FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL. REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Apr 09,1999 8:00 am g'

04-09-1999 90023 013 ****70.00

DOCUMENT # 759401

1. Corporation Name

FLORIDA NEWSPAPER ADVERTISING AND MARKETING EXEC
UTIVES, INC. _

Mailing Address
8759 BAYPOINTE DRIVE

C/Q SANDY OSTEEN. EXEC DR.
TAMPA FL 33615

Principal Place of Business
8759 BAYPOINTE DRIVE

C/O SANDY OSTEEN. EXEC DR.
TAMPA FL 33615

IR

Z. Principal Place of Business 23. Mailing Address

3. Date Incorporated or Qualifed

[21] |26] 07/31/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 59-2178356 Not Applicable
- { = City & State = S eSS Gty S Sate e e o e e e e e i e ._wsa.zs-,m:ldmanai;ﬂ_-, i
M - 5 Certifcate of Status Dastred Fes Requirad =
Zip Country Zip Country 6. Election Gampaign Financing 0 $5.00 MayBe '

[24]

29)

[28]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
OSTEEN, SANDRA 82| Strest Address (P.O. Box Number Is Not Acceptable)
8759 BAYPOINTE DR.
TAMPA FL 33615 83
84} City 85| Zip Code
| S el . FL|

1. Pursuant to the provisionsic;f Sections #17.0502 and 617.1508, Florida Statuties,it'r-\a above-named corporation submits this statement for the purpose of changing its registered ==
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation's board of direclors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Fiarida Statutes.

SIGNATURE Signature, typed or prAnted name of regisiered agant and iie i appicabie. TNGTE: Registered Agert signature roquired whan reinsiating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10O OFFICERS AND DIRECTORS IN 12 g
TME VD 'ﬁ’DELETE 11 TILE D [OChange  [{Addition E
e GAMMOND, KAREN - cheryl Moler N
smReeT aooress| 200 EAST VENICE AVE asweeronress | P O, B oX 1R g
CITY-5T-2ZP VENICE FL 14 CITY-ST- 2P St P e'f'EGLVFa) L 33 23 ) &
TMmE VD ] DELETE 21TMLE - [JChange [ Additon | &
ave ROGELL, PAT 220 !
smeeraooress| 2751 S. DIXIE HWY 2.3 STREET ADDRESS

CITY-5T-2ZP WEST PALM BEACH FL 33405 2.4 CITY- ST 2P

e VD JQoeEe Faims v OChwe  Rasin]
eI~ ANDERSON; GREG Saahe s [T amanan ol - Y=y /Ry - A L P\ )

streer anbress| 1939 SOUTH FEDERAL HWY sssmeeraooress | 2 O ReX 9© 09

CITY-ST-ZP STUART FL worvgrze | Sh/art FL 3”)9?5‘ cf\O o 9

TITLE D [ DELETE 44TE 4 CYChange [ Addition
NAME QSTEEN, SANDY 4.2 NAME

streevanoress| 8759 BAYPOINTE DRIVE 43 STREET ADDRESS

CITY-ST-2P TAMPA FL 44 ITY.ST-ZP

e [+] [J DELETE 51 TIMLE [JChange [ Addition
NAME ANDERSON, GREG 52NAME

smeetanoress! 1939 S FED HWY 5.3 STREET ADDRESS

CITY-ST 2P STUART FL 54 CITY-ST-ZPP

TILE Sp— (3 DELETE 6.1 TLE rio WChange  []Additon
NAME WEIMAR, JAY 62 NAME i
streevancress] 1 RIVERS AVE 63 STREET ADORESS

CITY-ST-ZP JACKSONVILLE FL 32231 BACITY-ST-ZP

T4. | hereby cetify that the information supplied

with this fliing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemantal annual report is true and accurals and that my signature shail have the same legal effact as if made under oath; that | am an
officer or directar of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an_address,

Block 12 or Block 13 if changed, or on g

ith ail other like empowered.

9-¢ 97 53-882-Y9 7}2

Daytime Phona #

1

E
t
'

ecretary of State "



