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

CORPORATION
ANNUAL REPORT

PROFIT

1998

DOCUMENT #

1. Corporation Name

CAPE PUBLICATIONS, INC.

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

(©)

Principal Place of Busingsg

1100 WILSON BLVD
ARUNGTON VA 22234

"Mailing Address

1100 WILSON BLVD
ARLINGTOM VA 22234

FILED

May 14 1998 8:00am

Secretary of State

i

IR ERAB RO

DO NOT WRITE IN THIS SPACE

R

;
.
f
i

3, Date Incorporated or Qualified
,,,,, N 05/19/1865
2. Principal Placa of Businoss 28, Mailng Addrass 4. FEI Number Applisd For
21] One_Gannett Plaza [] 59-1096978 Not Applicable
lte, Apt. #, eic. Suite, Apt. #, elc.
F—I SU i o e A e 6. Certificate of Status Desired O $8'75 Additional
22 3 ~ 27 Fee Required
City & State Gy &S 6. Election Campaign Financing $5.00 May Be
;ﬂ Melbourne, FL 28] Trus! Fund Gontribution Added to Faes
Zip _ Country L Country B. This corporation owes or has paid the current vear Intangible
2_4] 32940 25[ Usa | 39] o 30 Personal Property Tax duc June 30, X Yes [ No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Ragisterad Agent
CT CORPORATION SYSTEM 81| Name
1200 B. P'NE ISMND ROAD 82| Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FLJss Zip Code

11, Pursuant 1o the provisions of Scclians 607 D502 and G07.1508, Floride Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, i the State: of Torida Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and aceepl the obhgalions of, Sechion 607,0505, Florida Slatutes.

SIGNATURE __ __ ... . . R . . N
SIGNRUIC, Typn. o pante-d e af egedensd agenl g e o g deathe INOIL Registored Agonl signatute reqd red whan renstaling DATE
12. O ICH RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T T [T oetere 1 TALE [T change 1] Addition
NAME COLEMAN, MICHAEL 1.2 NAME
staeer abDRess | $100 WILSON BLVD, 1.3 STREET ADRESS
CITY-$T-2P ARLINGTON VA ) 14 CITY-57- 2P
WILE 0 [T DELETE Z1TIE [ Change ~ TJ Addition
NAME OURLEY, JOHN J. 2.2 NAME
streer aooress | 1100 WILSON BLVD. 23 STREET ADDRESS
Ty -ST-2P ARLINGTON VA o 2 4QIY-51.2F
e D i ' "TT viterE 311IMLE [Jchange LT Addition
NAME MCCORKINDALE, DOUGLAS 32 NAME
sweeTaporess | 1100 WILSON BLVD. 33 STREET ADDRESS
CITY-ST. 20 ARLINGTON VA - 24 CIIY-57-2P
TME AT “TToktete PERTLT: O thange L] Addition
NAME BALDWIN, CHRISTOPHER W 4 2NAME
sweeTaporess | 1900 WILSON BLVD. &3 STRECT ADDAESS
CITY-51-21 ARLINGTON VA o 445iTV-51-2P
TILE § o T peeeTe S1TILE [ Change [ Addition
NAME CHAPPLE, THOMAS L 5.2 NAME
stacer aporess | 1100 WILSON BLVD. 5.3 STREE] ADDRESS
OITY -51- 2P ARLINGTON VA o 54CiTY-51-7P
e T |BEETE 61 1L T Change . L Addition
NAME THOMAS, JIMMY L 6.2 NAME
strecaookess | 1100 WILSON BLVD 6.3 STREET ADDRESS
CTY-S1-29 ARLINGTON VA o §ACITY-51-7IP

14. | hereby cerlily that the inforrnahon supplied with 1In§m1gi docs not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that the information
indicated on thls annual report ar supplemendal annual report is e and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporghan or

Lhe recever of lustee empowered to oxecyle this reporl as required by Chapter 607, Florida Statules; and that my name appoars in
Block 12 or Blogk 13 :f@&wia altaghment uw'mﬁ;sj
Rl e A Twmictnnhats W RBaldAdwsn ct"ieinhf Twoaasczivmveaw AN FOD TNA_90C4 &0N0D0O

CR2E034 (10/97)



