’ 9 & e |
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT it T FLORIDA DEPARTMENT OF STATE Feb 24 1 99 7 8 . O O am
CORPORATION . T 5 Sandra B. Mortham
ANNUAL REPORT } Socrotaryof Sate Secretary of State
1997 et DIVISION OF CORPORATIONS
D T ( )
DQCUMENT # 34791 6
GADSDEN COUNTY TIMES, INC.
Principal Place of Business Mailing Address "Ill“ m' Iml m" um MII "I“m"m"m"ml Imllll" llll
15 § MADISON P.O. BOX 780
QUINCY FL 32351 QUINGY FL 323530180
us
3. Date Incorporated or Qualified | 3a. Dale of Last Repon
06/13/1969 02/27/1096
2. Principal Place of Busingss 28. Mailing Adoress 4, FEI Number Applied For
1] _ 26| NOT APPLICABLE | ; Not Applicable
Buite, Apt ¥, et Suite, Apl. #, etc. . , B.75 Additional
. Certif f St Desirad .
2;| | ﬁ@_ll__ §. Certificate of Status Desire J Feo Required
City & State | Cily & State 6, Election Campaign Financing $5.00 may Be
2 :a_l Trust Fund Contribution D Added to Fess
Zip ___ Country Zip Country 8. This corporation has jiabllity for imangible tax under 5. 199.032,
4 25 rza 30 Florida Statutes Clves o
| " 7'9. Hame and Address of Gurrent Reglsiered Agent 10. Name and Address of New Registered Agent
MATTHEW, WILLLAM L B[ Narmo
129 BUENA VISTA DRIVE SOUTH B2 S1r.eel Address (P.Q. Box Number is Not Acceplable)
DUNEDIN FL 34688
83
B4| City FL 85| Zip Coda

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stafutes, the above-named corporation submits this statemant for the pusposa“af changing its registered
office or rogistered agent, or bath, Inthe State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent | am familiar vath, and accept the obligations of, Section 607.0505, Flarida Statutes. )

SIGNATURE

e gt e P T e (T Fotonid Age sgrrs Tegared wham Tom g, TR
12, OTFICERS AND DIREGTORS 1. ADDTTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e 80 T heLeT T4 TTCE [ Crange L] Addition
HAME MATTHEW, WILLIAM L. 12 NAME
steet anoress | 129 BUENA VISTA DR. 5. 13 STREET ADDRESS
Gy ST-2P DUNEDIN FL 14TITY-S1-7P
e P TJDeLETE 21 TRLE [T Change L] Aadition
A MATTHEW, TIMOTHY 0. 22 NaNE
sreees aovress | 13714 WALBROOKE DR 23 STREET ADDRESS
CiTy-ST-71p TAMPA FL 2a0my-seap | .3
TILE [ DECETE &1 THILE [ change ¥ Addition
NAME 32 NAME
SIALET ADRESS 3.3 STREET ADDRESS
Gy ST 217 34, L1y~ SI-1P
we | TJ orLETE 41 TITLE L] chenge D Addition
NAbE 4.2 NAME .
SIREET ADIRESS _ 43 STREET ADDRESS
CiTY -ST- P 4.4 CITY - ST- 2iP
J: [ peLETE 51TI1LE [Jchange 1] Addition
KAV 5.2 NAME
STREEY ABDAESS .3 STREEY AUDRESS
Gry-51-20 5.4 CITY-§T-21P
e | RGE 61 7L TTchonge L] Addition
HAME 6.2 NAME
STHEEL ADLRSSS 63 STREET ADURESS
Cyfv-S7. 2P . ‘ 5. CITY-ST- 29
14. | do hereby corlily thal the infopafatieh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the

intormation ind cated on this geal report ar supplementalannual report is trug and accurate and that my signature shall have the same legal effect as i made under oath; that

I am an aificer or direclorefihe cofporalion of tho recaiygs 5o empartred to executs this teport as raguired by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or ByAick 13 if changed, or on an a2 & address,
- |§' ‘ 4 f ET /
SIGNATURE: [ ///tf/ e SOV S ITHE D) Y e B k=]
NATLIR, D TYPED DR PRINTED NAUWE OF BIGNING O R OR DIRECTOR [ Date Qaytirna Phone &

001406

CR2E034 (9/96)



