FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT | gwew,

/?(' y l”.;', FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON g ¥ Sandra B Morthar
ANNUAL REPORT k‘s Secretary of State

1996  EWE
DOCUMENT #  J20374 (1)
TIDE TABLES PRESS CORPORATION

T

OMISION OF CORPORATIONS

Prncipal Place of Business o M..!!Ir]q/\dduﬁj.i
300 . PROSPECT AVE. 300 S. PROSPECT AVE.
CLEARWATER FL 34616 CLEARWATER FL 34615
EX -_ﬁi-évlajéor;\on ated or Qualified 3a. Date of Last Report
e L _06/20/1986 | 04/04/1995 ]
2. Frincipal Place of Business Lza Mg 4. FEI Numbaor Applad For
21 B 28] 50-2706938 Not Anpicable
Suite, Apt. #. stc. | Sl Ant el 5. Carihicate of Stalus Desired 0 $8.75 Add-rtional
@ 27—’ : Fae Required
City & State | Ciy &St 6. Lixclion Caripagn Financieg M $5.00 May Be
23 - 28] - Irust Fund Conlbrtation - Added 1o Fees
i Counity i - Country 8. Ths corporaban has liabilty for intangble tax under s 199 032,
24-| 25 291 301 Flovicla Statites ﬁ‘l‘es [ Na
g, Name and Address of Current Registered Agent R " 10, Name and Address bf New Registerad Agent T
81 Name
SIMPSON, JOSEPH K. 82| Stroct Addrese 1P.0. Box Numiber is Not ASoaptabla,
300 S. PROSPECT AVE. -
CLEARWATER FL 34818 83
84| Cry FL 85] Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 vzl (3{_"1?‘15-;()", Florida Statutes, tie above nan ad corporaton subrans this statunient for the purpose of changing its registered oftice
or registared agent, or bath, v the State of Flonda S g waers authanized Ly the corporaton’s boand of drachrs | herety acceplt the appeintment as registerad agonl | am
famliar with. and accepl 1he oblgatons of, Seclaon 607 0805 Fiorida S1atutes

SIGNATUME _ . o y : o L I
St B O D Dt O fe g s er g LA R D e e FETE B fared A 18,3030 e g w30 e S st naTE
[ 12, CFFICE RS AND DIRECTORS 13 ADDITIONS CHANGE S TO OFFICE HS AND DIRECTUNS 1N 10
TTLE Dp I DELETE TTTLE [0 Bhang: [T Additon
HANE SIMPSON, JOSEPH K. 17 AN
smertazontss | 3109 TARPON WOODS BLVD. 13 6°KEH 1 ADDRES6
[ CiTy-5T-z¢ PALM HARBOR FL e N RELARIN - 7
T DST [JoELETE FRROIT [T} Crange ] Adenon
HAME SIMPSON, JOY 22 MAME
SIREET ADDRESS 3109 TARPON WOODS BLVD. S35 IREC] DMK 55
oy -S1- 20 PALM HARBOR FL e 2400Y-8T 1w A
TirLe I DeFrE 3 1TILE [7] Change 7] Addition
KAME 27 HaME
STREET ADDRESS 33 SIRFET ADDRESS
Y5720 B 3acirr-s1 e ) ]
TilLE [ DtLEIE 411 [] Charg: ) Additan
NAME 42 W0
STRFFT ADDRESS 435 IRELT ADORESS
Ty 81. 210 _ A 440y S1-2p
TIILF [ DECFTE 5 1THLE [J Chaage [ Adotion
HAME 42 NAME
STHEET ADDRESS § 3 STREFT AOURESS
CilY-SI-21F ) e Fseomsiar ) ) B
Tiff [ DeLETE 61700 [ Change [ Acditinn
HAME 62 Nar:
SIHEET ADERESS 6 STHEE? AZORESS
CIlY-S1- 2P B BT o )

T this fling 15 voy ntanly furmished ang does nol qualify far the exomplion stated in Section 119.07(31k). Flanda Stalutes, | further
fal repart or supphomental annual report is true and acolrate aned bt My sigeature shal have the same legal effect as iF marda under
O Or AN rgeiver O Cuslee eripdwerad 1o executs tis repor as reduied by Chapter 657, Flonida Statutes and thal niy name
ar on a0 atlastpront with an addiress

(Jb-‘f ph (<. _____1mf4949) . ___%‘13‘3?? ¢

14, | do hereby certdy that the: inform alion supplid wi
cert’y that the Informaton indicaled on tis ang
oath, that | am an offcer or director of the o
appears in Block 12 or Blegk 13 if changeo

SIGNATURE:

PHINTED NAME GF SIGHING OFFICER GA DIRESTOR Dare T T faytw Frar w

CR2E034 (12/95)




