FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPQORATION £e. ] ; 5 Sandra B Mortham
ANNUAL REPORT 3ry! Secretary of Slale

1996 oS 2 x.?-f"ki DIVISION OF CORPORATIONS

DOCUMENT # 621999 (2

1. Corporation Name

ROBERT COLLIER PUBLICATIONS, INC.

| b R

Principal Place of Business Mailing Address

512 QCEAN AVE. 512 OCEAN AVE.
P.O. BOX 3684 P.0O. BOX 3684
INDIALANTIC FL 32803 INDIALANTIG FL 32903 b e e
3. Date Incorporated or Qualified 3Ja. Date o Last Report
05/14/1979 - 03/08/1995

2. Principal Place of Business 2a. Malling Address b 1A Fosomber Applied Far

21] - ; z6] R ~ 58-1997 129777 o | Mot Applicabie
| Suite, Apt. #, elc. | Suite, Apl 4, etc 5. Corfeate of Slatus Dosired 0 $8.75 additional
22 27| Fee Required
City & State City & State §. Flection Campaign finanging O $5.00 May Be
E] E\ Trust Fund Centribution Added to Fees

L Z:r‘;‘ Country - ?lﬁ ) Country ST B, Tr\w_s:--(:_(:-r_;;o'rafiorn has hc;x'i'lﬂgr (rn}a'.lhi-ﬁ;l-e:tclx under s 199.032,
24| |25] 2] 30] Florica Stalates ves [1No
9. Name and Address of Current Regislered Agent ) " 10. Name and Address of New Re_g_l;!ered_ﬁ_dént
Name
HENDERSON, DOROTHEA "82] Sireet Address (0. Box Numibor is Not Acceptabic)
1343 A1A e
APT 1B
SATELLITE BEACH FL 32003 oy L[
1. Pursuani 16 the provisions of Sections B07 G508 and 6071548, Fiorida Statutes, 1he above named corporahon salmita this Statenant for he purpase of changing ite registered office
or registered agent, or both, in the State of Florda Such change was aulhorized by the corparahon’s noard of dreclurs. | hereby accepl the appointment as registered agent, [ am
farriiar with, and accent the obligations of, Section 607.0506, Florida Statutes
SIGNATURE e . . o o
Sigetors, lyped 0 pinten nark of repsterd adent and bt f g ablk o EN:”_Li w_-_':wi:yll s e "!1,\.1',' ifwlﬁ-rrn_yi‘iii o [»\1_[ . /u_—)-
12, OFFIGERS AND DIRECTORS R 18, S ADDITIONS'CHANGE S TO OFHICERS AND DIRECTORS IN 12 | €
TILE [ ) OELEIE 11T0LE O CGrange [ Addition | y=
NAME RICKETTS, PATRICIA C 12 NAME 3‘7‘ s Ame 3
SIHEET ADDRESS 1210 § MAGNOLIA 13 STHEES AGURESS ' g
| cmy-s1-2F ]NDIALAN“C Fl.__._ o B _Roragnestae i » i E
TITLE T [] DELETE 2 1Tt 1—-‘3 B{cnnge [} Addton |
HEME HENDERSON, DOROTHEA C 2 N e e >
’ N __‘_“_} HEeEUDasS i OO\'ZU\&CZ’Q C .
SIRFET ADDRESS 1343 A1A e R TSR MRS 1 Big3, in i
Cy-51-712 SATELLITE BCH FL L o Hesomvsnw | e DX A e Gcaacfu i
WL bp [ D=tete 31TIILE TA.Change [ Agdition
I e
HAME COLLIER, CHARLES S. 32 hAME _? Wil Cha\es <.
— ] 9 - - -
STHEF | ADDRESS 96 OLD FIELD RD. T3 SIREL| ADDRESS Qi O-DFIELT @O -
1 2 SETAUKET NY o sz | Sedwvwek, ALY VTTED
T AM%%& [jDELENE FRRTHY NP e [ Change  BR-Additon
NAME 42HeMtE LAMONT  ACPRTEZ.&s
STRTET ADDRZSS 4FSTHEY ATDRERS AQHE N, L AMONT DRiNe
v si 7 i o e | OAK \Sag\oo | WA 98271
TILE [7) DELETE 5 1€ [ Cnange  [] Addtion
MAME 52 NaM{
STRELT ADDRESS 53 STREET ADIRESS
| Cmy-51-21P N o 54 CNY-81-2IF i e
TILF [C] DELETE 6 1 TILE [ Charge [ Addilion
NAMI 67 NAM:
STREET ADORESS 53 SIREET ADDRESS
CI1y-5T-21P o L EAEnY-ST-af e . .
14. 1 do hereby certify that the information supphed with this filing is voluntarily fumished and doss nat Gu.tity for the exemption slated in Section 119.07(3ik). Florida Statutes. | turther
cerlify that tho information indicaled on this annual report or supplemental annual repior is true and accurate and that niy signature shall have: the same lega! effect as if made under
aath: that | am an oficar or director of the: carporation or the recéeiver or trustes empowerod 1o execute th's report as requred by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: . (MW g, 0 S CRaQlnsm = o5 /.Ci(v.._. Bl 8- 44|

STGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt gt s Priirs b
Y . P T L e



