N R |

FILE NOW: FILING FEE IS $61.25 ‘

NONPROFIT i
CORPORATION
ANNUAL REPORT

1996

& ¢ FLORIGA DEPARTMENT OF STATE
Y Sandra B. Moriham

Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # 71503 (1)

MIDNIGHT CRY PUBLISHING CORPORATION, INC.

R EE MO

Frincipal Place of Business

P O BOX 2439
HOBE SOUND FL 33475

Mailing Addrass

P O BOX 2439
HOBE SOUND FL 33475

3. Dale Incorporated or Quaitied
07/25/1968

3a, 06682 ?{ﬁ}s‘i gagort

”2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26 23-7015230 Not Appiicable
Sute, Apt. #, elc. Suite, Apt. #, elc. it
| Sute AnL 4. elo Ui, Apt. #, el 5. Certificate of Status Desired 0O $8.75 Adqmonal
22! . ;i Fea Requirgd
Gity & State | City & State 6. Eleclion Campaign Financing O $5.00 May Be
ETJI o 281 Trust Fund Contribution Added to Fees
i Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 25 20| [30] Florida Statutes [} ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BECK’ LK B2| Streot Address {(P.O. Box Number is Not Acceptable)
8705 S.E. BAHAMA CIRCLE
HOBE SOUND FL 33455 83
B4| City F L 85| Zp Code

11. Pursuant to the provisicns of Sections 617.0502 and 617, 1508, Fiorida Stalutes, the above-named corporation submits this siatement for the purpase of changirg s registered office
or registered agent, or both, in the State of Florida. Such chan%_e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the ohilgations of, Section 617.0503, Florida Statutes,
SIGNATURE _ . ... e e e —
R Slialare ued o pranterd name of rogistered agent and tith if spplicatic INOTE: Regstereo Agen| sigralure reguired when reinslating’ DATE: ﬁ\
|12 ___A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE Cch [CIDELETE 11 TILE [ClChange  [JAddition | =
NAME BEIRNES, M G 12 NAME E;
smeetanress | 8945 SE BAHAMA CIR 1.3 STREET ADORESS &
| on-size | HOBE SOUND, FL 00000 14 CIly-§1-2p &
TIL SD [I0ELETE 21 TNLE Citnange [ Agdiion | O
HaME BEIRNES, JEANNIE 22 NAME
swer aoneess | 8645 SE BAHAMA CIR 23 STREET ADDRESS
| v s | HOBE SOUND, FL 00000 2 aciy..2¢
Ti; TD JOELETE 21 TILE [IChange [ Addition
NEME BEIRNES, J T 32 NAME
st aooess | 8705 SE BAHAMA CIR 33 STAEET ADDRESS
Ciry-5r-21° HOBE SOUND, FL 00000 34 CITY-S1-2IF
i WD L ICELETE 417 Clchange  [] Addition
HAME BECK, L. K. 4.2 A
strerranparss | 8705 SE BAHAMA CIR 4.3 STREET ADDRESS
| crv-stze HOBE SOUND FL 44 ITY-ST. 2P
TILE [IDELETE S1TITLE [IChange  [1 Addition
NAM: 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
Chny-ST-2iP B4 CIY-51-2P
TILE [CJOELETE 61TITLE {cChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CIy-Si-21p 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 +9.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as ¥ made under
cath; that | am an officer or digegtar of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc f changed, or ozn attaegment with an address. /
M8 1LTo

SIGNATURE: . At~ I~ e N
SIGNATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR
— .

DGaylima Phone #

] .. —



