FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 [~ D5
PROFIT CH» ZO
Sandra B. Mortham AM}/ ‘
Secretary of Stale

CORPORATION
DIVISION OF GORPORATIONS 4‘{7 / 5(((?, [dj .
W

ANNUAL REPORT
1996
DOCUMENT #  F93000002168 (3)

SAXON PUBLISHERS, INC.

(R T

Principal Place of Business Mailing Address
1320 WEST LINDSEY 1320 WEST LINDSEY
NORMAN Ok 73068 NORMAN OK 73069
o 3. Dato Incorporated or Qualified | 3a. Date of Last Reporl
- - 05/10/1993 04/04/1995
2. Principal Flace of Business 28. Mailing Address 4. FEl Number Applied For
[21] 26] 73-1129741 Not Appicable
Site, Apt. #, etz Suite, Apt. #, el. 5. Cedificate of Stalus Desired 0 $8.75 Additional
m Fee Required
City & State City & State §. Election Campaign Financing $5_00 May Bs
23 E;l Trusi Fund Contribution O Added to Fees
2p Country Zip Country 8. This carporation has liability for intangitle tax under s 199.032,
[24] [25] 29] 30] Florida Statutes {7 ves Ona
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
STANLEY, BERBERT B2| Street Address (P.O. Box Number is Mol Acceptabie)
1125 N ELLIS RD
P O BOX 8578 83
JACKSONVILLE FL 32236 TR FL |57

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose o° changing its registered office
o- registered agent, ar bath, in the State of Florida. Such chan%o was aulhorizad by the carparation’s board of direciors. | hereby accept the appointment as registered agent. | am

famitar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE S S
_— Signziure, typed or prirted a6 of regislersd agaat a7a i I arvacalie INOTE Fog steren Agent Sigr-atre feqired when rainsanngl DAt &

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO DEFIGERS AND DIREGTORS IN 12 23]
e CP [ DELETE T AT CJ Change L] Additan g

NAME SAXON, JOHN H JR. 12 NAMF 3

SIREFT ADDAESS 1320 W. LINDSEY 13 SIREET ADDRESS 2
| ov-51-2e NORMAN OK 73069 140TY-5T-70 B

TLE DS [7 DELETE 2 1THLE [ Change [ Additon  |©

NAME SAXON, JOHN H I 22 NAME

STREF] ADDRESS 1320 WEST LINDSEY 23 STREET ADDRESS

CIY-81-2IF NORMAN OK 73069 24007Y-§T-2F

TINLE DvP ] DELETE 31 THLE {1 Change [ Addition

Nabie SAXON, SHELBY 32 e

SIREET ADORESS 1320 W. LINDSEY 33 STREET ADORESS

CY-$1-2P  NORMAN OK 73069 36y -ST-71F

TTLE DT {) DELETE LR [ Change [ Addition

NAME SAXON, BRUCE 42 HAME

STREET ADDRESS 1320 W. LINDSEY & 3 STREET RODRESS

CIry-51-27 NORMAN OK 73089 44 CITY-ST-7P

TILE DVP [} DELETE 5 1TITLE [[] Change [ Addition

NAME PERKINS, SARAH 52 NAME

STREE | ADORESS 1320 W. LINDSEY 53 STREET ADDRESS

CIy-51- 21 NORMAN OK 73089 54CTY-ST-2P

TIT.E bvp [7] DELETE 6 1 TIILE [ Changs  [] Addilion

NAME PERKINS, SARAH £.2 NAME

STREFT ADDRESS 1320 W. LINDSEY ' 6.3 5TREET ADDRESS

Ciy-51-7 NORMAN 0K 73089 64 CIY-51-2P

14. | do hereby cerify thal the info'mation supplied with this fikng is voluntarily furnished and does not guality for the examption stated in Section 118.02(3)(k). Florda Statutes. | further
certify that the information indicated on this agnual report or supplemental annual report is true and accorate and thal iy signature shall have the same legal effact as if made under
oath; that | am an cfficer or director of the coforation or the recsiver or trustee empowerad to execute this report as required by Chapter B07, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, ofon an altachment with an address

.NdeﬁmgB}M\c% T L\hnx\ﬂ b o !:lp Eiﬁ-néz,?‘éqqo

-

SIGNATURE: 73%




