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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siale
DIVISION OF CORPORATIONS

PQGUMENT # 347983

LAKE CITY REPORTER INC

(©)

Principal Place of Business Mailing Addross

FILED
May 15 1998 8:00am
Secretary of State

L

LN R

128 £ DUVAL ST 229 W 43RD ST
P.O. BOX 1709 C/O LEGAL DEPT
LAKE GITY FL 32055 NEW YORK NY 10036 DO NOT WRITE (N THIS SPACE
us us 3. Dale Ingorporaied or Qualified
2. Principal Piace of Business ] " 2a. Mailing Address 4. FEI Number Applied For
21 I 59-12643198 Not Applicable
Suite, Apt #, elc Suite., Apt. 4, elc ifi
P - P §. Cerlificate of Stalus Desired O $8.75 Additional
S 27} . Fee Required
City & State _ City & State 8. Election Campaign Financing $5.00 May Be
23 - 7 2§J L Trusl Fund Contribution Added to Fees
Zip __Country Lk | Country 8. This corporation owes of has paid the current year Intangible
24 25_1_ o 2_9_1 e m Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Beglrslrerpqaggqtﬁ 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY B1| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code

11. Pursuani 1o the provisions of Scctions G07.0502 and 607 1508, Floriga Slalules, the above-named corporation submits this statement for the purpese of changing its registered
of flisidda Sucn changoowa‘; aul{:wofé?ed by the corporalion's board of directors. | hereby accept the appointment as registered
5, Florida Slalutes

office or rogistercd agont, or bolh, i the State
agent. | am familiar with, and accept the obligations of, Soclon 607

SIGNATURE _

Signmture typwes n Fted Bar I e aope s and il apghn e (N(’jﬂ' Rogrstared Agenl signature required when reinstatingy DATE -
12 OIVICLHE AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TLE W o - T oeere 1ATITLE [ Change [ Addition !_C_”
NAME WEEKS,JAMES C. 12 NAME §
smeer aooness | 9414 PEACHTREE RD 12 STREFT ALIDRESS Q
CTY-51-2P ATLANTA GA 30326 - 1400Y-51- 2P &
TLE D T DECETE 21 e [ change T Addition (O
NAME DARROW, KATHARINE P 22 NAME
servanbress | 220 WEST 43RD STREET 23 STRECT ADRESS
CITY -5T-2P NEW YORK NY 10038 2 4CTY-51- 20
TITLE L' T T ORETE 31 TINE [T change ] Aodition
RAME O'BRIEN, JOHN M 32 NAME
sTaeeT aporess | 229 W.43RD ST 33 STROET ADDRFSS
CITY -51-2P NEW YORKNY - 34, CIY-S1-2IP
TLE ™ T[] DECETE PRRtN [T change [ Addition
NAME CALDWELL, DON 4 2 NAME
smeeTaooness | 926 E. DUVAL ST, 43 SIRLET ADDRESS
Ciry-ST-21P LAKﬁ CITY FL 32005 - 440NY-S1-2p
THLE T ﬂ’DELETE 51THLE T [T Change — Jyf Additon
NAWE BAKER, DIANE P 52 NEME TALVS, ELLEN
swmecTaporcss | 229 W 43RD ST sasterTaoness | 2 Y ) Y ad ST
CITY-5T- 2P NEW YORK NY 54CNY-SI- 2P Aew YoRK | AV o031
TITLE B -~ [ omEETE 61TILE ' f ~ [ Change ] Addilion
HAME CORWIN, LAURA 6.2 M
steeraporess | 929 W 43RD ST §3 STREET ADDRESS
CITY-51-21P NEW YORK NY 10038 64 CIY-SI-2F

14. | hereby certi
indicated on

e e a

1hat the information supgphed with tis filing does nol qualify for the exermption slated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
is annual reporl ar supplernental annual repart is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or diracter of the corporation of th receiver or uste ompowered to oxecule this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegeor on an allact:ney) yittyn address.
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