FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

F" ¥ PRCFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000003452 (9)

1. Corporation Narre

MORRIS COMMUNICATIONS CORPORATION

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

A A

Frincipal Place of Business Malling Address
P.Q. BOX 836 P.O. BOX 8%
AUGLISTA GA 30913 AUGUSTA GA 30913
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/30/1994 005
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Apphed For
@,,_ R [26] 58-1093347 Nol Applicable
., Suite Apt. #, et | Suite, Apt. #, elc. 5. Certificate of Status Desred [ $8.75 Additional
2] _,_‘__JEZ] . Fee Required
City & Siate | City 8 State 6. Blection Campaign Financing [ $5_00 May Be
23 zal Trust Fund Contribution , Added to Fees
&n | Gountry | o Country 8. This corporation has Iiabyfor intangible tax under § 189.032,
@ 25] 291 s_ol Florida Statutas Yos [INo
' @, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CT CORPO_RA"ON SYSTEM 82| Street Address (P.O. Box Numbar is Not Acceptable)
1200 § PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

|11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named carporation submils ihis stalement for the pUFpose of changing s registered offce
or registered agent, or both, in the State of Florida. Such ohan%e was authorized by the corperation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 627.0505 rida Statutes.

SIGNATURE e ——
Sigature, typed or parted nare of regitered agent and tite b ap e atie INGTE Ragisterad Aginl ignaturs ripirec whon 1angiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1AL [ Change [ Addilion
NaMi MORRIS WL, W § 1.2 NAME
sieeranongss | 725 BROAD STREET 13 STREET ADDAESS
CITY-§1-2P HUGUSTA GA 14CITY-ST-2IP
TiILE FD [ DELETE 2 170TLE [J Change [ ] Addition
NAME SIMON, PAUL $ 22 NAME
siveer anoness | 129 BROAD STREET 23 STRELT ADDRESS
oy-s7- 2 AUGUSTA GA 24CITY-51-7IP
L 1] [ 1 DELETE 3 1TIME [J Change [} Addilion
KM PRESLEY, CHARLES B 32 NAME
swertaoomess | 120 BROAD STREET 33 STREET ADORESS
Y- S1-7Ip AUGUSTA GA 34CITY-5T-7IP
T 5T {J DELETE FRENI [ Change [ Addition
NAM: HERMAN Ill, W A 427 KAME
STREE! ADDRESS 725 BROAD STREET 43 STREET ADDRESS
Corvsze | AUGUSTA GA S s4cirysr 26
TILF hS [J CELETE 5 1TIE [J Change  [] Addition
NAME BOHLING, SHIRLEY B 5.2 NAME
siweeraonness | 125 BROAD STREET 5.3 STREET ADDRESS
| cny-5i-7 AUGUSTA GA 54 CITY-SI-2IP
TILE [C1DELETE & 1TINLE [ Change  [] Addition
NAME £2 NAME
SIREET ADIDAESS 63 STREET ADDRESS
oTY-sT-zR £.4 OITY-5T-7IP

14. | do hereby cedify thal the nformation suppiied with this fiing is voluntariy Turnished and does not guaiify for The exemption stated in Section 119,07(3)(), Florda Statutes 1 further

certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the,c:orporation or the receiver or trustee empowared 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Bloc< 12 ar Block 13 if changfd, or on an atlachment with an address.

SIGNATURE:

Secdetats f‘ﬁumwa/ o LJIIS l‘aik_.” ML K23 310

{D DR PRINTED WAME DF S1GNING OFFICER DR DIRECTOR Dale Daytime Prione #

CR2E034 (12/95)



