7> FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 754631 (0)

1. Corporation Name

CONCERNED PUBLICATIONS, INC.

Principal Place of Business Mailing Address ”llm |||I| ||”| II'II I‘II”III”’II I'"”‘I"lll"“l" ||I“ Iml llll

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

9050 GRANGE RD NW PO BOX 664
BEMIDJIT MN 56601 BEMIDN MN 556190664
3. Dats Incorporated or Qualified 3a. Date of Last Hgo&rt
10/14/1980 05/15/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _nc 69, Box 821 26] HC 69, Box 821 NOT APPLICABLE [Not Appicsbie
Sute. At ¥, elc. ‘ ' pe,” & el 5. Certficate of Status Deslred | $8.76 ddiional
22| Spencer 27] Spencer ‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 My Be
23] 28] TN Trust Fund Contribution ;] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible lax under s. 199.032,
4] 38585 5] _ysa 2] 38585 0] 15 Florida Statutes Dyes §lo
9, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Neame
Mrs
MRS. DOROTHY TALIOS 82| Strest Acidress {P.O. Box Number is Not Accaplable)
5281 NW 52ND COURT 11712 Osprey. Pt _Blvd
CHIEFLND FL 32626 8
B4| City 85| Zip Code
Clermont FL 34711

11. Pursuant lo the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registerad agant, or both, in the Stale of Florida, Juch change was authorized by the corporation's board of directors. | hereby actept the appointment as registered

agent. | am familiap'wih, and accept the phligations of, 617.0503, Florida/ttmes.
SIGMATURE ¥X __A__J
Signature, d of prirtad namé of Tagistered agent and tile if appIicadie.

iz Dovg M. Strwgleifow Y-12-97

(OTE" Fig” #t#red Agent sigrature required when reinetaling) - DATE

12. OFFICERS AND DIRECTORS 7/ [/ AT ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITeE PD (& DELETE 14 TLE PD Bl Crange [ Addition
Nk STRINGFELLOW, WILLIAM W. 12 e Stringfellow, William W.

sreeTaporess | 9060 GRANGE RD NW 1S ADRSS | s et e 2

CITY-5T-21P BEMIDJIT MN 56801 14 CAY-ST-29 !

e D T5 DELEVE 21TLE VD Change Addition
NAME . ALIOS 22 NAME

STREET ADORESS ?2%81 E\?’%%LT)YJI' 23 STREET ADDRESS Mrs. Donna Stringfellow

arv-siae | CHIEFLND FL 32626 vovsre | A1712 Osprey Bt Bivd

e STD [ oELETe S1TMLE STD Tl Changs [T Addition
hANE STRINGFELLOW, DELORAS 2w ;| gtringfellow, DeLoras

streeT anoress | 9OB0 GRANGE RD NW s | peo 69, Box 821

¢ITY- ST-2IP BEMIDJIT MN 56601 34.CIrY-S1-20 Sponcer,—TN— 38585

TNLE ] DeLETE AATALE L] Change  1J Addition
NAHE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY - ST 2P A4 CITY-ST-2P .

e T DeLETe 51 MILE . [T cnange [ Addition
NAME 57 NAME

STREE] ADORESS 53 STAEET ADDRESS

€Ty -§1-7 54 CITY-ST-DP

e [T neteTe 64 TITLE Tl Change L] Addition
NAME 6.2 RAME

STREET ADORESS 6.3 STREET ADDRESS

CIfy-§i-2Ip 64 LITY-5T-2IP

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1}, Florida Statutes. [ further certify that the
information indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or diractor of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an alachment with an address.

9’-2:9? GIS~ bR~

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 O O am

CR2E037 (9/96)



