FILE NOW: FILING FEE IS $61.25 FILED
\Wﬁ_“-MWIQO'NS':"HOFI“I - _ . N . FLORIDA DEPARTMENT OF STATE Mar 24 1 99 7 8 O O damn

CORPORATION andra B. Mortham
ANNUAL REPORT ey ot it Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 72174 (1)

1. Corporation Narmi:

APALACHEE PRESS, INC.

F‘r?nchEﬂ Place of Basiness - Mailing Address

1168 SEMINOLE DR. 1168 SEMINGLE DR.
P.O. BOX 10469 £.0. BOX 10469
E 32302-2469
LQLMHASSEE Fi 32302 B?;LLAHASS ER 8 3. Date Incorperated or Qualified 3a. Dale of Last Report
09/21/1971
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
E{l 261_ 59'1801633 Nol Applicable
Suite, AplL #, el Suite, Apl. #, etc ) ) $8.75 additional
[ po 8. Certificate of Stalus Desired [ Fes Required
| City & State 6. Elegtion Campaign Financing $5.00 May Be
S 8] Trust Fund Cortribution ] Addeg to Fees
Country 2p Country B. This corporation has liability for intangitle tax urider s 199.032,
125 ],____,,,‘_ 20} 30 Florida Stalules [ Yos No
L lame and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81l Name
HAMBY, BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)
1168 SEMINOLE DR.
TALLAHASSEE FL 32301 63
B4 City FL 85| Zip Code

11, Parsuan ko the provisions of Seclions 617,002 and 617.1508, Florida Stalutes, the above-named corporalion submits fhis statement for the purpase of changing ils registered
office: ar regislered agonl, or bath, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hergby accepl the appointment as registered

agent. | am lapyikar wity, and accgot the oblhigations of, Section 617.0503, Florida Statutes. _;
— -
SIGNATURE _ 52 l 7 q -7_‘

il A on peintead e of edpsiered agant an 1M 1 aksicacle (NOTE Ragistered Agert signature reguired when fainslatng) DATE
K OFF IGERS AND DIRECTARS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12
TILE PTD ) MG 1AL T Change L] Addiion
HAME HAMBY, BARBARA .2 NAME
seeer Antiess | 1168 SEMINOLE 1.2 STREEY ADDIRESS
orv-si-20 | TALLAHASSEE FL ) 14 00Y-51-2P
Tl ] veDT [ oeceie 21THLE [T change” [ Addition
NAME MACGUEEN, KM 2.2 NAME
sreeeranoness | 422 JACKSON ST. 23 STREET ADDRESS
| onv st | TALLAHASSEE FL 32303 2.4C1TY-51-2P
e D [ J CELETE 31 TimE [J Change [ Addition
NAME MCCALL, PAUL 32 NAME
simitr ambwiss | 602 BEARD ST, 33 STREET ADDAESS
L onv-size | TALCAHASSEEFL 34 Y- ST-20
TeE [ orLete 41TMLE T change [T Addition
MEME 4,2 NAME
STREFT ADORESS 43 $TREET ADDRESS
LGy S e ) 44 CITY-ST-21F
TLF T DELETE 51TME Tl change [ Addition
NANE 5.2 NAME
STHEE | ACIDHESS 53 STREEY ADDAESS
s | 54 CITY-§1-21P
. T 7 veteiE B1ILE TTohange L] Adsition
hAME 6.2 NAME
STRTHT ADDRE S5 3 STHEET ADDRESS
CITy-5T- 21 6.4 CITY-ST- 2P

14. 1 dao hmeb{cmliw that the information supplied with this filing dees not gualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the
inforrmatan mdicated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
tam an afficer ar director of the corparation or 1ho receiver of trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 fFhanged. or on an attachmgnt Aith an address.

B4 -9

SIGNATURE: . 5 Y

( " sigNaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Gaytre Prome 40006 10

CR2E037 (9/96)



