{ CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

DOCUMENT #  H97549

GOULD PUBLICATIONS INC.

(0)

Principal Place of Busingss

107 ORANGE BLOSSOM CR
ALTAMONTE SPGS FL 32714

Mailing Address

107 ORANGE BLOSSOM CR
ALTAMONTE SPGS FL 32714

0T

JUNIRHRTNR

3. Date Incorporated or Quaified

02/04/1986

3a. Date of Last Report

02/27/1995

i 2. Principal Place of Business i T2a. Mailing Address 4, FEI Number Applied For
3‘1 e 2EI 59-2642823 Not Applicable
__ Suile, Apt. b, olc. Suite, Apt. 4. etc. 5. Certificate of Status Desired ) $8.75 Additonal
L'{zl — e —EI Fea Required
| Gy aState | Gity & State 6. Elocton Campaign Financing O $5.00 May Be
3] 281 Trust Fund Caontributian Addad to Fops
L ~_ Country B Zip Country B. This corporation has kability for intangible tax under s 189.032,
2] 25] ~e9] [30] Florida Stalutes O Yes [ONo
L " 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
XL CORPORATE SERVIGES, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
216 WEST COLLEGE AVENUE
TALLAHASSEE FL 32302 83
84| Ciy FL |85 Zp Code

743, Parsuant 1o the provisons of Sectians 607.0602 and 607,1508,

farriiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Franda Siatutes, the above-named corparation submits this statement for the purpose of changing its registered office
or reg stered agent, or both, in the State of Florida, Such change was authorized by the corporation’s oard of diractors. | hereby accept the appoiniment as registared agent. | am

SIGNATURE

appcars in Block 12 or Block 13 if changed o on an Ail hmbnt wj

SIGNATURE: .

" SIGNATUR|

-’ o p—_— R A ————
£ TYPED OR PRINTER'RAME OF SIGNING OFFICER OR DIRECTOR

Sopietare: s O 0l e of Eagusbinsd agent and Wi i gppheati; NOTE Riijstered Agant sgrature required when reirstaling) DATE

(a2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILF PD ] OELETE 11TLE [ Change  [[] Addition
(S GOULD, BRUCE 12 NAME
STHER] ADOAESS 107 ORANGE BLOSSOM CIR. 13 STREET ACDRESS

| cie-size | ALTAMONTE SPRINGS FL 14 CITY- 51-2P
T (] DELETE 2 1 THLE [ Change [ Addition
RANE 22 NAME
SHAFE ) ADDRESS 23 SIREET ADDAESS

R L - i 24 CITY-5T-2P
LF [[] DELETE 3 1TLE (7] Change  [] Addition
NAME 32 NAME ‘
STREET ADTEESS 33 STREET ADDRESS

| ofe-stae gy 34CITY-ST-7P
HiLE [C] DELETE 4 1TI0LE [ Change [ Additian
HARE 4.2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS

Lav-s1-7F 440TY-SI-2P
TLE [] OELETE 5 1TILE [} change (1 Addition
NAME 5.2 NAME
STk | ADDRESS 53 STREET ADORESS

| envegvze 1 } ) 5ACTY-81-2IP
Tf [] DELETE 6.1 TITLE [ Ghange  [7) Addilion
NAME 62 NAME
SIHEET ALDRESS 5.3 SIREET ADDRESS

| Oy -Sl-2m . ) 64 CITY-ST-2IP
14. | do hareby certify that the information supphed with 25 Ying is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further

certly that the information indicated on this annugfepory or suppleme al annugl report is e and accurate and that my signature shall have the same legal effect as if made under
oa'ly: that | am an officer or director of the carppfation gf the reeeiver of trust to ghecute this repart as required by Chapter 607, Florida Stalutes, and that my name

2 z_5/9@ ¥01-685-6991..

chie

CR2E034 (12/95)



