 FILE NOW: FILING FEE AFTEH MAY 118 $550.00 FILED
PROFIT noms:nzi:ﬁ\::r:iin:hc:; STATE M ay 1 6 1 997 8 OO am

CORPORATION
Secretary of State

ANNU1A9L;;PO i DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 010193 (1)

. Corporation Namie

ASSOCIATED PUBLICATION CORPORATION

AN A

Principm-f;igr:e of Busingss Maiting Address
% RICHARD R FRISBIE % RICHARD R FRISBIE
P Q BOX B9 495 E SUMMERLIN STREEY P O BOX 89 495 E BUMMERLIN STREET
BARTOW FL 33830 BARTOW FL 338304732
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Paee of Rusingss 2a. Mailing Address 4. FE# Number Applied For
£ N 2] 59-0148060 Not Applicabie
STAI#'E Suite, Apt. #, atc. ith
| Sufs Apt . 0t e, APL . ale §. Cenificata of Status Desired O $8.75 Additional
22_]_ I ;‘ Fee& Required
| Ciy & Saie | City & State 6. Election Campaign Financing $5.00 May Bs
g[ e 25] Trust Fund Contribution L] Added to Fees
AL Country L Couniry B. This corporation has liabllity for intangible tax under s. 199.032,
ﬁ,,, e 2;1 2?1 ﬂ Florida Statutes _ﬁ\’es (L
s 8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
FRISBIE,RICHARD R 817 Name
495 E. SUMMERLIN STREET B2} Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
B3
B4} City FL 85| Zip Code
13, Pursuant o tha prowisians of Seclions 6070602 and 607, 1508, Florida Statutes, the above-niamed corporation submits this slatemant for the purpose 2 of changng its registered

office or registored agent, or both, in the State of Fiorida. Such change ‘was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal Fam fariliar with and accept the obligations of, Section 807.0505, Florida Staties.

SIGNATURE

Signatee. yntd o prntud name of fegietirad agent ana ko i apphcable INQTE Registored Agent signalure tequired whan rainslating) DATE

2, OF'F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g

Tt CED [T DELETE 11TILE [ Change™ T Addiion | g5,

Nkt FRISBIE, RICHARD R. 12 NAME §

surer a5 | 495 E SUMMERLIN 13 STREFT ADDRESS 5

onsze i BARTOW, FL 00000 14 CITY-ST- 2 &
Cod 7 TP LT Bt e 21T _ TTChange [ Addion |O

Nt HOLLAND, MARIANN E. 2.2 HAME

sinery sorkess | 495 E SUMMERLIN 2.3 STREET ADDAESS

onv-s1-2¢ | BARTOW, FL 00000 2.4 QITY-5T-2P

e v [ orLere 31 TITLE [T Changs [T Addition

NAVE FRISBIE, HENRY L. 3.2 NAME

sy vooress | 495 E SUMMERLIN 4.3 STREET ADDRESS

crv o | BARTOW, FIL 00000 34 0ITY-§1-2P

TTF ST L] oeLere 41 TILE LY Change [ Addition

HamE CRUCET, REBECCA E. 4 ZNAME

siwees aooerss | 495 E SUMMERLIN 43 STREET ADDRESS

orv-st.re | BARTQW FL 44 TTY-ST-2P

TInF VP [T pecere 51TIILE [T Crange [T Adeition

NAME CULLINS, LISA 52 NAME

sicer anvitss | 495 E. SUMMERLING 5.3 STREET ADDRESS

arv-st.ar | BARTOW FL 5.4 CITY-ST- 2P

e [V [T DEETE B.1TITLE T Crange [T Adition

NAME FRISBIE, MARK B2 HAME

siker anaress | 4985 E. SUMMERLIN .3 STREEY ADIAESS

arv-st-or | BARTOW FL B4 CITY-S1. 2P

4. 1 do hreby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119, OT(GKmMes Huﬂ"ﬁar oenny thal

infarmat or ndicatod on this annual report or supplemental annuat report is true and accurate and that my signature shall have m offect as H made undar oath; that
| arn an olhcer or ditector of the cor?orahon or the recelver or trustee empowered lo execute this report as required by Chapter 60 ke &mum, and that my pame
appaars 1n Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: A u Ldlphif | B REGUIRED 2U2/37 Ger-sayqicy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phione #




