i, FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION %L
ANNUAL REPCRT

#fﬁi}f Secretary of State
1997 e DIVISION OF CORPORATIONS

PARTMENT OF STATE

Sandra B, Mortham

DOCUMENT # 5121

1. Corporation Narme

PINELLAS PUBLISHERS, INC.

-

4 (1)

Frincipal Place of Business

Mailing Address

FILED

Jan 21 1997 8:00am

Secretary of State

AR

438 CRAKG DRIVE 438 CRAIG DRIVE
PO BOX 1028 PO BOX 1028
TARPON SPRINGS FL 34688-1028 TARPON SPRINGS FL 346881028
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/10/1976 01/30/1996
2. Prncipal Place of Business Ea. Mailing Address 4. FEI Number Applied For
2 26] 59-1689169 Not Appicabie
Suite, Apt # elo Suite, Apl. #, elc. ' i
e A wie Ap 5. Certificate of Status Desired W] $8.75 Addional
r;z—l ;[ Fee Requlred
City & Btale Ciy & State B. Elaction Campaign Financing $5.00 May Be
El . 51 Trust Fund Contribution Added to Fess
Zp . Courtry | i Country B. This corporation has liability for imangible[aﬁa};ﬂder 8, 199,032,
2 25 29| [30] Florida Statutes [ Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
RAYNARD, GEORGE B1} Name
438 CRAIG DRIVE B2| Street Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL 34888

83

B84] City

FL |”

Zip Code

1. Pursuant 1o (he provisions of Sections 6507 D502 and 607, 1508, Florida Stalules, the above-named corporalion submits this staterment for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar w b, and accepl tho obligations of, Section 607 U505, Florida Statutes.

SIGNATURE ‘ _ T
St Pt or proeed asen o regsterad agent aad tlle ® 2pahsable {NOTE Regusteted Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TR op - [T DELETE 1 TME [ change L Addition
NAME RAYNARD, GEORGE 12 NAME
sweer annress | 438 CRAIG DR 13 STREET ADDRESS
CITY-ST. 21 TARPON SPRINGS FL 14 CITY-5T- 2P
THILE ST [T OELETE 21 TILE [ Change [ Acdilion
NAME RAYNARD, BEATRICE 22 NAME
steeeracoress | 438 CRANG DR. 23 STREET ADORESS
av-s1-ze | TARPON SPRINGS FL 2 4QI1Y-51-2P
e D [T biiEte 31TITLE U Change [ Addiion
hANE RAYMARD, BEATRICE 37 NAME
staeer aooress | 438 CRAMG DR, 33 STREET ADDRESS
ar-s-ze | TARPONSPRNGSFL 34 Y -57-2P
THLE [T GeLeTe a1 TILE [ change ™ T Addition
HAME &2 NAME
STREET ADDRESS 6.3 STREET ADOWESS
CITY-5T- 20 4 CITY-51-2IP
e [T pecete 5.1 TILE L) Crange ] Addition
RAME .2 NAME
STREET ADGRESS 53 SIREET ADDRESS
EITi-§1. 7P ~ §.4 CITY-§T-2P
THILE [T GELETE 61 TTLE L) Change ] Addition
NAME §:2 NAME
STREET ADORESS .3 STREET ADCRESS
LIy -§1- 2P 64 CITY-§1-2F

k At s SN
SIGNATURE AND TYPED OR PRI

ED NAME OF £1GNiNG OFFICER OF DIRECTOR

BEARAGE . CryamRp

¥ nal

&/3
937- Z340

14. | do hereby cerbily thal the information suppled with this il.ng goes not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under oath: that
I am an officer or director of 1no corporation or 1ha receiver of trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and th
appears in Block 12 or Block 13 d changed. or o an attachment with an address.

SIGNATURE: e Ko

_fofes

Dial

Daytre Frone #

CR2E034 (9/96)



