SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT
CORPORATION FLOR'E:.,L:.E,:A:_T ﬁ::..c.):.sme J U.l 22 1997 8 ) OOam
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DQCUMENT # 551844 (4)
TYNDALL PUBLISHING LIMTED, INC.

N

Principal Place of Businass Mailing Addrass
5 WATER QAK § WATER QAK
FERMANDINA BEAGH FL 32034 FERNANDINA BEACH FL 32034
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified 3a. Date of Last Roport
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] [26] 59-1803795 Not Appiicable
Suite, Apl. #, etc, Suite, Apl. #, elc. iti
ulte. Ap e u P e 5. Cartificate of Status Desired 1 $8'75 Additional
EZI ;I Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may B
B 28] Trust Fund Conlribution ] Added 1o Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Infangible
Fi;l El E;] El Personal Properly Tax due June 30. _E. Yos [dNao
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MULLEN, HELEN E. 1] Name
5 WATER 0AK -
82| Steot Address (P.O. Box Number is Nol Acceptable)
AMELIA ISLAND, FLORIDA
32034 83
84| City FL asl Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Seciion 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE R
Signature, typad of printed namo of mpistered agent and il if applicable (NO1E- Rogistered Agert signature requirad when rainslating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 3D [T DELETE +1THILE Tl change [ J Addition
NAME MULLEN, HELEN E. 1.2 RAME
sweer anoress | WATER 0AK 1.3 STREET ADDRESS
GiTY-ST- 2P AMELIA ISLAND, FL 00000 14CITY-§1-20P
TLE D [ pEcete 21 TTLE [ change {7 Agdition
NAME BENSON, RICHARD V. 22 NAME
sweeraoeess | 12 RED CEDAR ROAD 29 STREET ADDRESS
LiTY-SI-7P FERNANDINA BEACH FL 2 ACITY-5T-2IP
THLE ] DELETe 31 T0LE [ Jchange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-§T- 2P
TITLE [T DFLETE 4.1 TITLE [Jchange [ Addition
NAME 42 NAME
STREEE ADDRESS 43 STREET ADDRESS
GITY-ST-2P SACIY-ST- 2P
THLE ] DELETE 517I1LE [ Change  [J Addition
HAME 5.2 NAML
STREET ADDRESS 53 STREET ADDAESS
CITY -5T-2IP 5ACITY-ST- 7P
TITLE L DFeeTe 6.1700LE [J Change  [J Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P 6.4 CI1Y- 5T- 74P

14, | do hereby certily that the Information supplied with this filing doos nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal tho
information Indicated on this annual Feport of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
i am an officer of director of the corporation or tho receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changsd. or on an atlachment with an address.

P I qu__;ﬂﬂ.!_l/hﬂ 0 lgé-i\t I -2 (( < {q - G4 1 926‘?




