FILE NOW: FIL

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION i . p 7""‘ Sandra 8. Morthar
ANNUAL REPORT % m Secretary of State
1996 NI DIVISION OF CORPCRATIONS

DOCUMENT # 721744

1. Corporation Name

APALACHEE PRESS, INC.

(1)

" Maiing Address

1168 SEMINOLE OR.
P.O. BOX-26106

Frincipal Place af Business

1168 SEMINOLE DR. .
PO. BOX 9810~  1O4 &1
TALLARASSEE FL 3290440% 2,5 2,02

1 04 64
TALLAHASSEE FL 20064656~ 3 302

IENAATRE R

IEINTIN

| 3. Date |I}C(lr[l();;i'[Ca’(i)(ré[lrr’ﬂ.llf\(,'i']m N

09/21/1971

l Ja. Date of Last Heport

_ . 05/01/1995

2. Principal Place of Businoss T 24 Maling Address 4. FEI Number Appled For |
B 2] | 59-1801633
Suite, ApL. #, etc. Suite, Apt #. el T T e
o 5. Certificate of Status Desired M i
a 2ﬂ o L B Fee Required
| City & Stale Gity & State 6. Flection Camipaign Financing 0O $5.00 May Be
23 L El ] e - Trust Fund Contribation Addedto Fees
2P - Country 7ip - Country 8. This corparation has ability for intangible tax under s, 189.032,
m 25—1 E !361 ) | Floricia Statutes [1 ves ONo
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent .
e 81[ Nanme I i
HAMBY, BARBARA 82| Suce: Addross (PO, Box Number is Not Acceptable)
1168 SEMINOLE DR.
TALLAHASSEE FL 32301 8
B4| Cry 85| Z2ip Coda
FL [

1.
or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE ___

Sl abare, Typws

R T A v <henesd e ot vl B { s AL

Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florda Statutes, 1he above named corporation submits this stalement for the parpose of changing its registered office

y the corporaton's board of directors. | hersby accepl the appaintinent as registered agent. |am

nd AJett e uA? wee f b fen it et DA™

certify that the informaltion indicated on this annual report or supplemeanta’ anauzl r
oath; that | am an officer or director of the corporation o the receiver or Lruslee err
appears in Block 12 or Block 13 if changed or on an atlgchment with an address.

SIGNATURE: _

14. | do hereby certify that the information suppled with this fiing is voluntariiy furished and does not qualily for The exernplion st

"SIGNATURE AND TYFED OR PRINTED'NAME OF SIGNING OFFICER OR

ttedd 1 Section 119.07(3)

epart is true and accurate and that my signature shiyl have the same legal efect as if made under
woweared 1o exectes this ropornl a3 requiredd by Gnapter 817, Flonda Statutes; and that my name

=

D Dyt P &

), Florigia Stalutes | farther |

(el Fhoge
12 OFFICERS AND DIREGTORS 13. AT IORSCNANG S O ON0E RS ANLY DIRE T
i PTD CJOREIE 1L T CJChange [} Additan
NAME HAMBY, BARBARA 12 NaMt
STREET ADDRESS 1168 SEMINOLE 13 STHFEE ADDRESS
CITY-5T-2IF TALLAHASSEE FL 140ITY-51-20F ) o
TIILE V3D [CJDELETE 21TINE C1Cnange [ Addition
NAME MACQUEEN, KIM 22 NAME
STAEFT ALDAESS 422 JACKSON ST. 23 STHIFT ANDRESS
Cry S 7P TALLAHASSEE FL 32303 Raavmestze | —
TiLe D [JDELETE Y THLF [CCrargz  [] Addition
NAME MCCALL, PAUL 32 NAME
STREET AJDRESS 602 BEARD ST. 33 STREET ADDRESS
Y -ST- 2P TALLAHASSEE FL 34 ClY-§1-7¢ o
THLE [DEeEtE S1THLE [Charge 7] Add-tion
NAME 42 NAME
STREE T ADDRESS 43 SIREET ADDRESS
CITe-§1- 29 B  Rascarstoe i )
TITLE [CI0RLETE S1TILE [JChargz [ Addit-on
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
ory-stap | o SACTY-57-7P ]
TINLE [IDELETE 6t THLE [change T Addntion
NAME 67 NAME
SIREET ADORESS 53 STREET ADDRESS
Cv-81-2F 64CITY-51-2IF

CR2EOQ37 (12/95)



