FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #  F94000006496 (3)

1. Carporation Name

EDITORIAL ENTERPRISES CORPORATION

HNEIARARAD AR

Principal Place of Business Mailing Address
P.0. BOX 1267 P.0. BOX 1267
GAINESVILLE FL 32602 GAINESVILLE FL 32602
"i-.Aﬁ;ié—-Incorporated or Qualified 3a. Date of Last Report
12/20/1994 04/12/1985
2. Principal Place of Business 2a. Mailng Address 4. Fil Number Apolied For
21 26 £0-2050744 Not Applcable
Suite, Apt. 4. elc. Suite, Apt. 4, ete. 5. Certificale of Status Desired ] $8.75 Additional
[E] ;T—I Fee Required
City & State Ciy & State 6. Fiection Campaign Financing 0 $5.00 May Be
E! El Trust Fung Contribution Added to Feos
Zip Country Zip Country 8. Tnis corporation has liability for intangitile tax under s 199.032,
24 EI E] E] Flonda Statutes Kl Yes [Nz
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bi; MName
FREEMND. MAH'ON E B2 Streel Address (P.O. Box Number is Not Acceptable)
1212 NW. 12TH AVE.
GAINESVILLE FL 32601 83
84| Ciy FL ]ss—[ 2ip Codle

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Stalutes, the above-named carporation subniits this slaternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan% was authorized by the corporation's board of direators. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.05056, Florida Statutes.

SIGNATURE e e e
Signatwe, typed or printed name of reg vtered agent and lle if appicable {NOTE: Registered Agarl signalure serpiirad whicr M ot DATE

12, OFFICERS AND DIRECTORS 13, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PD ) DELETE TN [ Change [ Addition

NAME SHANKLIN, DOUGLAS R 1.2 RAME

STREET ADDRESS 1238 N.W. 18TH TER. 13 STREET ADDRESS

CITY-5T-21P GAINESVILLE FL 32605 | RELE R

TITLE v {] DELETE 2 1TILE [ Change  [] Addition

NAME SHANKLIN, JOHN C 22 KAME

STREET ADDRESS 620 LAKEVIEW WAY 23 STREET ADDRESS

Y -ST-2IP REDWOOD CITY CA 94082 24LY-ST-2¢ ) ]

TITLE [ [ DELETE KRRTIT: [1 Change  [] Addition

NAME BURKHARDT, SANDY 32NAME

STREET ADDRESS 99 KENT ST. 33 STREFT ADDRESS

CITY-ST-2P BROOKLINE MA 02146 34 CTY-ST- 2P B

TIE ™ [T} DELETE 4.171LE [ Change  [[] Addition

NAME SHANKUN, DOUGLAS R 42 KAME

STREET ADDRESS 1238 N.W. 18TH TER. 43 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 440TY-5T- 2P

TITLE D [] DELETE 5 1 THTLE [ Change [ Addition

NAME TRUEX, ELEANOR 5.2 NAME

STREET ADDRESS 1644 IDLEWILD LN. 5.3 STREFT ADDRESS

iy -ST-2IP HOMEWOCOD IL 60430 540iTY-ST- 2P

TITLE [} DELETE 6 1 THTLE [3 Change [ Addition

NAME 62 NAME

STREET ADDRESS 6% STREET ADDRESS

CITY-ST-2P 6.4 CI7Y-S1- 2P

urnished and does notl uetlify far the exemption stated in Section 119.07(3)(k:‘_F\0rida Statutes. | turther
annual report is true and accurate and that niy signature shall have the same Iagal effect as if made under
trustee e1p0wered to execute this report &s required by Chapler 607, Florida Satutes; and that my name

SIGNATURE: _— fouglas R. Shanklln 3/13/96» 37§/0$21

ED OR PRINTEBAME OF SIGNING OFFICER OR DIRECTOR " Date ) ’ Dajtme Prone #

4. | 6o hereby certify that the information supplied wi

i fling is voluntaril

CR2E034 (12/95)



