FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Jigy FLORIDA DEPARTMENT OF STATE
CORF’OHAT] ION &7 4 q‘; Sandrs B, Mortham Mar O 5 1 997 8 : Ooam
ANNUAL REPORT N Secretary of State ’

1997 'q_m‘m ,__ﬁ_,@;/ DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # K30344 (1)

. Corparabion Name

FJ PUBLISHING, INC.
“F-‘l_l.!:;-mpa\ Place of Busingss Mailing Address }'||||'| I"mlllN“mnl‘l"lm Illu ||||||||||I}|” ||||| I||l||l||
300 N. LAKE SYBELYIA DR. 300 N. LAKE SYBELYIA DR,
MAITLAND FL 32751 MAITLAND FL 327514720
us us
3. Date Incorporaled or Qualified 3a. Dato of Last Report
e 07/05/1988 03/15/1096
2. Principai Place of Busmess k2a. Mailing Address 4, FEI Number Applied For
2] 26| 59-2805937 Not Applicable
Sutte, AL H, el Suite, Apt. 4. elc. it
----- e AR elo - e e o 5. Certificate of Stalus Desired D $8'75 Adc!monal
2 27 Fes Required
| City & Suale Gty & State 6. Eloction Campaign Financing $5.00 May Be
231 e . 23' Trust Fund Contribution 0 Added 1o Fees
|4y _ Country o Ap Country 8. This corporation has liability for intangible tax under s. 199.032,
_2_41_____________ . 25] 29[ m Fiorida Statutes Ovyes Mo
T _ 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
SORENSEN, KATHERIE L T el A SpeeriSea
1590 GAY RD. 82| StraghAgd -giss P, wnxmwep Ie), D
WINTER PARK FL 32789 - £/l
/ Cod
84 i 85|.2ip e
Wivtee faek, FLIE S eq

s of Seclions 637.0002 and 6071508, Fiorida Statules, the above-named Gorporation submits this stalement for the purpose of changing it€ registeved
Iggowar%' Iau:jhorslzed by 1he corporation’s board of directors. | hereby accept the appointment ps regisiered
7 5, oricla Statutes.

1. Pursuant to 1he pravisé
A gent or bath, n the State of Flcmd Such ¢

" wilk ¢ accept he obhgations ofd#ection

I

L..

anenl 1 am fi

smwmumk‘

BT TN e G frinted parme of registon. et Lt Ripficablo [MOTE: Rngislerad Agenl Eignature requiiad when reinsiating)
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PDVT CJoeee 1L [T change [T Additon |5
HaME CROSBY, CHRISTINE A. 12 NAME 3
et aowrss | 300 N. LAKE SYBEUIA DR. 13 STREET ADDRESS 5
CrY S1 4 MAITLANDFL 14 CITY-57-2P &
L ] g KDELETE 21TITLE [T change [T Adaition | O
Y AMANDA 22 NAME
seeranoness | 140 N, WE OP{[E DRIVE 2.3 STREET ADDRESS
oy s | ALTAMPNTE SPRINGS FL 2 4CITY-5T-2IP
T L] DELETE 31TE ] Change L) Addition
hAM: 1 32 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
presrae | _ 34.CITY-51-21P
TLE 1 DELERE 41 THLE [ change [T Addition
NeM: 4.7 NAME
STRELY ALDRE 5%, 4.3 STREET ADDRESS
CHY 8770 44 ClTY-ST- 2P
T T DELETE 51TITLE [l change ] Addition
NAME 5.2 NAME
STRIE | ATURESS 5.3 STREE ADDRESS
LMY SUAE - 6.4 CITY- §T-71P
wE [T DELETE B1TITLE Ul cnange [ Addition
HAME £.2 NAME
SR T ALIDRE 55 £.3 STREET ADDRESS
COyY-57- 7k 64 CITY-S1-2P
141 do hereby cerli‘y hat the anformiation supplicd with this Tling does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mforma.\rnfl |nmm1(»ri on this annuaf 1£:00) ,unpiemonh! annua! report is true and accurate and that my signature shall have the same legal effect as If mads under cath; that

xacute this rapon as required by Chapter 607, Florida Statules: and that my name

g vt ofufa2_
Nrnaw_}ectm Datef Daytre Pw.:_‘:‘. B




