FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00
=

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHERN INSTITUTE PRESS, INC.

(©)

Pringlpal Place of Business

O/0 MARY ANN REESE
13063 KIMBERLY QAKS CIRGLE

Mailing Acidross

C/0 MARY ANN REESE
13663 KIMBERLY OAKS CIRCLE

VAR AR

DO NOT WRITE IN THIS SPACE

24]

25

mil

Country
30

LARGO FL 33774 LARGO FL 337M
] us 3. Dale Incorporated or Gualitied
04/24/1985
2. Principal Placé of Businoss 2a. Mailing Addrass 4. FE! Number Applied For

71 I26) 59-25 10659 Not Applicable

Sulte, Ap!. #, atc. Suile, Apl, #, etc. ;
r"] P . 5. Ceriificate of Status Desired O $8.75 addional
22 27 Foe Required

City & State __ City & Slate 6. Election Campaign Financing $5.00 may Bo
23] ED i Trust Fund Contribution Added 1o Feas

Zip Country Zip

8. This corporation owes or has paid the current year Irﬁlgibre
Parsonal Property Tax due June 30. D Yes No

0. Name and Address of New Reglisterad Agent

Y

Name

Strest Address (P.0O. Box Number is Not Acceptable)

S —
9. Name and Address of Current Reglstered Agent
REESE, MARY ANN 81
13663 KIMBERLY 0AKS CRCL 52
LARGO FL 34644 -
84

City

Fﬂﬂ Zip Code

agent. | am famihar with, and accopt tho obligations of, Soction 607.0505. Florida Statutes.
SIGNATURE

194, Pursuant to the provisions of Soclions 607.0502 and 6071508, Flotida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in 1he Slato of Flonda. Such change was authorized by the corparalion's board of directors. | hereby accepl the appointmenl as registered

DATE

Signature typod of prnted narme of tegeed agunl ard Wio 1 appicahle

(NOITE - Registered Agent signature requred when reinstating)

Block 12 or Blogk 13 if changad, or on an atlachn

SIGNATURE: 7P\ Midenq.

ent with an address,

12, OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T eLere LIILE "1 Change™ [ J Addilion
HAME REESE, MARY ANN 1.2 NAME
streeTatoRess | 13663 KIMBERLY OAKS CRCL 13 STREET ADDRESS
£Y-S7-2P LARGO, FLORIDA 34644 14 0/TY-ST- TP
TILE T [0 pEcEve 217IE ~ Tl change T[] Addition
HAME REESE, EDWARD J. 22 NAME
streetaporess | 13663 KIMBERLY OAKS CRCL 23 STREET AIDRESS
TY-S1-2IP LARGO, FLORIDA 34844 2 4CITY-51- 2
MLE T T T EE 31 TILE [ change (] Addition
NAME - 32 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CITY-S1- 71 _ 34.CITY-5T-2P
e ] DELETE 41TTLE [T change ] Acdilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2% 44 CTY-ST1-7P
TIILE [ oeLete 5.1 TMILE T change  [CJ Asdition
NAME 52 NAME
ETREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-7IP
me 7 DrLETE 61 TIILE O Change ] additian
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{ cnv-si-ze o 64 CIY-S1-7IP
14, | hereby certity that the information supplied wilh this flling dogs nol quelify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on thig annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of 1he corporation of the receiver or trustee empowered 10 execute this repon as reguired by Chapler 607, Florida Statutes; and that my name appears in

£/28/78

May 13 1998 8:00am
Secretary of State

CR2E034 (1097)



