FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION

Sandra B Mortham
ANNUAL REPORT

Secretary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # 363077 9)

1. Corporation Name

SUMTER PUBLICATIONS, INC.

A A

2[P.0.Box A8O 7] P.o. Box 480 -

Principal Place of Business, Mailing Address
WEST PARK AVE. WEST PARK AVE.
BOX 960 BOX 960
CHEFLND FL 32626 CHIEFLND FL 3, Dale Incorporated or Qualihed 3a. Date of Last Raport
04/24/1970 04/19/1995
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
7| |pest Rark Ave. 26 {Dest Park Ave. 59-1356257 Not Applicable
Suite, Apt. #, etc. Suite, ADL #, §1C. Cartificate of Status Desired O 58'75 Additional

Fee Required

=

‘t\ﬁ State City & State 6. Elaction Gampaign Finanging O $5.00 May Be

bf/t l Qy)d F [’ ;IOn:‘f?— ‘Qﬂd FL Trust Fund Contribution Added to Fees

Zp Country 2n Caountry 8. This corporation has liability for intangible tax under s 199.032,
—2:[ 32(9 L{ L{ E;I El 3 26 H LI m Florida Statutes Yes [ }No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

N hristopher S Wi lsen

W|LSON. WALTER H. 82| Stroet Address {F.O. Box Nurribasézis Naot Acceptable)

WEST PARK AVE. 624 West Yark Ave .

CHIEFLND FL 32628 B3
84| O . 85| Zp Cod

ChieFland FL "] $58uy

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or regisiered ggent, or bath, in the State of Floridza\auch change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am

familiar withy al 7ac06p .obiligations of ligh 407 9505, Forida Stalutes /
SIGNATURE ARy Az /Q le
rature, typed or printed name of redsl agent ard e i appicable, (NOTE: Registered Agant signatrs reoumed whan reinstating! DATE M

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12
TITLE PD W OELETE LATILE ¥D [ Crange [ Adaition
HANE WILSON, WALTER H. 12 NAME Chtistopher S Wilsen

seeranoress | 624 W, PARK AVE. Lasmeen anneess | o ZM WesT vk Ave

CITY -5T-2IP CHIEFLND FL vacm-srze |G hfﬁPlQJ\d [ FL 324 4

TILE D ] DELETE 2 1TME VvTsD M Change  [] Addition
NAME WILSON, WIHLENA V. 22 HAE

sireetanoeess | 624 W, PARK AVE. 23 STREET ADDRESS

oITY-5I- 2P CHIEFLND FL Z4 0Ty-§T-2P

TILE D [ DELETE 31TTLE [[) Change [} Addition
HAME WILSON, FREDERICK M 32 NAME

saee aooriss | 624 W. PARK AVE. 33 STREET ADDRESS

CIlY-§T- 2P CHIEFLND, FL 00000 34CTY-ST-2ZP

TILE [J DELETE & 1THLE [ Change  [] Addition
NAME 47 NAME

SIREET ADDRESS 43 STREET ADDRESS

CiTy-ST- 7P 44CrTY-ST- 21

TILE [C] DELETE 5 1TITLE [ Change  [J Additon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2I 54CIY-51-21P

ILE ] DELETE 6.1I1LE [ Change  [] Addition
NAME 62 NAME

STREET ADDRESS 63 STREE] ADDRESS

CITY - §1- 2P 6.4 CITY-ST-21P

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
cerlity 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 macke under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: L) leas U L oeo— _%1,11;!%, . 352-493-4Y90

BIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T trate eyt e Prae #
N . N h »

CR2E034 (12/95)




