FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Morthant _¢

o Secretary of State

ANNUAL REPORT

1997

POCUMENT # g72323 (3)
HEADLINES, INC.

| Principl Puce o Breness Mailng Address "“"l I"" ||Il| |||I| ﬁm ||I|I ml III""I“ m I’I“ I‘I“ Ill" |I|‘

3633 ROGERQ RD. 3633 ROGERD RD.
JACKSONVILLE FL 32211 JASCKSOWILLE FL 322772555
U

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

— R, MMHQ&U N " |
2. Principal Fuce of BLsness 2a. Mailing Addross 4, umber 1” pplied For

271 . . e k275]u._ 592003432 Not Applicable
5 s ANt B et Sune, Apl. #, otc.
., P AR __ Sute. ApL#, alo §. Certificate of Status Dasired [ $8.75 Additional
2| et e — 27] Fee Required
| Gty & St | CiysSate 8. Election Campaign Finanging $5.00 May Be
E@,\ - - R iﬂ ) Trust Fund Contribution [ Added to Fees
L | Gaounlry I Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬁl . IR E?J,. e e 291 ;6] Florida Statutes Ghves [ho
% Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Mame
LALLY, W. K. (ESQUIRE) JEANNE INGRAM
6160 ARLINGTON EXPRESSWAY 82| Sueet Adgrzesé g.o. Bﬁw(;rib]gr :i[s &401 Rc‘?%aﬁt#
B 4
JACKSONVILLE FL 32211 a
B4| City 85| Zip Code
______ JACKSONVILLE, FL | 132211

if Sechans 6070002 ana 607. 4608, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its regislered
cd agont o bath, i the State of Florida, Suchychange was authorized by the carporation’s board of directors. | hersby accept the appointment as ragistered

arrulizar will and acgdl the obyations of. Sectiony 607 .050%, Florida Statutes,
-,-- [, Registerod Agent signatute requited wnen ranstating) . DATE T

T Porsaant oo prov
oftice or reg
Agent Tarm g

SIGNATURLE

t Hq P ugpr'- e i .;|'.p:;;<‘|hl(‘

CR2E034 (9/96)

12 Fricins AN DIRECTORS U/ 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M [ JorLere LATILE 3 change ] Addition®
e GRAVER, CHARLES V 12w
1]
st A | 240 PABLO RD 1.3 STREET ADDRESS
i st | PONTE VEDRA BCH, FLO000 140Y-57- 2
i ST [T oece 21TE [T Cnange ] Addilion
i GRAVER, MAE M zanan
.
stttz | a40 PABLO RD 2.3 STREET ADDRESS
| wrsis | PONTE VEDRA BCH, FLOO00O. 2405170 —
10 P [T necere 31TILE [T Change L1 Addiion
s INGRAM, JEANNE s
L]
sier ke | gokd BENGALIN AVE 33 SIREET ADDHESS
cvsear | JACKSONVILLE, FL 00000 B 14 CI1Y-5T-21P
1 [ DELETE 44TMLE [(Tchange ) Addilim—l
BN 4.2 MAME
SIREEY RO 4.3 STREET ADDRESS
C-§ 44 CITY-8T- 1P
e [ peLete 51 TILE [Tcohange L1 Addition
ekl 5.2 NAME
GIEE | ALDRESS 53 BTREET ADDRESS
|Gy Snpe e 54 C1Y-5T-2P
o L] ptLete &1 TITLE [y crange ] Addition
KA 6.2 NAME
UMD AODRLES 6.3 STREET ADDRESS
| oy-se g 54 CITY-ST-71P

T4, 1 do heetry cofy that the information supblicd wih s Tiling does nol quaiify for the exemption staled in Section 119 07(3X(), Florida Statutes. | funther certify that the
wformation indicaled an this annual report or supptemental annual report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; thal
| an an ofhoer O drector of the corporation or the: receiver or frustee empowered to execute this report as raquired by Chapter 807, Florida Statutes: and that my name

(‘OFEE’RCC)::; ION ’* & -’i‘;&k FLORIDA DEPARTMENT OF STATE Apr O 4 1 9 9 7 8 O O am

appears iy Biock 12 or Biock 137 ehanged or on an attachment with an address. )
SIGNATURE: .- X774 £ ./ MMW ek fEf'-‘;fi(/fﬂZﬁ_QZm‘(_ ) Tt 033

siJNATURE AND TYRERJIH PRINTE OF SIGHING DFFICER DR DIRECTOR [ " Dayin € Frore



