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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham °
ANNUAL HEPORT Secretary of State S e Creta Of State
1998 DIVISION OF CCRPORATIONS I )‘
1. Corporation Name 291 602 (1 )
STUART NEWS COMPANY
Principa! Place of Business Maiting Address llllll I‘l’ 'l "I'" II”' "I“I |’|" I’II I'I I”I II
312 WALNUT ST., 26TH FLOOR 312 WALNUT STREET, 26TH FLOOR
P.O. BOX 5300 POST OFFICE BOX 5380
CINCINNAT] OH 45201 GINCINNAT! OHIO 45201 DO NOT WRITE N THIS SPACE
us us 8. Date Incorporated or Qualified
04/06/1965
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-1093327 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc B ] $8.75 Additional
;‘ ;;] B. Certificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2 AL—B],._ Trust Fund Contribution [ Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l ;I E El Personal Property Fax due June 30. Oves o
9. Name and Address of Cumrent Regletered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Sireel Addrass (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City EL asl Zip Code
11. Pursuant 1o the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siale of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
SIgnatuce typad O phited navd O regrsleiad Agent and tile if prplic atle {NOIE. Registerad Agant signalure required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 3 Y DELETE e T 1 Change LT Addition
NAME KUPRIONIS, M. DENISE 1.2 NAME
smeet aooeess | 214 REDBUD CT. 1.3 STREET ADDRESS
CITY-ST- 2P LOVELAND OH 1.4 CITY-5T- 2P
TITLE R [T DeLee 21 TME ] Crange ] Addétion
NAME WEBER, THOMAS 22 NAME
seevaooness | 432 PINE TREE LANE 23 STREFT ADDRESS
CiTY-51-21P STUART FL 2.40ITY-$1-7P
TITLE v T RELETE 31TNLE [T Change T Addition
NANE CASTELLIN, D J 3.2 NAME
smeciaookess | 7057 WOODSEDGE DRIVE 3.3 STREET ADDRESS
CITY-S1-29 c"mm“ OH 34.CITY-S1-2IP
TILE T [ oEcEre 41 TITLE [Jchange [T Addition
AN WOLFZORN, E. JOHN 4 2HAME
smeet aooress | 312 WALNUT ST, 28TH FLOOR 43 STREET ADDRESS
Y- §1- 29 CINCINNATI OH A
TeE ) [T oeceTe 51TILE [Jchenge ] Addition
NAME LESER, LAWRENCE A. 52 NAME
stheet aooness | 6400 SHAWNEE PINES DR. 53 STREEY ADDRESS
Y- §1- 29 CINCINNATI OH 54 0ITY-57- 2P
TLE D [ DECETE 6.1 TITLE I change ) Adaition
NAME sCWS| cms §.2 NAME
staeet poness | 10 GRANDIN LANE 63 STREET ADDRESS
Y- §1- 29 CINCINNATI OH 6.4 CiTY-S1-2IP

14. | horeby ceflifﬁ that tha information suppliad with this filing doas not quality for the exemptlion stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roport is trué and accurate and that my signalure shail have the same legal effect as if made under path; that | am an
oticer or director ot the corporation or the recever or trustoe empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attag

SIGNATURE: we. 7/




