FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT _
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT '

1997 EB o oo Secretary of State
DOCUMENT # F74811 (3)

1. Corparation Name

MID-FLORIDA PUBLICATIONS, INC.

Frincipal Place ol Busingss Mailing Address “Il"ll mull" Il"”lll”l"l Iml'l” Ill" III"lIII“’I" I'I" II"

16808 SOUTH HIGHWAY 301 1606 SOUTH HIGHWAY 301
P. O. BOX 187 P. 0. BOX 187
DADE CITY FL 33525-5438 DADE CITY F. 33526-0167
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/02/1982 02/27/1996
2. Poncipal Place of Business 2a. Mailing Aadress 4. FEI Numbaer Applied For
il 2] 50-2203467 Mot Appiicabie
Suide, Apl. #, et Suite, Apt. #, etc. i
—] v ap et » ue. e o 8. Coerlificate of Status Desired O $|3.75 Additional
22 5| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May po
m 28 Trust Fund Contribution Added to Fees
Zp | Country 2ip Country 8. This corporation has liability for intangible tax under s, 199.032,
2 25| 20| [30] Florida Statutes Oves [Owo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
TABOR, MICHAEL E B1) Nams
4845 NORTH HWY 19A 82| Street Address (P.O. Box Number is Not Acceptabla)
MT DORA FL 32757
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registersd agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl | am farniha’ wiln, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _. . .
Signatore, et o pnnted name of togesred agent and e it applizante {NOTE Registerad Agent signature reguied whan rainslating) DATE
12. OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ME ' [T CeLETE 1ATTLE [JChange ] Addition
NAME MATTHEW, WILLIAM L 1.2 NAME
sineer aooaess | 128 BUENA VISTA DR 1.3 STREET ADDRESS
CITY-51-2P DUNEDIN, FL 00000 1ACITY- $7- 2
TiTLE 8D [T DECETE 21 TiTLE [J Change ] Addition
NAME STORY, CLEMENT, lll 22 NAME
sweerocress | 115 W MAIN ST, 2 3 SHREET ADORESS
OITY- SI-2Ip LAFAYETTE FL 2.4 CITY-§1-2P
e PD [T prLete 11 TIMLE [Tchange L] Addition
NAnE TABOR, MICHAEL £ 12RAME
stheer sooress | 4645 NORTH HWY 19A 2.3 STREET ADORESS
CITY-S7-2IF MT DORA FL 34 CITY - ST-2P
TLE |REEE 41TIMLE [JChange [ Acdition
HAME & 2 NAME '
STREET ADDRESS 4 STREET ADDAESS
GTY 5T 217 S4CHY-ST- 7P ,
TIILE ] DRLETE 51TME [ Change L Asdition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
£ITY-51-21F 5ACITY-ST-2P
TILE T GeLETE 6.1 TITLE [T enange  [L] addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST- 2P 6.4 CITY-ST-2IP

14, | do hereby certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
informahion indicated on eesnnual report of supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that
| am an olhicer or af the corpatation or the receive saxecyte this repoert as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block Iock tl#—ch‘?nged, of on '

SIGNATU

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,ésﬂ—?g /szgt;;?;fﬁ:scf _

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CR2E034 (9/96)




