A

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

[l dasiniei o i i i R e S

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Neme

1998
(6)
BANCROFT-SAGE PUBLISHING, INC.

DOCUMENT #
KU AVARVERATAW KO

g
VT

Y

01 ELKCAM CIRCLE PO BOX 355
B-16 MARCO ISLAND FL 34148
” MARCO ISLAND FL 33037 us DO NOT WRITE IN THIS SPACE
T Us 8. Date Incorparated or Qualifiad
: _ | ] 01/06/1990
| 2. Principal Place of Businass __2&. Mailing Address 4, FEI Mumber Applied For
i ;1_‘ 26—| 6h-017347% Not Applicable
Sulte, Apl. #, elc. Suite, Apt #, etc, i
f E‘I P — ue. Ae gl 5. Certificate of Status Desired O $8.75 Additiona)
;|22 27] Foe Requlred
. City & State | Cily & Stale 8. Eloction Campaign Financing $5.00 may Be
i [es 23_‘ Trust Fund Coniribution O Added to Fess
i Zip Couniry | Op Cauntry 8. This corporatian owes or has paid tha current year Intangible
i El ;51 291 3T)| Personal Properly Tax due June 30. [ Yes [ No
: 8. Name and Atdress of Current Registered Agent 10. Name snd Address of New Registered Agent
JACOBSON, KARYNE 81| Name
15‘ STARHSH CT 82| Streetl Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 -
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registared agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment s registerad
agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

CR2E034 (10/97)

= | SIGNATURE - .
e Signiture, typod o printed name of reg.stored agoit &nd ila il applcabia (NOTE: Reglsterad Agent signalre ragurod when ainstatng) DATE
£ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Eofme PSTD [ DECETE 11TNLE “LIChange [ Addition
] name JACOBSON, KARYNE 1.2 NAME
i sreeraooress | 164 STARFISH CT. 13 STREET AIDRESS
%! om.st-ap | MARCO ISLAND Ft 34145 14EITY-ST-20
- [Tme Vv T DELETE 2170MLE L] Change LT Addition
BRI KIRK, JAMES E. 22 HAME
i | sweevanoness | 484 STARFISH CT. 23 STAEET ADDRESS
b | onv-st-ze | _MARCO ISLAND FL 34145 2.4CITY-5T-2P
_of Tme T T OrLete 31TME [T change [T Addition
< | e 32 NAME
", | STREETADDRESS 53 STREET ADDRESS
t CITY-$7-21P s 34, CITY-ST-21P
KL [T DELETE 43 TALE T Change [ Audition
o e 4.2 NAME
I | sTReET ADDRESS 4.3 STREET ADDRESS
- | onvsr.ze 44 CITY-ST-2P
| TE 7 oeLETE 51TITLE O crange L1 Addition
| wane 5.2 NAME
STREET ADBRESS 53 STRECT ADDRESS
CITY-$T-21p 54 CITY-S1-ZIP
THiE F DELETE 61 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2¢ 6.4 CITY-ST-ZIP
14. | hereby certify thal the information supplicd wilh this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information

Indicated on this annual report of 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
officar or director of the corporatipn or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il chapgoeg! or on an atlac Al with an addross

P Y s omm N W 2 P Jﬂﬁ_?y Pefl olf"1) CF e




