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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

4. Corporation Namo

CUTTER PUBLICATIONS INC.

(3)

Principe Piace of Business _-Malhng Adidross

FILED

Apr 27 1998 8:00am

Secretary of State

KRR TMA A

] 32207 25)

28] 22207 a0

2532 PARK STREET 2532 PARK STREET
JAGKSOMVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1989
2. Principal Piace of Businass 26, Mailing Address 4, FEINumber Applied For
21| 5053 . Auguehine R 2|5t -3 SL. Huoustine R4 59-2062318 Not Applivable
ite, Apt. #, at Suile. Apt. #, etc. it
Sulte, Ap ¢ vie. Ap ee &. Certificate of Status Desired EI $8'75 Additional
2 . m Fee Required
City & State | City & Slate . Election Campaign Financing $5.00 may Be
2] e 28 Trust Fung Contripution Added to Feas
Zip Counlry i Couniry 8. This corporation owes or has paid the current year Inlangible

Parsonal Property Tex due June 30. D Yes D Mo

¢, Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
KATZ, SHERMA 81] Name
2532 PARK STREET B2: Sireet Addrass (P.O. Box Number is Not Accep@(lﬁ
JACKSONVILLE FL 32204 DeS-3 o cusdine
83 7
84/ City 85| Zip Code
FL 220°7

. s "W‘“TW""‘Y " E"“ n

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragistered agenl, or hath, in the Stale of Torida. Such chango was authorized by the corporation's board of directors. | hereby accept the appojniment as registered
5 f’

agent, | am familiar and accopt the obyligagons
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. Secpon 607, Florida Sjatutes

SIGNATURE Ly CES /X =) ;%ﬁé@)@}?fr o / iﬁf,

Sigrature, Iﬁmdjn PRt pane ﬂ _-._u,_l ".[,',r‘,"{ ol iy pr Ta o (N2 Fngistered Agent signatore teguired whan roinstating) OATE F:‘
12, QF FICE HS AND DIRE G 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE L " TJoecete 15 TI1LE [ change L Addition __.C_”
HAME KATZ, SHERMA 12 NAME §
sweevaponess | 1850 PAINE AVE., APT. 29 1 3 STEET ADDRESS a
CiyY-St-2IP JACKSONVILLE FL o 1.4 GiTY-8T- 2IP E
TLE LT ocvere 21 TILE T Change [ Adition |©
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-§T- 2P 2 A0ITY-S7-2P
TME [ velee 31 TMLE [T Change [T Adition
NAME § 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP . 34.CITY-$1-2P
TINE [T peeete 41TME [ change LT Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-21P
TILE - [T DELETE 51 1ITLE [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS ) 5.3 STREE| ADDRESS
CITY-ST-21¢ 5.4 CITY-51-2IP
e [ oreete B9 TITLE L Crange I Additin
HAME 62 NAME
STREET ADDRESS 61 STREET ADDRESS
CITY-§T-ZiP 6.4 CITY-ST-2IP

Indicated on t

on an atlachment with an agdr
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14. | hereby cerlirg thal the information supplied with 1his filng docs not qualify for the exemption staled in Section $19.07(3)(i), Fiorida Statutes. | further carlify that the information
is annual report or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officar or director of tho corporation of the rocoeiver or tustee erpowered 1o oxecute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i change:
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