 FILE NOW:

DOCUMENT #

1. Corporation Name

Principal Place of Busness

ER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISIGN OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

512104
PINELLAS PUBLISHERS, INC.

o

Mailing Address

INRERTA

438 CRAIG DRIVE
PO BOX 1028
TARPON SPRINGS FL 346681028

438 CRAIG DRIVE

PO BOX 1028

TARPON SPRINGS FL 34683-1028
us

3. Date Incorporated or Cuaified

3a. Date of Last Report

v Ti
farnizar with, and accept the obligations of, Section

SIGNATURE

607.0505,

Vet gppleabe

ered agent, or bath, in the State of Florda Such change was authorized by the corporation’s board of directors.
iorida Statutes.

TTINGTE: Registerad Agenl signatues requinsd vhen renstaing:

2. Principal Page of Basiness. 2a. Mailng Address 4. FE! Number Applied For
|21 R | B 59-1689169 Not Applicable
Suite Apl et _ Gulte, Apl. 4, ete B. Certifate of Status Desired O $8.75 Additional
”l N 21—[ Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
[gal o el Trust Fund Contribution J Added to Faes
7  Country __7m | Country 8. This corporation has liabiity for imtangfble tax under s 199.032,
[24] 254] 291 30] Fiorida Statutes 3 Yes NG
T ___ 9. Name and Address of Current Registered Agenl 10. Name and Address of New Aogisterec Agent
B1| Name
RAYNARD, GEORGE 82| Strest Agdrass (P.O. Box Nurnbar is Not Accaptable)
438 CRAIG DRIVE -
TARPON SPRINGS FL 34588 83
84| City FL Iss Zip Code
1. Puesiznt to the provisions of Seclions 607.0502 and 607.1508, Flanda Siatuies, the above-named corporation submils this siatement Tor The purpose of changing its registered ofice

I hereby accept the appointmant as registered agent. 1 am

SIGNATURE: _

SLpwiere, tyy ol o g te.d v of eyt ager s DATE
12, o © T OINGERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N DP ] DELETE 1 1TILE [] Change 7] Addition
HEMI RAYNARD, GEORGE 1.2 RAME
SHHFE ATDMT S 438 CRAIG DR 1.3 STHEET ADCRESS
RS __TARPON SPRINGSFL. 44 OITY -ST- 2IP
i ST [ DELETE 2 1TIILE [T Change [ Addition
WAkt RAYNARD, BEATRICE 22 NAME
STHIFY AT DRSS 438 CRAIG DR. 23 STREET ADDRESS
R TARPON SPRINGS FL o 24007 ST- 2P
HELE D [T DELETE 1 1TITLE [ Change 3 Addition
HAME RAYNARD, BEATRICE 32 NANE
SIHFHT ATDSESS 438 CRAIG DR. 33 STREET ADDRESS
CIv-g g _TARPON SPRINGS FL. 34C0Y-51-2IF
T [ DELETE 4. 1TITLE 3 Change [T Addition
HAME 42 NAME
SIHEH ADRESS 4.3 STREET ADDRESS
iy S -ne i o o 4.4 CIY-ST-2IF
Tinr [ DELETE 5 1TITLE [J Change  [J Addition
HAM; 52 NAME
STREF | ADDRESS 5 3SIREET ADORESS
Cry &1 20 _ Rseonysiae
T 6 1TITLE [} Change  [T] Addition
HaM: 6.2 NAME
SIRE: | ADLRLSS £ 3 STREET ADDRESS
Tl sl aw - BACITY-ST- 2P

BIGNATURE ANO TYPED OF PRINTED NAME DF SIGNING OFFICER OR PHRECTOR

14, 1 do hereby certi'y that the information sapplied with this fing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certfy thal the mformation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal stect as if made under
cath, that | ann an officer or director of the carporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attachment with an address.

e (u3)gr-qas

CR2E034 (12/95)




