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

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 BIVISION OF CORPORATIONS
POCUMENT # 347913 (6)

GADSDEN COUNTY TIMES, INC.

Princlpal Place of Business Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

L

15 S MADISCON P.O. BOX 790
QUINGY FL 32351 QUINGY FL 323530790
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1969
2. Princlpal Place of Business 2a. Mailing Address 4, FE[ Number Applied For
21 26 NOT APPLICABLE Not Applicabls
Suite, Apt. #, efc. Suita, Apl. #, etc. - iti
fte. Apt. #, ete uite, Apt. #, ete 5. Certificate of Status Desired ] $8.75 Additionsl
E} H Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;:t-l E‘ E ;‘ Personal Property Tax due June 30, Hves o
9. Name and Addresz of Gurrent Registered Agent 10. Name and Address of New Registered Agent
MATTHEW, WILLIAM L. 81| Name
129 BUENA VISTA DRIVE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
83
84| City FL 85:¢ Zip Code

agent. [ am famillar with, and accept the cbligations of, Section 637.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the pravislons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointrment as registered

Signatuse, lyped or prntac nmme of registered agem and Itts it applicable. (NCTE, Ragistered Agent signaturg required when relnstating) DATE
12, QFFICERS AND DIRECTORS . 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE STD 3 DELETE 1.1 TITLE [ IChange [_I Addition
NAME MATTHEW, WILLIAM L. 1.2 NAME
STREET ADDRESS 129 BUENA VISTA DR. S. 1.3 $TREET ADDRESS
CiTY- 5T-ZP DUNEDIN FL 14 CITY-5T- 217
TILE PD [ 1 DELETE 2.1 TITLE L Change || Addition
NAME MATTHEW, TIMOTHY O. 22 NAME
STREET ADURESS 13714 WALBROOKE OR 23 STREET ADDRESS
CITY-5T-2IP TAMPA FL 2,4 0ITY -$T-2iP
TmE [ necete 31TNLE 1 I Change [ Addilien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-21P 3.4, CITY-5T-2IP
TMLE £ DELETE 41 THLE [Tchange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADTRESS
CITY-S1- 2P 4.4 CITY-§T-2IP
TILE [J DELETE 5.1 TLE [ Change [ Addition
NAME 5.2 HAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-ST- 7P
TILE T DELEGE . 6.1 TILE [T Change ] Addition
NAME §2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-SI1-2IP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florlda Statutes. [ further certity that the Information

indicated on this annual 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 ifchﬁeﬁ, or on an atisachment with an address.
AV d W A
SICNATURE: Mﬁfi ///2 b 2 A7,

J=26~9F K/3- 7332052

CR2E034 (10/97)



