NONPROFIT
CORPORATION
ANNUAL REPORT

1999

500 Wi

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700218

1. Corporation Name

SPANISH PUBLICATIONS, INC.

Principal Place of Business

5369 HWY. "ZC*
DOUSMAN Wl 53118

Mailing Address

2975 SWENSON DR,
125

WAUKESHA W1 53186-4064

us

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90077 038 ****61.25

AR AR LRV

2. Principa! Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

SHEDD, HUDSON REV
1200 AURORA BLVD,, #0227
BRADENTONFL 34202 -

21] L0415 Swenmsone Deive  [26] 12/07/1959

Suite, Apt. #, sfc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] Swise [0 5 [27] 596175128 Not Applicable |

~ City & State T 7 7| cityasate - PR - $8.75 additionat

. 5. Certifcate of Status Desired O ]
] WawKesha Wi }El Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
2a] 531 ¥~ ‘foﬁ‘f [25] WS .A . 20] [30] Trust Fund Contribution 0 Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

92| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

1%. Pursuant to the provisions of Se
office or registered agent, or botl

clions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 817.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P L] DELETE 11TME JChange [ Addiion
NAME WALKER, WILLIAM H., MRS. 1.2 NAME
street aooress| 5369 HIGHWAY ZC 13 STREET ADDRESS
CITY-ST-ZIP DOUSMAN Wl 53118 14 CITY-ST-2IP
TME D [ DELETE 24TME [JChange  [] Addition
NAME ELLIOTT, PAUL 22 NAME
smeeranoress| 5718 BENT CREEK TRAIL 23 STREET ADDRESS
CITY-8T-21P DALLAS TX 75252 2, 4CITY-ST-7P .
TME 10 ] DELETE 31TME [JChange [ Addition
NAME LINCOLN, FRANK J 32 NAME
swreeTaoress| 207 HEMLOCK DR. 3.3 STREET ADDRESS
CITY-ST-ZP RICHARDSON TX 75081-3808 54.CITY-ST-2P
TITLE D [ DELETE 41TITLE [JChanga [ Addition
NAME ZEMAN, CHARLES 4 2NAME
sreeTanoress| P O BOX 684 N/A 43 STREET ADDRESS
CITY-5T-2P INTERCESSION CITY FL 33848 44CITY-ST-ZP )
TILE D [] DELETE 61 TITLE [OChange [ Addition
NAME SHEDD, HUDSON 52 NAME
sweetaopress| 1200 AURORA BLVD, #C227 53 STREET ADORESS
CITY-$7-2P BRADENTON FL 34202 54 CITY-ST-21P
TME C {0 DELETE 6.1 TITLE [IChange [ Addition
NAME WALKER, STEPHEN 62 NAME
smeevaoress] 20975 SWENSON OR., STE 125 6.3 STREET ADDRESS
arr-stze |- WAUKESHA WK 53186 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of
Block 12 or Block 1 if chang

SIGNATURE:

ration or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
or on an attachment with an addrass, with all other like empowered. ’

GHATURHREQUIRED A Ao~

g

-

CR2E037 (11/98}

44198 - 5255

INTED NAME OF SIGNING OFFICER OR DIRECTOR

/15199

Daytimea Phone #



