FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 . O O am

CORPCRATION Sandra B, Mortham
ANNUAL REPORT

007 W L Secretary of State

DOCUMENT # 71503 (1)
MIDNIGHT CRY PUBLISHING CORPORATION, INC.

WA

Principal Place of Business Mailing Address
P O BOX 2439 P O BOX 2439
HOBE SOUND FL 33475 HOBE SOUND FL 33475-2439
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/28/1 02/26/1996
2. Principal Place of Busingss 2ae. Malling Address 4, FEI Number 1 |Applied For
m E] 23-7015280 _|Not Applicable
Suite, Api. #, elc. Suite, Apt. #, etc. N . $8.75 Additional
2] 2] 5. Certiicate of Status Desired ~ [J Foo Roquired
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has iiability for intanglble tax under . 199,032,
24] 25] 20| 30] Florida Statutos Cves Ao
9. Name and Address of Current Registarad Agent 10. Name and Address of New Reglstersd Agent
81| Name
BECK, L. K. 82| Street Address (P.O. Box Number is Not Accepiable)
8705 S.E. BAHAMA CIRCLE
HOBE SOUND FL 33455 8
84| Ciy FL 85f Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purelosa of changing ils raFistered
office or regislerad agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag reglstered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatute, typad o prnted namae ol regstored agent and title 1f applicable. {NOTE: Registared Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE COD ] DELETE 111ME L} Change” L] Addition
HAME BEIRNES, M G 12 NAME
strer aooress | 8845 SE BAHAMA CIR 1.3 STREET ADDRESS
CITY-S1.- 2P HOBE SOUND, FL 00000 1A CITY-S§T-2P
TITLE SD T oELETE 21TMLE T change [T Addition
NAME BEIRNES, JEANNIE 22 NAME
smeer aopress | 8845 SE BAHAMA CIR 2.3 STREET ADDRESS
COTY-5T- 2P HOBE SQOUND, FL 00000 2. 4£1TY-51-2F
I ™ [J DELETE A1 TITLE Cichangs L Addition
NAME BEIRNES, J T 32 NAME
smeeraoness | 8706 SE BAHAMA CIR 33 STREET ADDAESS
CITY-§1- 21 HOBE SOUND, FL 00000 34 CITY-ST-2P
TITLE MD LT DELETE 41 TILE [Tchange [ Addition
NAME BECK, L. K. 4.2 NAME
staeer aocress | 8705 SE BAHAMA CIR 4.3 STAEET ADDRESS
LITY-ST- 2P HOBE SOUND FL 44 CITY-5T-2P
TITLE [J oECEre BATITLE ) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITV-ST- 2P
TIEE T DELETE 61 TITLE [T Changs ] Addition
NAME £2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-S1- 2 64 CITY-5T-2

14. 1 do heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indswcated on thissgnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an officer or direclor & corporatian or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Stetutes; and that my name
appears in Block 12 or Bl 3 ifahanged, o, n atlaghment with an address.

SIGNATURE: __ 2 Latter KD Beenc l/as/g;? 50~ CH{~{5p 2

GNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phons ¥ 0044470

CR2E037 (9/96)



