FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE : m
£ CORPORATICON 1 1%, 3 Sandra B. Mortham Apr 24 1 997 E ) Ooa
b ANNUAL REPORT Scaretary of State I‘j 7
? 1997 "4 . DIVISION OF CORPORATIONS S e Creta 0 State
' T
‘| POCUMENT # G4B761  (2)
| CRAVEN COUNTY PUBLICATIONS, INC.

§:
AR AGRR A
1423 GLENBURNIE RD. 1423 QLENBURNIE RD.
P O BOX 12367 P O BOX 12367
NEW BERN NC 28561 NEW BERN NG 28561-2067
3, Date Incorporated or Qualified 3n. Date of Last Report
3 07/13/1983 05/01/1996
fr 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
am :25]_ | | 56-1374960 Not Applicable
Sulte, ApL. 4, etc. EL Sulte. Apt. f, ele. 6. Certiflicale of Stalus Desired | 38'75 Additional
| 27 Fee Required
City & Stale | _ City & State 6. Election Campaign Financing $5.00 May Bo
23 23—] Trust Fund Contribution Added 1o Faas
Zip |___ Country Zip Country 8, This corporation hag liability for inlangible {ax under . 199,032,
m ?E g@ m Fioridia Stalutos Lves e
. 9, Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LUZADDER, DICK 81] Namo
% BEST WAY TRAVEL 82| Strect Address (P.O. Box Numiber is Not Acceplable)
300 N BERMUDA AVE i
KISSIMMEE FL 34741 83
4 8a| City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607,0502 and 607.15D8, Florida Staliiles, the ahave-named Gorporalion submils 1is statement for the pArSEse of changing its registered
office or registered agenl, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am femilier with, and accept the obligations of, Section 607 0504, Florida Statules.

© | siaNATURE .

Sigiaturo. typed o printed nanie of leg:w:';f(;fc:t:{nig";f\f and tite i1 hﬁi'-lw'aq?»l;_ ‘—[ﬁﬁ;ﬁ" 'Te_rvﬁfc;égmﬁ?dﬁum rcquwo‘d_wfg;n_lahma’.ing) bare
12, OFFICERS AND DIRLCTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD OoeeE Qe [ Crange ] Addition
KAME DAVIS, RICHARD B 12 NAME
steet aobress | 4604 W. FAIRWAY DR. 13 STREET ADDAFSS
ory-sr-ze | NEW BERN, NC 00000 14CIY-57-2F ]
e [3i7) [ oiiETe 21TIE [Jomange T Asdiion
HAME DAVIS, DEBORAH 22 NAME .
£ ] swevanonsss | 4804 W. FAIRWAY DR, 23 STREE! ADDRFSS ‘
. {om.sr-ze | NEW BERN, NC 00000 ) _ 2 4 GilY-57-2
S| e T bile 31T0LE [ change [ Addition
oo e 32 KA
) 2 STREET ADDRESS 33 STREET ADDRESS
- GITY-8T-2P - 34.00¥-51-2
“wr | VE T UTTOoEEE T Fatme [T crenge [ Addition
T wame 4 2 HANE
: STAEET ADDRESS 43 STREET ADDRESS
o) pivest-ze 44CIY-ST-2P
i | e T beeve 511 U Change [T Addiion
o e 5.2 NAME
| STREET ADDRESS 5.3 STREE] ADDRESS
Yo Loy st-ze ' 5ACNY-51-21P
o) e N T beckre 61TIMLE 13 Change T T Aadilion
Sl | 62 NAME
5.1 | STREETADDRESS | - 6.3 STREF1 ADDRESS
o Leiy-st-ze o B4 CNY-§1-21P
14. 1 do hereby certify thal the inlormation supplicd wilh thig filing does not qualify for the exemplion slated in Section 119.07(3)1), Florida Statutes. 1 further certify that ihe

information Indicated on this agpual re,
| am an officer or director of théy:
appears in Block 12 or Block 13

QIRNATIIRE.

Jal annual reporl is truc and accurate and that my signature shall have the same legal effect as if made under oath; that
or or wuslet empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

-LHCZTMTW i';'diris Wﬂfz [)) /)m/;:/ Q/BAO /:.9:{1*,’;’;}.(3

CR2E034 (9/96)



