SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFCRE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

Sacretary of Stete

DIVISION OF CORPORATIONS

DOCUMENT # 838613

1. Corporation Name

PORATED

(8)

SOUTHERN CIRCULATION MANAGERS ASSOCIATION, INCOR

Principal Place of Business

Mpiling Address

R TP AR AN

£.0. BOX 1048 £.0. BOX 1546 3. Date Incorporated or Qualified
SAVANNAH GA 31402 SAVANNAH GA 71402 06/17/1977
us us 4. FEI Nomber Applied For
620887238 Not Applicable
2. Pringipal Place of Business 2a. Malling Address sa 75 Additlonal
: ifi f '
:]21 é O. B X '.\ﬁ ?_] ?;l 5 D. 'spx 1‘1?7 6. Certificate of Siatus Deslred D Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bs
22[ 2_7} Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] Decectuv A L 28] Jecatun lq L Yos [ JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 35598 ~ #4481 m H.S woa - 2737 ;o—l “ ; Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 N . N
ame rl"'l»dw\ , De‘:‘ne
EICKHOFF, RT 82| Btroot Addross (P.O. Box Number Is Not Agoopiabie)
633 N ORANGE AVE L33 W Srnne Aleune
ORLANDO FL 82801 ER)
' 84| Chty 85[ Zip Code
Ovlacde  FL FL| | 3390,

11. Pursugnt to the provisions of sections 617.0502 and 817.1508, Florida Statutes, the above-na ?
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appolntment as registered
agent. | am famifiar with, and accept the obligations of, section 617.0503, Florida Statutes.

med corporation submits this statement for the purpose of changing its registered

SIGNATURE z

SIGNATURE:

Ignatute, typod or printed name of registered agani and bils if mpplicable {NOTE: Regisierad Agan| signature raquired when rainsiating} DATE
12. . OFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme {recter a4t havqe DELETE 14 7me veasurev Cha Additon
NAME CUNNINGHAM, DON 3 D 12 NAME wdrews, Mavshall R, L] otare m
smeeTADDREss| 1608 W FIRST NOTRH ST usweeranoress| 2312 Shelbuvne Ave, 8w
crrstze | MORRISTOWN TN 14 CITYST2IP gec-u."uv L 25¢03
TME W eotT [ petete 21Tme resicle D obange O] Adition
N EICKHOFF, ROBERY 22N Tom Sheppavd
streerapbress | 633 N ORANGE AVENUE 235TREETADORESS | G 760 Mou-fﬁ Ola Rd
emvstze | ORLANDO FL 24 GITVSTZP M Donewal,, GA 025 A
e 1,9’ Secretary [J oecere smLE Fivst Vice Puesident [ crenge  [¥] Addition
NANE IRWIN, DEBBIE 3.2 NAME Tabov , Glen
streeTaboress| 633 N ORANGE AVENUE sssmeenantress | 7 Cova. S JoC omk Dv.,
crvstze | ORLANDO FL 94 CITY-ST.2P Spawish Fort AL 368527
TME D ] perete 41TIE Secowd Urce Puesident [ change mmmon
NANE DUCHARME, DOUG 42 NAME Mmaier, Frawk
smeerappress| 920 SOUTH ST A3ETREETADORESS | [ & { dp é«' 4
orvstze | VICKBBURG MN sorvstze JLake Chavles, LR 7060
TmE ST DX peLete 647MLE Taiv® Vice Pugsidet Jcnenge X Additon
NAME PRIDE, LINWOOD JR 5.2 NAME Me Leod, Tv’v e .
streer aDoress | 126 CYPRESS DRIVE sasrectaooess | e, Gex 1 21 J2
CITYSTZP NN%N GA B4 CITY-ST.2P S Petevsbuera, I-L 33713
Tme co [¥] oevere  Jormme Divecter % [ crange  [X] Adaiton
NAME KEARLEY, ROB 62NAME De Loacl, TefFP
streeTaooress| 901 6TH ST. eastreeTavoress | & 7 AU Chesfe
crvstze | DAYTONA BCH. FL 84 CITY-STZIP Affl'wjf_Oh (TN 3f002
4. 1 hereby cerlily that the Information supplied with this filing does nol qualify for the exemption staled in seclion 119.07(3)(), Fiorda Statules. | further certify that the Information

Indicated on this annual report or supplemantal annual report is true and accurata and that my signature shall have the same legal effect as Iif made under oath; that | am
an officer or director of the corporaticn or tha recetver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, of on an atlachment with an address.

Marsbia 00§, (3s1) 3%0- 214

e - . ow

BIGNATURE AND'WPEFIOR:;RIHI' NAH‘E OF $1ONING OFFICER OR HRECTOR

7/5/5¢

Daylirmes Phons #

Jul 22 1998 8:00am ¢
Secretary of State

CR2E037 (5/98)



