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

CR2E034 (1%7)

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT S t f St t
Secratary of State ecre al 5] O a e
1998 DIVISION QF CORPORATIONS
. P Corporation Name G95504 (8)
i WET SET PUBLICATIONS, INC.
k Principal Flace of Busingss Wiailing Addrass “llm’ III" l"l' Im"lllm I"Ill""m lll”m" IMI I"I ‘
1324 PLACID PL 1324 PLACID #L,
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/09/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v (2l 26 59-2420629 & _[Not Appiicable
i Sulte, Apt. #, etc. Suite, Apt. ¥, etc. N .75 Additonal
‘p 1 ;2] ;;] §. Certificate of Status Desired (| Foe Required
City & State Cily & State &, Eloction Carnpalgn Financing $5.00 May Be
H L_S] —2—8] Trust Fund Contribution 1 Added lo Fees
1 2Zip Counlry Zip Country 8. This corporation owos or has pald the current year Intangible
[24] 25 [20] 30 Parsonal Property Tax due June 30. [T ¥es [ No
§. Nsme and Address of Curreni Registered Agent 10. Name and Address of New Raglstered Agent
1; NETTLES, PATRICIA LYNN 81| Namo
: 1324 PLACID PL. 82| Straet Address (P.O. Box Number is Not Acceptable}
" JACKSONVILLE FL 32205
; 83
i 84 Gity 85] Zip Code
; FL %]

i 11. Pureuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puu}:_:ose of changing its reglslered
office or registered agenl. 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 accepl the obligations of, Sgclion 607.0505, Florida Stalutes.

4+ | SIGNATURE

B Signaturs, typed of printed name of regiciered agant and Itlo i applicable (NOTE: Registared Ageni signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [ e PD TT ot 1+ TILE [T Ghenge - L Addition
| e NETTLES, PATRICIA LYNN 1.2 NAME

3| sweeravoness | 1324 PLACID PL. 1.3 STREET ADDRESS

G Lemy-sr-oe JACKSONVRLE FL 14.CTY-S1-7IP _

S 5 T LEe 2VTILE [ Change L] Addilon

T DEVLIN, HEIDIE 22 NAME

3 | smeevaooness | 5127 POPPY DR 2. STREEY ADDRESS

-_4&,.51.1.9 JACKSONVILLE FL 2actr-sr2e -

S| me D T DELETE 31 TITLE _ Tl Change LY Addition | -

* RAME NEWMAN, SANDI 32 NAME

it | smecraporess | 5305 LENOX AVE 3.3 STREET ADDRESS
| cov-srpp JACKSONVILLE FL 34.CITY-S1- 2P
A4 [ me [T DELETE 41 TNLE i 1) Change L] Addition
BT HAME 4.2 NAME
| smee awoRess 43 STREET ADDAESS
i ] omy-gr-ze 44 CHY-§T-2P
W] TmE [J oecete 51TITLE [ change LI Addition
S wamE 5.2 RAME
STREET ADDRESS £.3 STREEY ADDRESS
Y- S1-2iP 54 COY-ST- 2P
S vme Y orteTe 61 TITLE O change  [J Aadition
, NAME 6.2 NAME
i | STREEY ADORESS 6.3 STREET ADDRESS
. |Lomy-st-ze 64 CITY-ST- 2P
14. | hareby corlify thal the information supplied with this filing does not qualify for the examplion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my slgnature shall have the same legal effect as If made under oath; that | am an
officar or direcior of the corporation of tho recaiver of trustoe empowared 10 execule this repcrt as required by Chapler 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if chyanged,_or on an attachmen; with gn address.
' - "
) SIGNATURE: __ PL7330




