FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION CF CORPORATIONS
DOCUMENT # 715031

1. Corpeoration Name (1 )

MIDNIGHT CRY PUBLISHING GORPORATION, INC.

Principal Place of Business Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

IR

P O BOX 2438 P O BOX 2439 3. Date Incorporated or Qualified
HOBE SOUND FL 33473 HOBE SQUND FL 33475 07/29/1968
4. FE! Nurmber Applled For
23-70 15230 Net Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certlficate of Status Desired O $8.75 Additional
7| 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

2] 27]
City & State City & State 7. Is this nonprofit corperation a homeowners associatian?
Ei-' E‘ Yes No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m E[ El —:;o—l Personal Property Tax due June 30. ] Yas X nNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent -
81; Mame
BECK. L K B2| Street Address (P.O. Box Number is Not Acceptable)
8705 S.E. BAHAMA CIRCLE ——
HOBE SOUND FL 33455 &3

84| City

' Zip Code

FL [

agent. | am familiar with, arid accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstered

14. | hareby certi
indicated on this annual report ar

Block 12 or Block 13 if changed

fon an attachmeat with an address.
SIGNATURE:" mﬁﬂiﬁigﬁﬁ_ﬂﬁau IRED

Slgnature, lyped o printed nama of raglstarad agent and tina if appilcable. (NOTE: Regisiered Agent signature requirad whan reinstating) DATE

1z OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE CD ] DELETE 1.0 THILE [T Change [ Addition
NAME BEIRNES, M G 1.2 NAME
streer aooress | 8845 SE BAHAMA CIR 1.3 STREET ADDRESS
CITY- SE- 29 HOBE SOUND, FL 00000 14 CITY-ST-2IP
TMLE SD T peLeTe 2,1 TITLE [ TChange L] Addition
NAME BEIRNES, JEANNIE 2.2 NAME
sTReeT A0DRESs | 8845 SE BAHAMA CIR 23 STREET ADDRESS
CITY-ST-2P HOBE SOUND, FL 00000 2.4CITY-§T-21P s =
TILE 10 [T peLeme 9.1 TITLE 1 change [ Adddtion
NAME BEIRNES, J T 3.2 KAME
steeeT ADDREss | 8705 SE BAHAMA CIR 3.3 STREET ADDRESS
COY-ST-29 HOBE SOUND, FL 00000 34, CITY-ST-2IP
THLE MD 1 DELETE 43 TIVLE [J change [ Addition
NAME BECK, L. K. 4,2 NAME
stager agoRess | 8705 SE BAHAMA CIR 43 STREET ADBRESS
ITY-$T-2P HOQBE SOUND FL 44 CITY-8T-21P
TILE [T GELETE 51THLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 21
TILE [T DELETE 6.1 TITLE [dchenge [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST- 0P 6.4 CITY-ST-2F _

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information

pplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
aofficer or diractor ¢f the corporatignfar the receiver or trustee empowerad ta execute this report as required by Chapter 617, Florida Statutes; and thatl my name appears in

1998 eyl —1Se=

CR2E037 (10/97)



