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

PROFIT '-i
CORPORATION ¥
ANNUAL REPORT Secretary of State

1997 W Secretary of State
DOCUMENT # (G60906 (6)

1. Carporation Name:

PUBLISHERS RESOURCE ORGANIZATION, INC.

Principal Piace of Business Mailing Address ”ll“" Il|| ||||| I|||I Ill" I|||I I”|||||“|||| I’I" Iil“ |m|||||’ 'Ill

#2002, 2413 BAYSHORE BLVD. 2413 BAYSHORE BLVD.
TAMPA FL 33629 P02
TAMPA FL 336287336
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
09/23/1983 04/23/1996
_?' Principal Piace of Business __Za. Malling Address 4. FEI Number Appliad For
21-[ ) . 2(;! %‘M‘e Not Applicable
Suite, Apt ¥, | Suile, Apt. #, elc, B $8.75 Additonal
2 2;] B. Cerlificate of Status Desirad O Fee Roequired
City & State | City & State 8. Election Gampalgn Financing $5.00 May Be
23 28] Trust Fund Contrlbution 0 Added 1o Fees
7p | Counlry s Country 8. This corporation has liabliity for imengible tax under 5, 199.032,
El 25] 25] E;I Florida Statutes Cves ClNo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KEHOE, ROBERT EMMET 81] Name
#2002, 2413 BAYSHORE BLVD. 82| Stresi Address (P.O, Box Number 15 1Mol AGCopiabie)
TAMPA FL 33629
B3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0002 and B07,1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or both, in the State of Frorida. Such change was authorized by thé corporation's board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, ancl accept tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . €
Signates g o prinied name of ragstered agent and 1le i appleable [NOTE: Reg stered Agent signature required when reirstating) DAYE
12, o GFF ICERS AND DIRECTORS 3, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e Tp [T oeLETE 1. TILE [JCrange ™ L] Aadition
e KEHOE, ROBERT EMMET 12 NAME
szl aooress | 2413 BAYSHORE BLV #2002 13 STREET ADORESS
crv-st-ze | TAMPAFL 1ACITY-ST-2IP
TILE [T orLere 21 TIMLE [Jchange  T_J Asdition
hAME 22NME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2 40ITY-5T-2IP
I [T oeLeTe 217LE _; L 0hange [T Asdition
NAME 32 NAME - ‘
STREET ADDRESS: 3.3 STREET ADDRESS
IRALLRELRE L P 34 CITy-51-2P
e [ DEtere 41THLE [T Ghange T[] Addition
KAM: 4.2 NAME
STREFT ADDRTSS 43 SIREET ADDRESS
LY-ST-7IF 44CITY-5T-2IP
TILE [T DeteTe 51THLE [Tchange T[] Addition
NAME 5.2 NAME
STRFET ADDRFSS 5.3 STREET ADDRESS
CITY-51- 21 6.4 CITY-8T-2IP
e 7 DEtETE 6.1 THTLE T Change ~ TJ Adottion
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-ZiP 64 CiTY-ST-2IP
14. | do hereby cerify that the inforrnation supplied with this fiing doas nol qualify for the exemplion stated in Section 119.07(3)(i}, Forida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same lega) eftect as f made under oath; that
I am an officer or dreclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if ¢changed, or ory an altachment with an addrgss.

SIGNATURE: _ L ARWA. 27/#/97 513 254-3572

F SIGNING OFFICER OF DIRECTO 'Oate Daytime Fhome #

" i B Motham Feb 18 1997 8:00am

CR2E034 (9/96)



