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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

SAXON PUBLISHERS, INC.

F93000002168

Principat Place of Business

2450 JOHN SAYON BLVD
NORMAN OK 7307

Mailing Address

2450 JOHN SAXON BLVD
NORMAN OK 73071

USSR

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90128 016 ***150.00

i A0 MR R

DO NOT WRITE [N THIS SPACE

us us
3. Dats Incorporated or Qualifed
05/10/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 73-1129741 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. 5. _Cortifcate.of Status. Desirad— ] $8.75 aaditional _ |___
2~ T T "__"‘_‘?ﬂ - - ’ = Fee Required |
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
Eﬂ E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current yaar Intangible
:] EI E |—3;| Personal Property Tax. Ryes ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
A R L 81| Name
STANLEY, BERBERT " :
1125 NELUS RD- ' 82| Street Address (P.O. Box Number is Not Acceptabie)
s RN ':‘-\--‘-.
POBOX6578 a3
JACKSONVILLE FL 32236
P T 84| City 85| Zip Code

FL

i

11. Pursuant to the provisions of Sections
office or registered agent, ‘or both, in thy
agent. | am familiar with, and accept}ig

(70502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sign o T detocen Tont anglis appiicais. TNETE. Registered AQent signaturg required wher ranstating) TATE | =
12. II QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
TME P v [ DELETE 1.1TLE [QcChange  []Addition E
NAME WANG, FRANK 12 NAME g
sTreeTaporess| 1320 W. LINDSEY 13 STREET ADORESS 2
CITY- 5T-ZPP NORMAN 0K 14 CITY-ST-2P &
e VPTS [J DELETE 24 TIMLE [IChange  []Addiion| &
NAME GASAWAY, JiLL 22 NAME

sTReeT anoress |..1320-W LINDSEY . - B Z3STREETADORESS | e =-- e - — P -

CITY-ST-2ZP NORMAN OK 73069 2.4 CTY-ST-21P

TTLE D [J DELETE 31TME O Change [ Addition
NAME SAXON, SELBY 32NAME

sweeTaporess| 1320 W. LINDSEY 3. STREET ADORESS

CITY-ST-2P NORMAN OK 73089 34, CITY-ST. 2P

TME D [] DELETE 41TILE OChange [ Additisn
NAME SAXON, BRUCE 4. 2NAME

streeTaDoRess| 1320 W. LINDSEY 43 STREET ADDRESS

CITY-5T-2P NORMAN OK 73069 44 CITY-ST-2IP

TLE D [ DELETE 517ME OChange [ Addition

NAME JEWELL, KIRK §2NAVE

smeetappress| 1320 W. LINDSEY 5.3 STREET ADDRESS

crv.st-ze. .| NORMAN OK 73069 54 CITY-ST-2P

TITLE ; T ;,VP P e [ DELETE 6.1TME [IChange ] Addition

nue ' 'FFSCHILLING, FREDERICK 62 NAME

STREET.fl.l)l:nigfes.?;= ,;'1_32(1; W LINDSEY 5.3 STREET ADDRESS

av.stze’” | 'NORMAN OK 73069 6.4 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trugtee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment, wij

SIGNATURE: S

an address, with all other like empowered.

=0 (TBTba saw ov

G.3.94 (ws) 329- 7071

Date Daytime Phone #



