ey

+ | SIGNATURE e ‘
35 Slipnature. typed or prinled name of togistezad agent and litie If applicable (NOTE Repisicred Agenl sgnature reguired whon reinstating) DATE
5 18 OfTICERS AND DIRECTORS "~ [137 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] WLE PD bt LITE T Change ~ TJ addition
Lo wane AXELROD, SALLY 12 KM
i+ | swmeevaooness | 2314 8. CLEWIS CT. #308 12 STREF ADDAESS
L ovestw TAMPA FL 33 51-'7 14C7Y-$T-2P
] me L3 veCete 211 L1 Change L] Addition
< e : 2.2 NAME
STREET ADORESS 23 SIREET ADDRESS
] enmy-st-ap 2 4CY-ST-2I1
2| Tme [T DELETE 3TTME [J Change [ Addition
HAME 32 NAME
BTREET ADDRESS .3 SIREE ADDRESS
CITY-§T-21P 34, CHY-§T- 21
TIME [T oeeie 41 TMLF [ thange [T Addition
i{_ NAME 4.2 NAME
| STREET ADORESS 43 STREEY ADDRESS
el oTy-S1-2IF 84CITY-$1-7IF
B e T OoeeE e [ Change ™ T Adetion
L_" NAME 52 NAME
5| STREET ADDRESS 5.3 STREF T ADDRESS ]
1 orvsr.oe P sacav-nap '
e I DELETE 6.1 111¢E [ change  [J Agdition
o MME 6.2 NAML
=| STREET ADDRESS 63 STREFT ADDRESS
"1 DiTY.51.2P . 6.4 iy -ST-2iP
14, | do heraby certily thal thp information supplied withAifis filing does not qualily far the exemption slated in Section 119 67(3)(i). Florida Statutes. [ further certify that ihe
*information indicatod on this annual rghort or supplnienlal apnual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORAT'ON Sandra B. Mortham

ANNUAL REPORT V H i a Secrctary of State . Secretary Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # H84447  (2)

1. Corporation Name

AXELROD PUBLISHING OF TAMPA BAY, INC.

: (|

Princlpal Place of Business Mailing Addhcss

1304 DE BOTO AVE. #308 1304 DE S0T0 AVE. #308
TAMPA FL 83808 TAMPA FL 33606-3138
3. Date Incorporated or Qualified | 3a. Dale of Lasi Reporl
, - o _ ~ 11/06/1885 07/09/1996
2. Principal Place of Businoss Wzg. Mailing Address 4. FEI Number Apphad For
121 26 - 3 N 59-2643393 Not Applhoable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
X P — wie. A 6. Certificate of Siatus Dosired ] $B.75 Addtional
22 2?[ Fee Raquirat
City & State i City & State 6. Elsclion Campaign Financing $5.00 may Bo
1|23 za| 7 n ___Trust Fund Contribulion ) Added to Feos
. Zip Country L Zp __ Country B, This corporation has liahility for intangible tax under s. 198.032,
24] 25] 2] B 0] Florida Statutos Oves [No
) 9. Namp and Addrags of Current Reglsterad Agent ] 10. Name and Address of New Reglsterad Agent
CHOSBY. TED 81| Name
1304 DESOTO AVE 307 82| "Streel Address (P.0. Box Number is Not Acceptable) I
TAMPA FL 33606 - __

83

77777 W ) Cily FL

_t
11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registerod
office or registerad agenl, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

85| Zip Code

1 am an officer or director of the corpgration or thofredoivor of rustee erapowered to execule this reporl as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ¢ mgWo anfattacpfnent wih an address.
l‘

S2f Vs P P A I e e e

o Ry |

TR

fLORIDA DEPARTMENT OF STATE : Apr ()3 1 997 8 : Ooam

CR2E034 (9/96)

S Em



