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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 '*“ DIVISION OF CORPORATIONS

DOCUMENT # H83?b7 (0)

1. Corporation Name

LEXEL PUBLISHING COMPANY, INC.

00

Principal Place of Business Mailing Address
2304 EAST FLETCHER AVENUE 2304 EAST FLETGHER AVENUE
TAMPA FL 33612 TAMPA FL 33612
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
7 |26] 592613522 Not Applicable
Suite, Apt #. etc Suite, Apt. ¥, elc
. P . P ele §. Certificate of Status Desired O $8'75 Adqltinnal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
,5‘ E Trust Fund Contribution O Added to Fyes
2 Country Zip Country 8. This corporation owes or has paid the current year Igtangible
[24) [25] 20 [30] Parsonal Property Tax dua June 30. L] Yes ﬁ N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent [/
GOLD, AARON J ESQ. 81| Name
GOLD & RESNICK, P.A. 82| Street Addrass (P.O. Box Number is Not Acceplable)
704 W. BAY STREET
TAMPA FL 33606 hd
84] City . FL Iaslzm Code
11. Pursuant 1o the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized Dy the ¢orporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ -
Signals, lyped t printed nama ol regesterad agen] and bt it applicabla (NGTE: Ragistared Agent signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
THLE [3} [T DELETE TATILE [JChange T[] Addition
HAME BAUER, LESLIE |. 12 NAME
streer acoRess | 619 RIVERHILLS DR 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 1A CIY-ST-2IP
THLE P J oetete 21 THLE T3 Change ] Aadition
NAME GIFFORD, DOROTHY A. 2.2 NAME
stacer anoress | 22440 STILWOOD DRIVE 2 STREET ADDRESS
Ciry-53-2P LAND O LAKES FL 2 4CITY-ST-2IP
E T oecese 31TIRE UJ Change ] Additian
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CiTY-S1-2IF 34, CITY-8T-2IP
TIMeE ] DeLETe L1TITLE I Change ~ [_J Adadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-57- 70 44 CITY-5T-2P
MLE [T peeTe 51TITLE [J change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-51-21P
THLE [J beLere 61 THLE [T change ~ [_J Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2IP 64 CITY-$T-21P
14, | hereby certify tha! the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrnation

indicated on this annual repon or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
olficer or director of the corporation of 1ho receiver or rustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Btock 12 or Block 13 if chapDod, or on an altachrpent with an address.
SIGNATURE: _ﬁa)ﬂ ;Ml/ Db b (el RS EA-98 BTN/ F




