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

PROFIT § it FLORIDA DEPARTMENT OF STATE May 03, 1 999 8 . OO am
CORPORATION 1S - Katherine Harris S f S
ANNUAL REPORT Secrotary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 05-03-1999 90102 014 ***150.00
DOCUMENT #
1. Corporation Name 291 602
STUART NEWS COMPANY
O O R
312 WALNUT $ST.. 28TH FLOCR 312 WALNUT STREET. 28TH FLOOR
P.O. BOX 5380 POST OFFICE BOX 5380
CINCINNAT! OH 45201 CINGINNATI QHIO 45201 DO NOT WRITE IN THIS SPACE
us B Us 3. Date Incorporated or Qualifed
04/06/1965
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-1093327 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . $8.75 Additional
a ;\ 5. Certifcate of Status Desired ad Fee Required
i City & Stafe i - City & State ~ T~ 77 7 |6, Election Campaign Financing D' $5.00 May Be
;] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
—27| IE] E‘;I I—:iﬂ Personal Property Tax. Bves Ono
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
31} Name
CT CORPORATION SYSTEM - — S T Not Aseniabi
1200 S. PINE ISLAND RPAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL-33324: a3
A 84| City A ‘ 85 Zip Code
[ LN L T FL | \

141. Pursuant to the provisions of Sections 607.0502 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 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

Signature, typed or printed name of registersd agent and tile 1f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE S . . [J DELETE 13 TILE ‘ ’ [JChange [ Addition
NAME KUPRIONIS, M. DENISE 12 NAME
streeTaporess| 214 REDBUD CT. 1.3 STREET ADDRESS
OITY-ST-2P LOVELAND OH 14 CITY-ST-ZP
TImLE P ' [ DELETE 21 TITLE [JChange [ Addition
NAME WEBER, THOMAS : 22 NAME ,
streetaopress| 432 PINE TREE LANE 2.3 STREET ADDRESS
CITY.ST-ZP STUART FL - zacmy-st-zp T : - -
TIMLE v [ DELETE 11TMLE vio BgChange  [] Addition
NAME CASTELLINI, D J 32NAME Casraiviit, b3 .
streevanoress| 7057 WOODSEDGE DRIVE 33 STREETADDRESS | 7057 wiOOS S0 & DEIVE
CTY-ST-2IP CINCINNATI OH BAOMY-STZP | dmrciaruprt, o
TME T {J DELETE 41 TME [OChange [ Addition
NAME WOLFZORN, E. JOHN 4.2 NAME
smeeranpress) 312 WALNUT ST, 28TH FLOOR 4.3 STREET ADORESS
CITY-S7-2P CINCINNATI OH 44 CITY-ST-2P
TITLE D B DELETE 51TTE » [JChange  PRAddifion
v LESER, LAWRENCE A. 52NN Buecsisf, Witkiam A
streeTooress| 6400 SHAWNEE PINES DR. 53STREETADDRESS |11 313 AAST BEAD RO
CITY-ST-ZP CINCINNATI OH BACTY-STZP  |Bug smpfiounl, &Y
TME )] B DELETE BATMLE [Z [OChange  AgrAddition
NAME SCRIPPS, CHARLES B2 NANE HOLTOn, Blred M. '
smeeTAoneéss " 10’ GRANDIN LANE BISTREETADORESS | 397 LOCUST" abtrl 40
cmv-st-ze Sv | CINCINNATIOH® 64 CITY-5T-2ZIP Cnbirnvanrl, o

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changeg.pr on gn attachment with an address, with all other like empowered.

5
5

CR2E034 (11/98)

SIGNATURE: SLARE REQUIRE, . - e porsivewr  Yfooltr  (5i3)527-300

PEL- Sl F SIGNING OFFICER OR DIRECTOR Daytime Phone #




