FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporat-on Name

SUMTER PUBLICATIONS, INC.

363077

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

)

Prncipal Pace of Business

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

0RO S A

WEST PARK AVE.
P.0. BOX 960
CHIEFLND FL 326440300
us 3. Dals Incotporaled or Qualified 3a. Dale of Last Report
04/24/1870 16/1
| 2a. Mailing Address 4. FEI Number w Applied For
28] 59-1356257 Not Applicable

Suite, Api. #, etc.

§. Cerificate of Status Desired

| $8.75 Additional
Feo Required

| Tcity& Stale

e

6. Etection Carmpaign Financing
Trugt Fung Contribution

$5.00 May Be
Added to Fees

| 2ip Country
29 3]

8. This corporation has liability for i

Florida Statutes

ngible tax under s. 199.032,
Yoz [ No

WEST PARK AVE
P.O. BOX 980
CHIEFLND FL 32644
us
2 [nrn(qm Piace of Bosingss
Sunte:, Apt #, el
i City & State
- Fas Counlty
2a] [l
- CHRISTOPHER S. WILSON
624 WEST PARK AVE
CHIEFLND FL 32644

9. “Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81 Nama

B2 Strect Address [P.O. Box Number is Not Acceplable)

83

B4; City

FL Iﬂ Zip Code

| 11, Pursunnt Lo the provisior

1 of Scotions 607 0607 anc 6071608, Flanda Statutes, 1he above-named corporation submits this stalernent for the purpoase of changing its registered
o*hice of registerad agenl, or hoth, inthe State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accep! the appointment as registered
agent Lam lamil ar with, and accept the: obligatons ol, Section 607.0508, Florida Statutes.

SIGNATURE
Sl tygued o i ies \I R of ot |n,p il aad We i applcabin INOQIE. Registered Agent signatore required when reinsiating) PATE
. OF f IC { HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ PD T |BEGEE 11 1mE T change L] Adoition
hiibde CHRISTOPHER S. WILSON 12N
st aesing | B24 WEST PARK AVE 1.3 STREET ADORESS
orr-seze | CHIEFINDFL o 14 CiV-5T-1P
T VISD I DELETE 23 TIE [ Fchange ] Addition
HAM: WILSON, WIHLENA V. 22 NANE
smetn s | 624 W, PARK AVE. 2 3 STAEET ADRESS
ewsoor | CHEFINDFL . 2 4GITY-5T-2¢
i D L] orcere 3ATITLE [ Ghange T Addition
T WILSON, FREDERICK M 3.2 NAME
aeranoitss | 624 W, PARK AVE. 3.4 STREET ADDRESS
| esi o) GHIEFLND, FL 00000 34.LINY-ST.21
THILF [ peCEne 41TNLE [ cChange [ Adaition
KAME & 2RAME
STHEFT ADZRI TS, 43 §TREET ADORESS
| Gresear 1 e - 44 0TY-5T- 1P
L -] DELETE BITITLE " T Change [ Addition
NANE 5.2 NAME
STREET AUDRI 5 53 STREET ADDRESS
ory g1 SACITY-ST- 2P
e 7 o CJDELETE 61 TIMLE [ Change L1 Addition
HAML £.2 NAME
ST AL 6.3 STRELT AGDAESS
an g-ar 6.4 CITY-ST-21P

[ V& 1 i herehy certity han the snformation supplicd with 1his fling doas not gqualify

a | with an
D Lk

ress.

b h

#lo (a7

or the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the
nformation indicaled on s anneal repan o supplomental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an oflicer or dircetor of the carporation or the receiver o rustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blo;g 13 chapgad, or onan att

SIGNATURE:

352493 -41%

IL 1) NA E Pi SIGNING QFFICER QR DHRECTOR

oy

Date

Daylire Prane 4
AARASEYR

CR2E034 (9/96)



