H

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DURKIN HAYES PUBLISHING LTD. CORP

O

Principal Place of Business

ONE COLOMBA DR.
NIAGARA FALLS NY 14305

Mailing Address

ONE COLOMEA DR.
NAGARA FALLS NY 14205

DO NOT WRITE IN THIS SPACE
8. Datae Incorporated or Cualitied

12/08/1996
2. Principal Place of Business - 2a, Mailing Addrass 4. FE! Number Applied For
2] 2220 Wi CQG.:“_ ‘:ﬁu-} &‘: - sAM < 16-1168445 Nol Applicable
Suite, Apl. #, elc Suite, Apl. #, stc.
P g 6. Certificate of Status Desired O $8.75 Aadionai
22 [27] Fee Requlred
City & State City & State 8. Election Cempaign Financing $5.00 ma
- y B y Be
23 LNEYY €A M FA s QY 23] Trust Fund Contribution Added to Feas
Zip Country AL Country 8. This corporation owes or has paid the current year intangible
;l (*3“ Y ZS-I 29] El Personal Proparty Tax due June 30. [ J¥es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
HRAWG CORP. 81] Name
2000 GLADES RD" #400 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 :
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Scclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopit 1he obligations ol, Seclion 607.0505, Florida Statutes.

Signature, 1,:;.53‘9’[’;1_”:!;&";-1;5-1(\ o rogsteresd agang and ke if appiicable

(NOTE- Registared Agant sigrature requited whon reinstating) DATE

2. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE B R ELETE 11 TILE O Change L Addiion |
NAME PELOMCH. WA 1.2 NAME §
seeraooness | ONE COLOMBA DA 1.3 STREET ADDRESS <
CITY-§T- 2P NIAGARA FALLS NY 14305 1.4 CITY-5T-2IP &
TILE L T DeLETE 21TTLE NRES I QEMNT T change ] Addition &
NAME MATHESON, DONALD 27 NAME

sweeraooness | ONE COLOMBA DR. ssomeTooiess |22 NWASARA FAauws B Wwh.

CITY- ST-21P NIAGARA FALLS NY 14305 ceon-sze | MIAGARA CAWSE wY 1%3ay

TME T petete 31TITLE U Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, 00TY-ST-2

TmE T 7 DeLETE 41 TALE [T thange (] Addition
NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 GITY-51- 2P

TLE T oeleTe S1THLE [T thange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5T-2P 54 CITY-5T-2IP

TILE T DELETE 6.1 TITLE O change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-ST. 2P o e 5.4 CITY-ST-2iP

$4. | hereby certlfy that tho inforniution supplic
indicaled on this annual ropor N sipiplegienta

an address.

N\

PO Y - T,

his Nling does nol qualily for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
g eporl s fruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
slee empowered to execute this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in

-, N




