FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

H
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 . 1999 8:00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-22-1999 90117 046 ***150.00
1. Corporation Name 1 1 9544
TALLAHASSEE DEMOCRAT INC
Principal Place of' Business Mailing Address ;
J. MICHAEL PATE J. M. PATE :
277 NORTH MAGNOLIA DR 277 NORTH MAGNOLIA DR
TALLAHASSEE FL 32301-2664 TALLAHASSEE FL 32301-2664 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/25/192%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 \;s—[ 53-0184700 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Certifcate of Status Desired O $8.75 Adqitional
El ;l Fee Required
~ Cilty & State - City & State™— - TS Ere_—cfﬁrf(,:‘n?péign‘ﬁn'anclng_‘ﬁ”"r""‘;“$5500‘mhsf8€;:‘”}*l
23 28 Trust Fund Contribution Added to Fees X
Zip Country Zip Country 8. This corporation owas the current year Intangible
;I [El 5‘ 30 Personal Property Tax. [Clves OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
PATE, J M 82[ S dd O. Box Number is Not A bl
277 N MAGNOUA o treet Address (P.0. Box Number is Not Acceptable} :
TALLAHASSEE{.FI; 32301 83 '
N B A S « Y
’ 2 " _.1’3’-{-‘5’- :1_' . 84} City FL a5 Zip Code
11. Pursvant to ;he provisions of Sections 607.0502 and 607.1508, Fléﬁda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent, | am familiar with; and accept the obligations of, Section 607.0505, Florida Statutes. . !
SIGNATURE _* ___ * = ‘F
Signatura, typed or printed nama of registered agent and tite if applicable. {NOTE: Regi Agent sig required when ing DATE &-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Vv [1 DELETE 11 TME [Change  []Addition E
NAME DUNLAP, DORIS S. 12 NAME 3
streersnoress| 277 N. MAGNOLIA DRIVE 1.3 STREETADORESS g
crv-stzp | TALLAHASSEE FL $4CITY-ST-2IP &
TIME Vv ] [] DELETE 24 TME [JChange  [] Addition f.l.
NAME BRANHAM, LORRAINE 22 NAME '
smeeranoress| 277 N MAGNOLA DR 23 STREET ADDRESS
crv.stze | -TALLAHASSEE, FL 00000 , .. . 24CTY-ST-2P . . X
TME PP ] DELETE 31TRE [Change [ Addition
NAME PATE. M M : 32 NAME
swreeraporess| 277 N. MAGNOLIA DRIVE 33 STREET ADDRESS
CITY.ST-ZP TALLAHASSEE FL 32301 34.CITY-5T-ZP
TME Vv * ) DELETE 41 TMLE [change (] Addition
NAME JONES, ROSS 4.2NAME
smeeranoress| KRI ONE HERALD PLAZA 43 STREET ADDRESS
CITY-§1-2P MIAMI, FLORIDA 0 44 CITY-ST-2P .
e T WoeLETE 51 TMLE T CJChange  Addtion | '
NAE NOTTAGE, SAMUEL 520AME Webber, Cindy .
sweeraonness| 277 N. MAGNOLIA DR. someeromess | 271 N- Magnolia Deive :
CITY-ST-2P TALLAHASSEE FL sacm-sT-2f . Tin \ahpsse e | o
mE S “BDELETE BATILE [lChange [ Addition
NAME HARRIS, DOUGLAS C. BZNAME
orv.sr-z0, . | MIAMI, FLORIDA'Q 64 CITY-5T-2IP

14. | hereby certify that the information suppjied with this
indicated on this arnual report or supfilgmental ann
officar or directar of the corporatiol i
Black 12 or Block 13 if changed, g

SIGNATURE:

ght with an address, with all other like empowered.

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Daytime Phone #

W 057700



