FILED

]

PROFIT ST
CORPORATION 5%
ANNUAL REPORT

1998

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

] Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # 68996

HIGHLANDS MEDIA COMPANY, INC.

8)

[

Principal Flace of Business Mailing Addross

2605 JONILA AVE 2605 JONILA AVE
LAKELAND FL 33803 LAKELAND FL 23803
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—— 07/31/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 R ) R 50-9604876 Not Applicable
Suite, Apt #, elc. Suilo, Apt. #, elc. iti
"*] g |'— ? 5. Certificate of Stalus Desired d $8'75 Additional
22 27] Fes Roguired
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Addad to Feas
Zip Country Zip Counlry 8. This corporation owess&has paid the curgent year [ntangiblo
24 m '79] ;;I Personal Properly Tax due June 30. é{‘fas I No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
1
MCCONNELL, DUANNE 81| Name
2605 JONILA AVE 82| Strest Address {P.O. Box Number is Nol Acceptable)
LAKELAND fL 33803 -
84| Cny FL 85| Zip Code

11, Pursuant o the provisions of Soclions 607.0502 end 607.1508, Florida Statutes, 1he abova-named corporation submits this statement for the purpose of changing its registered
office or rogistercd agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopt tho obligations of, Scclion 607,0505, Florida Statutes.

SIGNATURE e e e e e J—

Signature, lypod o prnted naew of regstcied agent and Wic il apphcatilea (NCTE: Rogistored Agent signatore required whien reinslatng) DATE F:
12, OFFICERS AND DIRECTORS 13, TAI}%ITIONSICHANGES TG OFFICERS AND DIRCE];)JQZ)RS E\f] :x 'jd‘[_m g
TITLE DELETE TIN0LE — iti -
HAME g;?lNSON. 1.7 NAME [E} /};)\/ & F {M06§ A “/ =L g
SIREET ADDRESS AVE s | 26 O &8 SOV LA A Ve i
OATY-ST-2IP wov-siw L ALE LA NO  FC 2
TILE V5D J7:[CIE 29TME V' b § [ Crange” [T Acdition |©O
e MCCONNELL-DUANE F. 228 WIEMES M JOou WS WV

SEA G RAPE WAY

STReET ADORESS | 101 AGRAPE WAY sasweer abiess [ £ € £ ¥ £ L
LY $1- 2P PALM BCH GRDNS FL pamvstze | JAEM BEAC "Herl pgwsf
e “J OELETE 31TITLE [ Crange ] Adgitian
NAME 5.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21F o 34.GITY-S1-2iP
HE [Jorier PRRTT; [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-21F 44 CNY-S1-2p
TILE [J orLete 51TILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-51-21P o 54 GHY-§1- 7
TILE N B N THT3 T 61 1L I Change T Addition
NAME 62 NAME
STHEET ADDRESS 6.9 STREET ADDRESS “‘
CITY-ST- 7 6.4 CITY-ST-7IP

Block 12 or Block 13 if changed, or on an altachment with an address.

o oA he 2 A AN E L

14. 1 hereby certify that 1ho information supplied with lhié'hling'aot_!s nol quaiify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am an
officer or diroctor of tho corporation or tho receiver or rustes empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in

Y Y ;/(—é e DS S e S A



