FlL_E NOW FlL\NG FEE AFTER MAY 1 1S $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL RFPORT Secretary of State
L 1997 7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # LOB658 (3)

1, Corporihiong Name:

CUTTER PUBLICATIONS INC.

[ e Placs o Baaress T Waiing Addross "Il“l“ml"I|ml|||I|I“|||I||Il|“|||“|l|“I\Iul‘ll“m"m

2532 PARK STREET 2532 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044518 e )

3. Date incorporated or Qualifiad 3a. Date of Lasl Report

08/04/1889 07/12/1996

| 2a. Mailing Address 4. FEI Nuymber Applied For
Al ] 59-2962318 Not Applicabie
 Buite, Apl#Lele Suite, Apt #, etc. ‘ ] $8.75 Additional
LZZJ 2_’“' 5. Cortificate of Status Desired O Fee Required
Gty & Siale | Cily & Stale 6. Election Campaign Financing $5.00 May Be
[g_ﬂ e 28] - Trust Fund Contribution Addad 1o Fees
o w ~ Counlry A Country 8. This corparation has liabllity for intangible tax under s. 199.032,
[;4[ ) o gﬂ o 291 30 Fiorida Slatules (ves [Ono
e i 8, Name and Address 10. Namp and Address of New Reglstered Agent

KATZ, SHERMA 81} Name —

2532 PARK STREET B2} Street Address (P.O. Box Number is Nol Acceptatile)

JACKSONVILLE FL 32204

83

Bal City FL asl Zip Gode

|19 Fursuan 1o the provisions of Seclions 607 0007 and GO7. 1508, Flonda Slatutes, the ahove-named corporation submits this statemenl for the purpose of changing s regisiered
oftie nr rogisleredd agogd, of bath,in the Stato of Figrida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

i 505, FloridafStatutes.

< PrRslden) Yol

oy W apppatile INOTE Rogstered Agent Bignature required when reinstatng) /J bae f
12, REIOfS 13. ADDITIONS/CHANGES 7O OFFIDERS AND DIRECTORS IN 12
w7 I PDSDT ) T 1 DELETE L1TMLE [T change [ Additizn
HALY KATZ, SHERMA 12 NAME
siv: 1 aons | 1950 PAINE AVE., APT. 20 1.3 STREET ACIDRESS
aw s oo | JNCKSONVILLE FL - 1.4 CITY - §T-20P
o e e e T [T
bt 2.2 NAME
SIREET AL 2.3 STREFT ADDRESS
Ly ‘ - 2.4 CITY-§T-2P
1 o - - ] oeiere A1 TilLE “Tdchange [ Additon
AN 32 NAME
T4t -1 ADDREGS 3.3 STAEET ADDRESS
iy S0 A 34 ClTY-§7-2IF
T J N W LT i “TChenge ™ [ Addition
e 4.2 NAME
STk 1 ALOE 55 43 STAEET ADDRESS
R e 44011V 51-2
e T T [T oeLete 51TITE U Change [T Addition
KEIAS 5.2 NANE
Sla1 AT S 5.3 STREEY ADDRESS
RS 54 CY-ST-2IF
I T T orcere 61 TIE “Tdchange ] Addition
L £.2 NAME
SN AL B3 STAEET AIDRESS
G- ~ B4 CITY-ST-ZP

uly thal Thes imformation suppiicd with s Tiling does not quality for the exemgption stated in Section 119.07(3)(1), Florida Stalutes. 1 further cerlify that the
sl on this annoal reporl or supplemental annual repon is true and accuwate and that my signalure shall have the same legal effect as it made under oath; that
o elrecior of the corporalon or the receiver or trusiee empowered fo execute this report as required by Chapter 807, Florida Statutes: and that my name

a4 1o herehy ¢
infurrnaticn w
| &m an afl

appearsn Bosok 12 or Block 131f changed, or on an atlachment withy, an address.
SIGNATURE: TP /// 5/97 CFop) 37755

7 "Date Diaytie Pigne 4

Jrapapapapary

CR2E034 (9/96)



