SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFCRE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

(08-03-1999 90008 011 ****70.00

DOCUMENT # 8386

1. Corporation Name

SOUTHERN CIRCULATION MANAGERS ASSOCIATION, INCOR
PORATED

/

6893389-_ sodos - § *

us

Principal Place of Business

P.O. BOX 2987
DECATUR AL 35602

Mailing Address
P.0. BOX 2987

DECATUR Al 35602
us

NG R

2. Principal Place of Business

2a. Mailing Address

3. Data Incorporated or Qualifad

1] Po.Box 7390 %] Po.Gox M3 06/17/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] . 27] 62-0987238 Not Applicable
City & State City & State ~ ] , $8.75 Additional
5. Certifc Status Desired .
El Foat Mycks , FL E fork Myers, Fi ertitcate of Status Des M Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l 33911 rz?l usa EI 3391 [3?]‘ UusAa “Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 4
Robeat R. Kearley
IRWIN, DEBBIE 82| Strest Address (P.O. Box Number is Not Acceptable)
633 N ORANGE AVE 2dH2 Dr. markia bwther Kooy TP, B,
ORLANDO FL 32801 8
24| i 85| Zip Code
?ﬁz{» Mviers | FL ’ Rz

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 61 |
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am

faz:‘ 'ir with, awccep%he obligations of, Section 617.0503, Florida Statutes.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the appointment as registered

Slignature, typed of printed name of regisiared agenfand title I applicable.

(NOTE: Registered Ageni signature required when reinstating)

J-u.(a&_ ﬂ", qu‘i
DATE)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D i DELETE TATTE Chairtman of e Budrd PChange [ Addition
NAME CUNNINGHAM, DON 12NAME ard, Tom

sTreeaporess| 1609 W FIRST NOTRH ST \3smeeraneess| 179 Novth OV R

GITY-5T-2P MORRISTOWN TN 14 CITY-ST-ZP mc Dmoug)h , GA 30251

TME CcOTB DELETE 217ME Pres;deat T Change Addition
NAME EICKHOFF, ROBERT 2ZNAME TAabor, &len

smeesooress| 633 N ORANGE AVENUE 23sTReETADORESS | 30 Government ST

CITY-ST-2IP QRLANDO FL ’ N zacmy-srzr Mmobile AL 3LL{1

e S [A] DELETE 34TME TIdirecko” A JArge  Tue TS == CRChange — [ Addition
NAME [RWIN, DEBBIE 32 KAME EickhofF, Rabert

sreetanoress| 633 N ORANGE AVENUE s3sTReETADORESs |- 033 N DRAnge- Aenue

my-s7-21p ORLANDO FL mcrvsrze | ORIgndo  Fi- 32801

TIMLE T [3-DELETE 4ATIE “Treasuter” [JChange [ Addition
NAME ANDREWS, MARSHALL R 4. 2NAME Robeet R. Kengeley

seetsooress| 2312 SHELBOURNE AVE SW 43 STREET ADDRESS | 2842, De» Mnarbin bicther Kinsy 3¢, Bivel.

cmv.sr.zp | DECATUR-AL 35603 44 CITY-5T-2ZP foat myers, Fr 33901

TME D [ DELETE 54 TITLE LecretPry, Change  [] Addifion
NAME DELOACH, JEFF 52NAME Frwid , Dehbe

sreeTanoress| 5724 GHESTER sasweeraonRess |33 M- ORange Avenue

CITY-ST-2P ARLINGTON VA 38002 saonv-stze | ORlamdo, Fir 32802

TME P (o DELETE 81 TME Nice Presicte-t CiChenge  [SkAddifion
NAME SHEPPARD, TOM 62NAME maiee, FrRAan

sreeTanoress{ 970 NORTH OLA RD sasmeeTA0oRess | 4900 Hwy A0 £.

CIFY-ST-ZP MCDONOQUGH GA 30252 scmvsrze | LAKe -Chagle s, A Towor

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered. '

SIGNATURE: @Mﬁﬁ‘z&_ﬁﬁ%ﬁﬂ@ﬂ%&iuﬁ

NAME OF SIGNING OFFICER OR DIRECTOR

29. 1994 (a41) 335-0247]

Aug 03, 1999 8:00 am °

CR2E037 (5/99)

V' Cate Daytime Phone #



