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

PROFIT
CORPORATION
ANNUAL REPORT

1999 o=

FLORIDA DEPARTMENT

DOCUMENT # rm€w8(3)

1. Corporation Name

FLYER PUBLISHING OF TAMPA, INC.

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

FILED
TJM29 RNI0: 21

Mailing Address
P.O. BOX 5059

Principal Place of Business

201 KELSEY LANE

[25] 20

9. Name and Address of Current Reglstered Agent

24]

LEGAL ASSETS, INC.
1401 BRICKELIL AVE.
SUITE ‘700

MIAMI, FL 33131

B

TAMPA, FL 33619 TAMPA, FL 33675-5059 DO NOT WRITE IN THIS SPAGE
3. D Date Inoorporatad or Qualited
06/06/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ' ) Applied For

21] fol | 59-2410913 J; Not Applicable

Suite, Apt. #, etc. Suite, ApL #, eic. §. Cerlifcate of Status Desired  Ki $8 73 Addtional
22 ;' 3 S SR ) ) ) Fee Required

Gity & State City & State 6. Electnon Campangn Fmancmg O $5.00 May Be
?3] m Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporation owes the current year Intangible

[ Yes

Parsonal Property Tax CNo

10. Name and ‘Address of New Reglistered Agent

Name

Street Address (P.O. Box Number is Not Acceptabla)
i'-‘i v iT'li I?‘HF‘Z‘?E!U':! ==}

eI %imme 25

REEEE Eri

City

11. Pursuant to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of chasging 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 accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ~
Signdture, fyped o priniod narme of registered aganl and litle f apphcable {NOTE- Registared Agent signalure required when feinsialing) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE PS [J DELETE 11 TITLE [J Change [ Addition
e Mandt, Richard D. 12N
sweeTaooress) 116 Adalia Ave. 13 STREET ADDRESS
CITY-ST-2¢ Tampa. FI. 14 CITY-ST-2P
mE DASV [J DELETE 21TmE [JChange [ ] Addition
RAME Mandt, Judith M, 72N
SREETAORESS) 1916 Adalia Ave 23 STREET ADORESS
CITY-ST-20 TampaJ FI, * 2 & QITY-ST-21P o _
TIME VD iy X DELETE 34 TITLE [OCharge [ Addition
Nave Mandt, Joseph D. SznasE
sREETADORESS| 2224 Longmore Cir. 33 STREET ADDRESS
oTY-s1.29 Yalrico, FL 34.CITY-ST-2P
THLE VDAS [ DELETE L1TTLE {IChange [ ] Addition
NAME Mandt, A.J.M, 4 ZNANE
smeeraoress) 18115 Sweet Jasmine Dr. 43 STREET ATDRESS
CmY-ST- 28 Tampa, FL 44 CITY-ST-2P a o B
ME DAS [J DELETE SATITLE DAS [lChange  [f] Additon
NAME Mandt, Samuel P. SZNAME Mandt, Samuel P,

13
sweeraoressl 4003 8. Westshore Bl 1005 53 STREET ADDRESS
Cry-ST-29 Tampa BT S4GTY-ST-2P ) e
TmE L 7 DELETE G1TITLE [Change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTV-ST-29 64CITY-5T-2P

Block 12 or Block 13 if cha

SIGNATURE:

14. ) heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)i), Florida Statutes. | further cerlify that
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; th
officer or director of the corporation or the receiver or frustes empowered to exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name ap

an attachmenl with an addrass, with allg)ar like empowered.

D TYPED OR PRINTED NAME OF BIGHING DFFICER OR DIRECTOR

asdt b A-09__ $13- (,24- G430

Daylime Phone #

CR2E034 (11/98)



