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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Becratary of State
1998 DIVISION OF CORPORATIONS

POCUMENT # (G96732 (4)
- SUN CIRCULATION COMPANY, INC.

S

FILED

Mar 19 1998 8:00am

Secretary of State

N

Principal Piace of Business. Mailing Address
% EVE MCCRAW % EVE MCCRAW
1501 SOUTH MISSOURI AVENUE 1501 SOUTH MISSOURI AVENUE
CLEARWATER FL 34616 CLEARWATER FL 34616 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
04/17/1984
2. Piincipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] §9-2405768 . Not Applicable
Suite, Apt. #. elc. Suito, Apl. #, elC. N $8.75 Additional
-;z—' ;;I B. Cerlificate of Status Desired M Foe Required
City & Siate | City 8 State 8. Etection Campalgn Financling $5.00 mey Be
23 28] Trus! Fund Contribulion Added 1o Feoes
Zip Country ELY Country 8. This corporation owes or has paid the currggil year Intanglble
m ?5-] E -55] Personal Proparly Tax dus June 30. Yes [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
MCCRAW, KELTON G 81| Neme
1501 SOUTH MISSOUR! AVENUE 82| Street Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER FL 34615
8
ga| City FL ssl 2ip Code

agent. | am familiar with, and accepi tha obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE ___ . ..

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida St1atutes, the above-named corporation submits this staternent for the purpase of changing ite reglstered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

Sigratars, ped o prinlid name ol regetered agent and e 1t agphcalie (NOTE: Regislared Agent EIgnalure fequired when reinstating) DATE
12. OFFICE AS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST |BEGE 11TE [ Cange 1 Addition
NAME | MCCRAW, KELTON G 1.2 NAME
smeeraponess | 1501 8 MISSOUR! AVE 1.3 STREET ADORESS
CITY-ST-2 CLEARWATER FL 14 GITY-51-2P
TIMLE L] DeeevE 21 TILE T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 40ITY-$1-2P
e L1 DELETE 8.1 TLE [ Change  L_J Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1-2P 34.CITY-ST-2IP :
TITE [T DELETE 41TITLE [l Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 SEREEY ADDRESS
CITy-S1- 1P 44 CITY-ST-20P
THLE IR GEE 5.1 TITLE i ] change 7 Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 0ITY-51-2F
e T ELETE 6.1 TITLE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADORESS
CITY-$1-2P 6.4 CITY-ST-2IP

Indicated on this annual ropor or supplomental annual reporl is frus and accurale and 1

44, 1 heraby certify that the information suppliod with this filing doos not qualify {or the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shali have the same legal eflect as if made under ¢ath; that | am an
officer or director of the corporation or the recoiver or Iruslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 H chan , bLof an atlachmonl with an address
SIGNATURE: %ﬂéﬁ/ @—« Kellon G. /1 Craw  3-/7-98  Si3-49/-4568

CR2E34 (1097)




