FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stale
DIVISHON OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

SAXON PUBLISHERS, INC. :
NIRRT
1320 WEST LINDSEY 1320 WEST LINDSEY '

NORMAN OK 73069 NORMAN OK 730694319
' ’ 3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1993 04/17/1
2. Principat Place of Bé';;iness 2a. Mailing Addross 4, FEI Number Apphed For
21] AMZ- 26) 73-1129744 Nol Applicable

Sufte, Apt. #, alc. Suile, Apt. #, elc.

27]

$B8.75 Additional

Fee Required

]

5. Cerlificate of Stalus Desired

‘ City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
—2;| ial__ ~ Trusi Fund Contribution Added to Fees
Zip | Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 - 2;[ ;‘ 30 Florida Statutes Mves [MMNo
%, Name and Address of Current Reglsiered Agent 10, Name end Address of New Reglstered Agent
STANLEY, BERBERT 81| Name
1125 N ELLIS RD 82| Streel Address (P.O. Box Number is Not Acceptable)
P 0 BOX 8578
JACKSONVILLE FL 32236 83
84| City 85| Zip Code
FL ||

]

agent. | am familiar with, and accept the obligations of, Scction 6070505, Florida Statutes.
SIGNATURE

11, Pursuani 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statites, the above-named corporation submils this statement for the purpose of changing its regislered
office or raglstered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure. fyped or ponlad name of rcqrslurl:d_agor:rﬂnd Wie if apphcable

{NOT E-ﬁcgistcrcd Agenl signature raquiad whar renstating)

DATE

12. OFf ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE cP DELETE 11 T0LE Pre o ek [Tchange [ Addition | &5
nae SAXON, JOHN H JR. 12N Fron e Wond 3
sTheet aporess | 1320 W, LINDSEY 13 st anoaess | 12220 W W wi sed S
orv-sr-ze_ | NORMAN OK 73068 reomv-sr |Novweaws 0 73069 &
TIILE DS [JoeLete 21LE [ change [ Addition 1O
NAME SAXON, JOEN H Il 2.2 NAME

sTReeT ADDREss | 1320 WEST LINDSEY 23 SIREE) ADDRESS

cmv-st-2¢ | NORMAN OK 73069 2 4C1Y-S1- 2P

TNLE DvVP T DeteTe 3170TLE [JChange T Acdilion
NAME SAYON, SHELBY 32 NAME

seer aponess | 1320 W. LINDSEY 33 STRLET ADDRESS

GITY-ST- 2P NORMAN 0K 73089 34.00Y-§1- 2P

e or [T oeLete FRRTI [T change [ Adsition
NAME SAXON, BRUCE 4.2 NAME

steet anoress | 1320 W. LINDSEY 4.3 STREET ADDRESS

orv-st-2¢_ | NORMAN OK 73068 44 01Y-51-2P

e oW OJ orLeTe 51 ILE [F change (7 Addition
NAME "PERKINS, SARAH 5.2 NAME

streeTaDDRess | 1320 W. LINDSEY 5.3 STREET ADDRESS

erv-st-2¢ - | NORMAN QK 73069 . 5.4 CITY- 5T-21P

TILE DVP RDHETE 6.1 107LE [Jcrange [ Addilion
NAME PERKINS, SARAH 6.2 HAME

smeeraoess | 1320 W, UNDSEY B3 STREET AGDRESS

CITY-§1-21P NORMAN OK 73069 B4 CITY-ST-2F

appears in Block 12 or Black 13 if changead, o} on an allachment wilh an address.

T Ef v F

T N I R B LT

44. 1 do hereby cerlify Lthat the informalion supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | furlhor certity that the
information indicated on this annual reporl of supplemental annual report is truc and accurate and thal my signature: shall have the same legal effect as if made under oath; that
| am &an oHicar or director of the corporalan or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

e e \Jp afs o= Lihe o737 "0



