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

1
CORPORATION " canden B Mot Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # F96000004367 (6)

1. Corporation Name

INDEPENDENGE PUBLISHING, INC.

RGBT

Principal Place of Business Mailing Address
9 E ATHENS AVE 9 E ATHENS AVE
ARDMCRE PA 19003 ARDMORE PA 19003 I
DO NOT WRITE IN THIS SPACE
3. Date Inceorporated or Qualified
08/26/1996 .
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Appliad For
j Ei 23-0937393 Not Applicable
Suile, Apt. #, elc. Sulte, Apt. #, etc. B ) $8.75 aaditionat
;L’j ;l 5. Centificate of Status Desired o Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Cl Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25 29 |30 Personal Property Tax due June30. [ lYes [ Mo
§. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.0. Box Number s Not Accepiable)
PLANTATION FL 33324
B3
a0 o el e e - T _Z.,._. < w B », aa_ Ci"y =

_ L TR | ZipGoda .

e‘?fog tHe p urp

A1 Pursuar\t lothe provislms ar sac:ﬁgns &7, 05;72‘3:\':! G607 ‘1503, Flonda St;atutes. the abovenamed co

agent. | am familiar with, and sccept the obligations of.. Section B07.0505, Florida, Statules,

At Fis statemen 56 O changig 15 fegistared [+
offige or registaréd agent, oL bolh, in the Stale of Florida. Stich change wag-authprized by the»oorporahqns boatd of |re thereby accept The apbomtmem as reglstered" .

SIGNATURE )
Signature. typed o printed name of regislered agent 2nd title if applicabile, {NOTE, Reg:sterad Agent signaluf required when réinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12
TITE 1 1 DELEFE 1 TTLE TJ Change LI Additian.
NAME MARK, IRVING W 1.2 NAME
staeeT aporess | 510 HOWELL LN 1.3 $TREET ADDRESS
Ty -ST-20P HAVERTOWN PA 19083 14 CITY-ST-2IP L
TIRE DPT T berete 21TITLE [Tthange [ Addition
NAME MARK, ROSE 2.2 NAME
smeer aooress | 510 HOWELL LN 2.3 STAEET ADDRESS
CiTY-5T- 2P HAVERTOWN PA 19003 2, 4 CITY- 5T+ 2P .
TITE DS { T DELETE 3.1 7TLE [JcCrange ] Addition
NAME MARK, JERALD 32 NAME
smeeraopress | §3 BAYBERRY DR 33 STREET ADDRESS
CITY-S1-2P BROOMALL PA 19008 3.4, GITY-SI- 2P ..

|- e [T DELETE 41 THLE [Jcrange L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-53-21p 4.4 CTY-ST-2IP oo
TITLE ] DELETE 5.1 TIMLE [f change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-2P 54 CITY-ST-21P . N
VILE ] pELETE 61TMLE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§1-2F B4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify far the exernption stated [n Section 119.07(3)(i), Florida Statutes. [ further certify that he mformatlon
|nd|cated on 1 is annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
if changed, or on an gitachment with an address.
3 st s mtss s o e Sy // :
" { SIGNATURE: U % R 3 &‘%F%maﬂ /75 )

I T I 21 TV TR et M T i A BT T T e YT ————

CR2E034 (10/97)



