FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

i
)
i PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
¢ CORPORATION Sandra B. Mortham ay .vvam
% . ANNUAL REPORT K Ay Secretary of State S t f St t
5 1998 et DIVISION GF CORPORATIONS ccretar }“ Q) ate
DOCUMENT # ( )
1. Corporation Mame ‘J41 981 8
MAGNOLIA PUBLISHING, INC.

g Principal Place of Business Mailing Address
¥ 2087 SUE HARBOR COVE P.QO. BOX 536904
B ORLANDO FL 32008 CRLANDO FL 328536904
£ Us us DO NOT WRITE IN THIS SPACE
b 3. Date Ingorporated or Qualified
e 11/13/1966
t 2. Principal Place of Busincss 2a. Mailing Address 4. FEI Numbar Applied Far
b 2] o 26] ) £9-2746008 Not Applicable
B Sufte, Apt. #, atc. o Sulte, A1 #. olc. ;
:. ute. Ap oe - wie. A ole 5. Cerlificate of Status Desired D $8'75 Additional
boi - ,E’l Feo Required
{ City 8 Stale __ City & State 6. Eleclion Campaign Financing $5.00 May Be
3 I'El e g!;l o Trust Fund Contribution Added to Fees
" Zip | Counry L Country 8. This corporation owes or has pald the current year Intangible
i ;:l 25 29] EJ Parsonal Properly Tax due June 30. [ ves No
: 9. Nams and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent

COHEN, ERWIN V. 81} Namo

2057 SUE HARBOR COVE 82| Streel Address (P.O. Bax Number is Not Acceptable)

ORLANDO FL 32803

83
84| City FL 85| Zip Code

R FELUY

agent. | am familiar with, and accept the obhgatons of, Section 607 0508, Farida Statules,

11, Pursuant (o the provisions of Sections 607 0507 and 6071508, Fiorida Statutes, the above-named col poration submits this stalement for 1he purpose 6f changing ils regisierad
office or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmen as registered

Anar b

i

seE vemieessng ettt e

et le e et wd

SIGNATURE U

Slgnature, typod o penlad nane: of mgwnn:-fﬂg,um and e ¥ 5"“'_‘fﬂ”i__ {NOTE Registered Agenl s gnalute required whon reinstaling) DATE F::
12, OHEIGE RS AND DiRE iS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE 81D T petere 11 TIMLE [T change ] Addition =
NAME COHEN ERWIN V. 1.2 NANE §
streenaponess | 2057 SUE HARBOR COVE 1.3 STREET ADDRESS o
CiTY- ST-2P ORLANDO FL 32803 140TY-5T- 2P &
ME E i) T BELETE 21TME T change L] Addition | O
NAME COHEN, CAROLYN A. 2.2 NAME
smeeTappeiss | 2057 SUE HARBOR COVE 2.3 STREET ADDRESS
CTY-5T-2P ORLANDO FL 32803 2.4 GITY-5T-21P
LE BIFGS A1 TMLE [T Crange LT Addition
HAME 2.2 NAME
STREET ADORESS 3.3 STREFT ADDRESS
CITY-ST- 2P 34.CITY - 5.7
TIE T OELETE 41 TILE ~ Tlchenge [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P Ny 44C1Y-51-2¢
THLE 7 DELETE S1TITLE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T- 2P 540MY-51-ZP
TITLE I peLETe 617i7LE 1T Ghange” ] Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CTY-ST- 2P 64 CTY-51-ZP

rF. Y7 _ 3595 F L . BT 7 0=

2N

14. | heraby certiy thal the information supphed wilh this {iling does not qualify for the exemption slated in Section 119.97(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragior of the corporation or the recewver or frusloe empowerad to execute this repert as required by Chapter 607, Flofida Statules; and thal my name appears in
Block 12 or Bleck 13 if changed, or (%n attachmenl with an eddress.

di-ol O~ A e AN w4 —ay



