~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT (R ¥
CORPORATION !

g, et | oD 141997 8:00am
ANNUAL REPORT w Secretary of State

1997 ) DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # H24904 (6)

1. Corporalion Name

CENTRAL FLORIDA COURIER, INC.

el Flace of Busnose T Mailing Address ||||||’| I"I m |||‘| EI"I Il'" I‘I' III“ Iml “l" m" m I‘I" "ll

Nk 2
S m_,‘_ﬁ""

1009 MARABON AVE 1009 MARABON AVE
ORLANDO FL 32806 ORLANDO FL 32606-1807
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busness ‘ 2a. Mailing Address 4. FEVNumber Applied For
o 26) _59-2464175 Not Applicable
Suite, Apl 4, cle, Suite, Apt. 4, etc. i
o AP ‘ - I ¥ 5. Certificate of Status Desired ] $B'75 Adqnional
22| 77] Foa Required
_ City & State | Uy & Sate 6. Election Campaign Financing $5.00 May Be
33’1], e 28] Trust Fund Contribution ] Added o Fees
| &p _ Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2_4—|,,f,,, o 251_ -2_9I ?o-l Florida Statutes Cves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
WOOD, DEAN L. 81| Name ‘
1009 MARABON AVE 82| Street Addrass (F.0. Box Number is Not Acceptabla)
ORLANDO FL 32806
83
| City FL 85| Zip Code

9L Purstart o e provisions of Sectons 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this Stalemant for he pufpose of chenging its registered
ofl.ce or reg stered agent. of bolh, in the State o Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl ) am fan:har with, and accept the cbhpations of, Section 607.0505, Fiorida Siatutes. :

R2E034 (9/96)

SIGNATURE. _ . L e v e e
i, Iyl o prieted e O regpeened agont and e i applizathe. (NOTE Registered Agent signature raquired when rainstating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me D T DELETE 1ATNLE [T Change [J Addition
NaNiE WOOD, DEAN L. 12 NAME
sween s cs | 1008 MARABON AVE 1.3 STREFT ADDRESS
| cav-si-ze | ORLANDO FL 14 CiTY-ST-2P
ni D T DELETE 217ILE _ o [.] Change Addil
HaME WOOD, MARGARET JUNE 27 NAME ‘ .
siecrraroress | 1008 MARABON AVE 23 STREET ADDRESS
| Cy-sEap ORLANDO FL 2 4CiTy-Sf-zp )
wme | [ DELETE 31 TME [Jchange ™ L Adaition
RIS 3.2 NAME
STRSET ALHESS 3.3 STREET ADDRESS
City-ST-21 34.CITY-8T-2P
R 1 oeLete 49 TILE " [ trange  [J Addition
HANE 4.2 NAME
SHREET ALCRE S5 43 STREET ABDRESS
Y-8 ae 44 CITY-8T-2P
wme | [T DELETE 5.1 TLE [T Change L] Addition
NARIE .2 NAME
SIKEET ADDRE G5 5.3 STHEFY ADDRESS
CITY-S1- 7P 54 CITY-57- 2
TIiLE T DELETE 6.4 TALE [Tthange  [_] Addition
MM 6.2 NAME
SIEEF T ALORESS 6.3 STREEY ADDRESS
CitY-§1- 2 o 64 LITY-ST-2P
14, 1 do hereby cerlity that the intormation supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarmat.on ndicated on this arnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
larr an olhcer or director of the corporation or the receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeats in Biock 12 or Biock 13 if changad, or on an attachmgnt with an address. p'?
SIGNATURE: _ QW%MM LD Eskboly \Dan 4. -L(jmﬂ =197 ;‘1 L2030

SIGNATUAE AND TYFED OR PAINTED NAME ORFSIGNING OFFIGER OF IRECTOR Caytirs Proms 4




