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

FILED

PROFIT o .
CORPORATION
ANNUAL REPORT

1998

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

May 18 1998 8:00am
Secretary of State

F95000004192 (9)
HEALTH RESOURCE PUBLISHING COMPANY

DOCUMENT #

1. Corporation Namy:

M

Mailing 'A(Idress

11300 9TH ST. N.
S$T. PETERSBURG FL 33716

Principal Place of Business

515 OLIVE STREET. STE 1212
ST LOUIS MO 6:101

00 NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifiod
2. Principal Flace of Business o "Ba, Miailing Address 4. FEI Numbar Applied For
21 D - 59-3310028 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, elc. ) i
8 - P 5. Coeriificate of Status Desired ] $8'75 Additional
22 o } 27] o Fea Required
City & Stato  Gity & Stato 6. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution Added to Fees
Zip | Counlry 7 Country 8. This corporation owes or has paid the current year intangible
?1' 25] e 29] . 30 Personal Property Tax due June 30. Yes [ No
9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
C T CORPORATION SYSTEM 81 Name
12m SOUTH PINE ISLAND ROAD 82| Stresl Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B84} City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0402 and G07. 1508, Flurida Statutes, the abave-named corporalion submits this statement for the purpose of changing its regisiered

an addroess

Black 12 or Block 13 il changed. o gnoan ;rlm”%w
SIS ATIIRE-. //é/M dé

office o ragistered agoent, or bath. in the Stale of Horida Such chinge was adthorized by the carporation’s board of directars. | hereby accept the appoiniment as regsiered
agent. § am familizr with, and aceepl the ohibgations of, Seclion 607 105056, Florida Slatutes
SIGNATURE _ . T e _ . . -
Signaltute, Bt O Pttt v 0 ey det el and it g b (MO Aopisiored Agent signature required wher reingtating) DATC r
12. o ) ()! FICERS AND fﬂ“fjj@”‘{ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE [0} [ cien LT Ol change ] Agdilion | &2
NAME MCCLOREY, MICHAEL 12 NAME é
steeraooress | 816 OLIVE STREET, STE 1212 1.3 SIREET ADDRESS <
OITY-5T- 2P ST LOWIS MO 1A CITY-ST-2IP &
THILE VBTD T T e 2ATNLE [ Change L] Additon |©
NAME OFF. GEORGE W 22 NAML
sweeraporess | §1300 8TH STREET NORTH 24 STREET ADDRISS
CiTy- -2 STPETERSBURG FL ) 2 40TY-5T-2P
TLE AS o J veee  EREL [Jhange [ Additicn
NAME VALENTINE, BRUCE 4.2 NAME
smeeraooress {19300 9TH ST, N. 3.3 STREET ADDALSS
CITY-§1-2IP ST PETERSBURG FL 34,CITY-ST- 2P
TIHLE AS T T e £1T0LF [JChange L Addilion
NAME WOLF, CHRISTOPHER 4.2 NAmE
stacer anpess | 99300 9TH ST. N, 43 SYREET ADDRESS
CITY-57-2IP ST PETERSBURG FL 4401y-§1-7F
THLE D B oreTe 51TITLE T change [ Addition
NAME GREER, TOMMY D 52 NAME
street apoaess | 11300 9TH STREET NORTH 53 SIAEET ADDRESS
oTY-ST- 2P ST PETERSBURG FL 54CTY-51-2P
TALE L] DECETE 61 TIE SECCETARY [T Chinge & Asdtion
NAME 6.2 NAME DA PurendE BaxTer,
STREET ADDRESS B3STREET ADDRESS | S7 87 £ AVE OT . STE Fod2-
GITY-ST-2F e sacrv-sie |57 Kours , Mmoo e 3oy
14. | hereby cerlifK that tl:e; infarmation supplicd v\'filh mis:’hlmg daes nol qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | funther certify lhalllhe information
Indicated on this annual report or supplemental anoual reporl s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the: recoiver or frusiee crpowared 1o exocute this reporl as required by Chaptar 807, Florida Slalutes; and thal my name appears in

P18 cr it O A ‘//Z&/?A’ P13 <2 s




