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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 DIVISION OF CORPORATIONS | SeCI‘etaI'y Of State
' DOCUMENT # J41981 (8)

. Corpaiahion Name

MAGNOLIA PUBLISHING, INC.

00 0 A

KMailing Address

2057 SUE HARBOR OOVE P.0. BOX $36904
ORLANDO FL 32603 ORLANDO FL 328536004
us us :
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Princoal Place ol Busingss, 28, Maiiing Address 4, FEl Number Applied For
_Zﬂ 26] o 59-2746008 Not Applicable
S h At 1# e Suite, Apt #, etc. iti
i, At #, el L { 5. Corlifcate of Status Desired $8.75 Additional
22[ o 27] ) Fee Required
| Oty & giae | Cily & State 6. Election Campaign Financing $5.00 May Bo
23[ o 2E| Trust Fund Contribution O Added to Fees
AL | Country @ | County 8. This corporation has liability for intangible tax under s. 199.032,
2a] 2] 20 30| Frorica Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
COHEN, ERWIN V. 81| Name
2057 SUE HARBOR COVE 82| Street Address (P.0O1 Box Number is Mot Acceplabie)
ORLANDO FL 32803

83

2Zip Codae

84 Cry FL 85

: s the provisions of Sezlions 667,0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
fhice or re owslerca agenl, or both, i the State of Flonida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

agenl, | ary famlf wath - and accopt the chbligations of, Section €07.0505, Florida Statutes.
SIGNATURE &“ A ERuWip K Qrsd ST 21319
. s by e type-d o pn h 3 raing ol wurshm a a(;e’ml ard e 1 applicatig {NOTE" Repistersd Agerl signature required when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT STD U T nECETe 11TITLE [J Change ] Addition
AN COHEN ERWIN V. 12 NAME
s anoress | 20T SUE HARBOR COVE 1 3 STREET ADDAESS
erv-st i | ORLANDO FL 32803 14CITY-SF- 2P :
TNF PO ] DELETE 21T/ U] Change [ Adcition
HAM COHEN, CAROLYN A 22 NAME : '
sme anoress | 2057 SUE HARBOR COVE 23 STREET ADDRESS
orv st | ORLANDO FL 32803 2 4 CITY-ST-2P
THLE T DELETE 3TILE T change [ Adation
HAME 12 NAME '
STREE T ATIORESS 3.3 STREET AC:RESS
Cry-sizie 34 ClTY-81-2IP .
me T T oELETE a1 TITLE [T Change — CJ Addition
M 4.2 NAME ' '
SREE T ATIDRE LS, 43 STREET ADDRESS
DY - 51- 2 44 CITY-5T-2IP
e R 51 TTLE [JChange [ Addition
HawE 5.2 NAME
STREET ADCH 5 5.3 STREET ADDRESS
Cify-S1- 7P 54 CHTY-5T-2IP )
me MR 61 TILE ' [T Change ] Adaiion
hAME 6.2 NAME
STREE | &L Fr S 6.3 STREET ADDRESS
oocslge | §ACITY-51-2P
14, | do noreby y that the inforrmalion supplied walh this filing doas nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

mformation incheated on this annual report or supplemental annual repor is true and acourate and that my signature shali have the same legal effect as if made under oath; that
1 arm an officer or < reclor of the corporation or the receiver or trusles empowsred lo execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: (4. ) @ i U111 Til GlLgH 2092 4o KTy~
Si()Nﬂl UHE ANO TYFED OR PHINT! U NAME OF SIGNING OFFICER Dé PIRECTOR Dat= Dapime Friong #

v Mar 28 1997 8:00am

CR2E034 (9/96)



