PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporaban Name

Principal Place of Busincss

623 THOMASVILLE ROAD
TALLAHASSEE FL 32303

2. Principal Place of Businoss
21]

Suite, Apt. ¥, elc.

w(:oun.lry
.

City & State

24]

KOSKi, JOHN M
823 THOMASVILLE RD
TALLAHASSEE FL 32303

indicated on this annual reporl or §
officer or diregtor of Ihe_carporatiof
Black 12 or Block 13if\C

i the:

oo o

%, Namo and Address of Current Reglstersd Agsni

14. | hereby cerlily that the information syplied Yath this fiing docs not
plmengal annual r

i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

OIVISION OF CORPORATIONS

FILLED

SBAPR20 PM L:0|

State

(7)

KOSKI & ROBERTS PUBLICATION DESIGN, INC.

SECUE ALY OF STATE

L AR
TALLAHASSEE. FLORIDA

Mailing Address

823 THOMASVILLE ROAD
TALLAHASSEE FL 32303

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_2a. Malling Address 4. FEl Number Applied For
,,2,5,], L j9-3m3049 Not Applicable
Suite, Apl. 4, 8te. i
Mo ' 5. Cenificate of Stalus Desired |:| $8'75 Adqmonﬂ'
27] Fse Reguired
. City & State 6. Election Campalgn Financing $5.00 May Be
) ?QJ 7 e Trust Fund Contribution Added to Fees
Lt Country 8. 1his corporation owes or has paid the current year Intangiblo
29] 30] . Personal Property Tax due June 30, Yes O Ne
] 10, Name and Address of New Reglstered Agant
B1| Name
B2 Street Address (P.O. Box Number is Nol Acceplable)
a3
84| City FL 35] Zip Code

11. Pursuani lo the provisions of Sections 607.6502 and §07 1508, Florida Stalules, the above-named Gerporation submyie this stalement for the purpose of
office or registerod agont, or both, in Ihe State of Flotida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appolntmont as registerod
agonl. | am familiar with, and accept the obligations of, Section 607.0L08, Flonida Slalules

changing its registorod

SIGNATURE _ . _.._ . , , e — _ —
Signature, Iyped or printed Dirag of rege len-u agent anc blic it apgdsoatde INOTE - Fogstoied Agent sighature required whe: reinsiating) DATE

12. CQITICERS ANG DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE —P-s ey T T E] D[LEIE 13 1LE ? i El Change D Addition

NAME KOSKI, JOHN M 12 NAME Koski, John M,

sweeraporess | 902 E. BTH AVE. iaswer aooess | 823 Thomasville. Rd.

CIFY-8T- 2P TALLAHASSEE FL worv-st-ze | Tallahassee, FL 32303

e 1) T meee 21 TILE VT Gl Change [ Agditien

HAME ROBERTS, LORI D 22 NANE Roberts, Lol D.

sweet Abpress | 3423 THRESHER DR. 23STREE1 ADDRESS | 823 Thoma sville Rd

orv-stoe | TALLAHASSEE FL o Jascncsie Tallahassae, Flo.32303 S

THILE TToruee a1 TMLF S [JGhange ] Addition

NAME 12 NAME Debbie Dewell

STREET ADDRESS azsweeranoress (823 Thomasville Rd

CHTY-S1-2IP L sacny-si-zr |Tallahassee, FL 32303

TIE N I T 4118 T Change [T Addition

Hae 4 2l = T DT P s e s S et |

STREET ADDAESS 4.3 STREE} ADDRESS -} ,.-'E*‘:L,»'I: """‘f:ll (k10 |:;|:|1

GITY-81-21 440IY-S1- 71 ¥ OO wass S0, 00

TITLE T T [T vecere 54 1ML T Crange ] Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54CI1Y-5T-21P

TITLE ) ) N W TN B TR l'!' i [T change  [LJ Adaition

HAME 6.2 NAME / ?

STREET ADDRFSS 6.3 STREET ADDRESS

CIY-ST- 2t - 64 Ci1Y-8T-2IP

and accural

ol civer Qvored 10 exoy

ute:

1 exemiplion stated in Seclion 119.07(3)(i), Flonda Stalutes. | further cetlify that the information
: and thal my signature shalt have the same legal effect as il made under oath; that | am an

thg report as required by Chapter 607, Florida Statudes; and that my name appears in
I:/A,/‘-..‘. /4_.4:\\._..‘ TS

CR2E034 (10/97}



