FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLOHI[::nllE’:A::r:if:rhl:; STATE J an 2 4 1 9 9 7 8 O O am

CORPORATION
Secrelary of State

oor OVISION OF CORPORATIONS Secretary of State

POCUMENT # 734285 (0)
THE POYNTER INSTITUTE FOR MEDIA STUDIES, INC.

G0N

Principal Place of Business Mailing Address
C/0O ROBERT J. HAIMAN G/O ROBERT J. HAIMAN
801 THIRD STREET SOUTH 801 THIRD STREET SOUTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 337014920
3. Date Incoaoorated or Qualified | 3a. Date of Last Rej
1111011975 03/22/1
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For

1] CloJames M. N, x| Clo Jamus M. 53-1630423 Not Applicable

Suie, Apl. #, etc. Suite, Apt. #, etc. 7 B ] $8.75 Acdditionat
EI a 5. Cerlificate of Status Desired Ef Fes Required

City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 'Ta] Trust Fund Contribution Added to Fees

Zip Country &p Country 8. This corporation has liability for intangible tax under s. 199.032,
m E‘ —2;1 ;;1 Florida Statutes O ves

9. Name and Address of Current Registered Agent 10. Nama and Addresa of New Registersd Aganmt
B1| Name
James M. Neughton

HAIMAN, ROBERT J. 82| Street Address (P.0. Box Number is Not Acceplable)

801 THIRD ST. 8.

ST. PETERSBURG FL 33701 &3

84| City FL 86| Zip Code

office or ségisterefagent, or both, in the Slate of Flordg Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad

agent. F ogtion 617.0503, Florida Statutes.
SIGNATURE e "/7 /77
L 4 o DA

with. and ac: gations of

11, Pursuan to dee-miovisiops of Sections 617.0502 and 617f] 508, Florida Statutes, the above-named corporation submits this stalemend for the purpose of changing s registered
‘am tamp

CR2ECST (9/9%)

Signatys. typed or printed name of registered gafumflitle il applicable (MOTE: Registered Agant signaturs required when reinetaling) TE
12, OFFICERS Al WECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oELeTe 11 TIMLE 1;‘ [AThange [ Addition
NAME HAIMAN, ROBERT J. 1.2 NAME
sreeranoress | 801 THIRD STREET SOUTH 1.3 STREET ADDRESS
CTY-§T-21P ST PETERSBURG FL 14 CITY-ST-2IP
TILE CD [ DELETE 21 TILE é?Tf' [Eﬁ:anue ] Addition
NAME BARNES, ANDREW E 22 NAME
sreer anoress | 490 FIRST AVE § 2.3 SFREET ADDAESS
CITY-§T-2IP ST PETERSBURG FL 2.4 CITY-ST-2P
TMLE ST [] ceLETE 31 TILE [LJ change T Addition
NAME KARL, CATHERINE 32 NAME
sreeTaooress | 490 FIRST AVE § 33 STREET ABDRESS
CIrY- §7-20 ST PETERSBURG FL 34.0TY-S1-2P } _
TITLE [T petese 41 T00LE P/ 7;. - LJ Change — [#F Addition
NAME 4 T NAME
STREET ADDRESS 43 STREET ADDRESS g’/a/ }%7{5\}-%%%
ey -51-2p 44T -5T-2P L MAS‘ZL’ﬂ . 2370/
TITLE T DELEFE 51TITLE i o A [ Change L Addition
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-§1. 2P 5.4CIY-5T-2F
TIME [ DeteTe 6.1 TITLE L Change  [] Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP .4 CITY-ST-7IP

14, | do hereby certify that the information supplied with this filing does not qualif
information indicated on thjs-amqualsepormor supplemenial annual report is r
w- rporation

| am an officer or director; or the receivgLo
appears in Block 12 or Bl -,-ﬂ changed, or on an atichy
: b a,; ; o

SIINATURE AND TYPED OR PRINTED NAME OF SIGIYNG QFFICER OR DIREGTOR Dale Dayima Fione & 0O4DBT0

f the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
and accurate and that my signature shall have the same legal effect as it magde under cath; that
d to execute this report as required by Chapter 817, Fiorida Statutes; and that my name

SIGNATURE:




