FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F61414 (1)

1. GCarporation Name

SPALDING PUBLISHERS, INC.

A AR RATI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5602 RECKER HIGHWAY 5602 RECKER HIGHWAY
P.O. BOX 2666 P.O. BOX 2886
WINTER HAVEN FL 33683 WINTER HAVEN FL 33683
3. Data Incer. ted or Qualified 3a. Dg a; ri
bifoarices G670 171665"
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Numger Applied For
l21] 26 58-2154 117 [~ Tnot Applcabie
Suite, Apt. #, otc. Suite, ApL. 4. etc. 8. Certificate of Status Desired O 53. 75 Add_‘nionai
@ ;.’-I Fea Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 E] Trust Fund Contribution g Added to Fess
| Dp Country Zip I Country 8. This carporation has liability for intangible tax under s 199.032,
24| 25 [29] 30| Fiorida Statules B Yes [INo
L g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FALLER, RAYMOND 0.
82| Strest Address (P.O. Box Number is Not Acceptable)
5602 RECKER HIGHWAY _ e
WINTER HAVEN FL 33880 B3
84] Ciy FL lss Zip Code

11, Pursuani 1o the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, tha above-named corporation submits this staterent for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hershy acoent the appointment as registared agent. | am
tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e . — . - N,
| Signature, typec or pAintad name of registered agent and tike i apphcutee MNOTE" Registerod Agant signature required whan reinstating] DATE ﬁ
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFCERS AND DIRECTORS IN 12 %
TITLE [] DELETE 1.1 TINE [ Change [ Addition |+
e FALLER, RAYMOND 0. 12 AN g
SIKEFT ADDRESS 1817 STONE CREST CT. 1.3 STREET ADDRESS a
CIFY-§1-21P %KELAND Fl 14CITY-5T-27 %
i€ [] DELETE 2 1TITLE [ Change  [] Addilion
NAME FALLER, BILLIE JEAN 2.2 NAME
STREET ADDRESS 1817 STONE CREST CT. 2 3 STREET ADDRESS
| Gry-$1-2iP LAKELAND FL 24 CTY-S1-2P
e [] DELETE 31TITLE [ Change ] Adddtion
NAME 32 NAME
STAFET ADDRESS 3.3 STREFT ADCRESS
CTY-SF- 7P 34CITY-87-2IP
T°LE [ DELETE 4 1TITLE [J Change [ Addition
HAME 42 NAME
STRiET ADDRESS 4.3 STREET ADDRESS
CNy-ST-2F 44 LITY-5T-2IP
TITLE [] DELETE 5 1 TITLE [ Charge [ Addition
NAME 52 NAME
STREFT ADDRESS 59 STREET ADDRESS
CITY-51- 21 54 CITY-§1-2P
TILE [7) BELETE 6.1 TITLE [] Charge  [J Addilion
NAM: £.2 NAME
SIRFET ADDRESS 63 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T- 2P

14. | do horeby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or dirgetor of the carparation ar the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blogk A3 if ¢ 7or gn an attachment with an addrass.

7

SIGNATURE: 7 D fullec . wfacfil (94)9T-541¢

SIGNATUREJAND TYPED OR Eﬁliﬁ;li OF SIGNING DFFICER OR DIRECTOR Cagtne Pons o




