FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. < S FLORIOA DE PARTMENT OF STATE
CORPDRA_HON Katherine Harrls
ANNUAL REPORT s ; ! Secrelary of State
1999 REat, . DIVISION OF CORPORATIONS FILED
DOCUMENT # p45475 (3) SR D BN N s

1. Corporation Name

L G RN I_L
SUPER SAVERPLUS CLASSIFIEDS, INC. R P B O

[ Principal Place of Business T Mailing Address

2017 KELSEY LANE P.O. BOX 5059 DO NOT WRITE IN THIS SPACE

TAMPA, FL 33619 TAMPA, FL 33675-5059 3 Date Incorporated or Quatted T e

09/21/1981

_2 ‘Principatl Place of Business T | 2a. Mailing Address o ) 4. FEI Number " | Applied For
] L 26| . 59-2948711 | Not Appiicatie |

Suite, AplL #, etc.’ Suile, Apl #, el X $875 Additional

5. Certifcate of Status Desired

22| . R 1 I o o O L ___FeoRequied |

| City & State | City & State 6. Elechon Campaign Financing ( $5.00 May Be

23] _ R | ArustPund contiputian C Adgetwokees
Counlry 2ip Country 8. This corporation owes lhe current year Inlangib &

LINo

2 .
| as| w0 sl Personal Property Tax  [lves
| ____%. Nameend Addrass of Current Reglstered Agent , .. 10. Name and Address of New Registered Agent_
81| Name

LEGAL ASSETS, INC.
1401 BRICKELL AVE,
SUITE 700 83

MIAMI, FL 33131 S - o
84| City

|82| Streot Address (P.O. Box Number is Nol Acceplable)

]83 [H)icode '

41, Pursuant to the provisions of Sechans 607.0502 and 607.1508, Florida Statutes, the above-named corporation subnits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of drecturs | hereby accept the appointmerit as registered
agent. | am familiar with, and accepl the obligations of, Section 607 05056, Fiorida Statutes

SIGNATURE
Signatire Typed o prinied naé oF regriered agent wd s Fapmicablo " TIRTE Regrtniddd A 37 dides rered Wl it 4 : Coare 7T ST
%12‘. e OFEI_C__ERS AN[_)DlREC'IOEi_S__ N o ADDITIONS/CHANGES TC OFF ICERS AN,D,,QIR,EEIORS_ N12 |
TNE v L] DELETE 11 TITLE [ Change ] Addition
NAME Mandt, Jl:ldith 12 KAME
sweetappRess| 116 Adalia Ave, 1.3 STREE T ADDRESS
CY-535-2IP Tamp_a JL_____ R J4CITY-5T-ZJF . . o .
TITLE PS i [} DELETE 21TTLE [JChange [ }Addition
NAME Mandt, Richard 22KANE OOV
STREETAODRESS| 11 6 Aéal i 23 STREET ADDRESS VIR O R T e
2 Ave. 0721349311 [134--1)22
| orestze | Tampa, FL__ . . .. e Jrestae (138 —ilili3q=-llec
TITLE 1 ASD ’ R MPELETE 31TRLE FEEERD T C 20 TREREEE o
AME Mandt, Joseph D. 32 NAME 7
STREET ADORESS 2224 Longmore Cir . 33 5TREET ADDRESS
CY-ST-2¢ Valrico, FIL,. . oo e RReCTeSTE , o .
TITE ASD v [T DECETE QT [ [Cnange [ Addition
NAME 4 2 NAME
STREET ADORESS Mandt, A.J.M. . 43 STREET ADDRE S5
18115 Sweet Jasmine Dr, )
 orvstze | Tampa, FLoo.._. ... o .. geagv-srae . .
TITLE [| DELETE 51T [LlCnange [ ) Addion
MAME £ 2 NAME
STREET ADDRESS 53 STREET ADDRE 35
CITy-ST-ZIP = 4 CITY-S1.ZIF B
TITLE [} DELETE E1TITLE T ["] Change [ Addition
NAME 62 NAME
STREET ADDRESS € 3 STREET ADORESS
CITY- ST-2IP o 64 CITY.ST.2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes | further certify it at the informalion
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eHecl as if made under oah; that | am an
officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chagpter 807, Florida Statutes, and that my na'ne appears in

attaghment with an address, with gll other ke empowered

'\ u; OF S G‘D‘J!Eﬁ (le_FI(;ZER 0&%{{(: TOR Q_ z : q C] B 13- QZL‘ q‘q;?o T

[ Craaytrue Prigoe &

CR2EQ34 (11/98)



