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

COHPPRC?F;:I[{EON .. 4&' ', FLORIDA DEPARTMENT OF STATE May O 4 1 99 8 8 O O am
-

" Sandra B. Mortham
ANNUAL REPORT

1998 OV CORPOMTONS Secretary of State

DOCUMENT # H78538 (6)

1. Corporation Name

SUNCOAST PROFESSIONAL PUBLISHING CORPORATION

O A

Principal Place of Business Mailing Addrass
481% HIGHOROVE ROAD 4811 HIGHGROVE ROAD
P. 0. BOX 10004 P. 0. BOX 10094
TALLAHASSEE FL 92002 TALLAHASSEE FL 32002 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1885
2. Principal Piace of Business 2s. Mailing Address 4, FEI Numbaer Applied For
21 28] 59-2620367 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, et } "
He. Ap e wie. Ap ol 6. Certificate of Status Desired (| $8.76 adaiional
22 E Fee Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Bo
’E‘ ;;I Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2—5‘ 2_9] m Personal Property Tax dus Juna 30. [ ves M no
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DUNBAR, PETER M. 81] Neme
481 HIGHGROVE RD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
[X]
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flondga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signaiwe. typed o printed ndime of tegsleced agenl and iie it apphcable (NGTE: Rogielered Agent sgnature required whan reinatating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TILE vV 7 oetete LA TLE [ Change ] Addition
RAME DUNBAR, PETER M. 1.2 NAME
sweeraponess | 4811 HIGHGROVE RD. 1.3 STREET ADDRESS
CITY-S1-2P TALLAHASSEE FL 1ADITY-51-2P
e | 4] T DELETE 21TIE [J Change 13 asdition
HAME DUNBAR, SUSAN B. 22 NAME
sweeraporess | 4811 HIGHGROVE RD. 23 STREET ADDRESS
ity -S1-20 TALLAHASSEE FL 2ALHY-S1-2P
TINE T oeLeTe 31TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-21P
TILE [T DELETe 41TITE [T Change [ Addition
NAME & 2NAME
STREET ADDRESS 43 STREEV ADDRESS
CITY-SY-2P 44 CITY-ST-2IP
TmE I oELETe 51 TILE [T change ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2iP 5.4 CITY-ST-2IP
E [T oecete 61TI1LE [T cChange  [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certily that the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual repprl or supplemenital annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal } am an
officer or direclor of the coporation or the roceivor or trustec empowered o execute this repart as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Bk d. or on an atlagsen! with an address
11AN (Du st AuCsrtthimnhar Z?/J,? Y/ WA 2 A

SINATIIRE-

CR2EQ34 (10/97)



