SECOND NOTICE: CORPORATION WitLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

[—' PROFIT e FLORIDA DEPARTMEN] OF STATE
CORPORATION o g Sancea B Mortam
ANNUAL REPORT He Ve

% Secretary of State

)

1996 &%

DOCUMENT # M84386 (5)
SOUTHEASTERN MARKETING & PUBLISHING GROUP, INC.

Principal Place of Business Mating Address Hll“l“ l|‘ |Im |||I| llm IIIII Im |l|“ I‘l“ “I“l““ |l|“ Im”lll

DIVISION OF CORPURATIONS

C/0 JOHN E. WARD CJ/O JOHN E. WARD
356 MONTGOMERY CT 356 MONTGOMERY CT
us MMEE FL 34759 :(JisSSIMHEE FL 34759 3. Date incorparated or Qualihed 3a. Date of Last Heport
B 05/31/1988 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number |Applicd For
2] S £ 50-2961435 Nt Applicatie |
Suite, Apl #, e1¢ Suite, Apt # elc . ‘
e, Apl ¥ € | S AR 5. Certificale of Status Desred [f $8.75 Adqmonal
;;\ 2;! Fee Required
City & Stale: | Cuy & State 6. Eleclion Campaign Financmg [ $5.00 May Be
;3—} 777777777 o 2—_8—} Trust Fund Cantribution Added to Fees |
Zip - Courlry Ap | Country 8. This corporation has liahility for igphngible tax under s 193 032,
[24] 25 29| 30| Fiorida Stalules vos [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WARD, JOHN E. B
358 M(NTMEHY CT 821 Street Address (P.O. Box Mumnber is Not Acceptable)
KISSIMMEE FL 34750 -
84| Cuy

FL IBS] Zip Code

T Pursaant o ihe premsions of Soctors 607 0602 and 607 1608, Florida Stawites, 1ne abave named Gorporation sabmits s statemant for the purpose of changing its registered
olfice or registered agent, or both, 1 the Slale of Florida Such change was authorized by the corporalion's board of drectors | hesehy accept the appontment as regislered
agent. | am famhar with, and acceqt the obligations of, Section 807 0505, Florida Statutes

SIGNATURE L . e S e I S P
Sl e Gyg T O et Nt D 1) Aagerrandieieb ol abl (HMOTE A ed AJEN SIQUATINT 10a) nre 3 whien fEnSIAtng DiaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 g
TILE PO [ ] oeLere T1TILE CTchange [ ] Adition | 3
=
NAME WARD, JOHN E. 12 HAME 3
smeer aconess | 356 MONTGOMERY CT 1 1STHEET ADDRESS Lou
CITY-5T- 2P KISSIMMEE FL 1.4 CITY-ST-21P b
TLE [ ] DELETE 21TILE [] Change [J Additon 1O
NAME 72 NAME
STREET ADDRESS 2 35TREL T ADDRESS
CITY-§1- TP L 2 ACITY-8T-2IP
TILE [T oecere SVTITLE [J crange ] Adetion
NAME 32 NAME
STREET ADDRESS 3 38TREET ADDRESS
Ciy-51-2P 34 CNY-ST- 0P
TILE [ ] oecere 41 10LE [ ] Crange [_] Addiion
NAME 4 ?NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IF 44 CITY-5T-2IP r
T T orete 51T0LE [T Charge T ] Addton
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
LyY-S1-2IP 54CITY-ST- 2P
TITLE |RLEGEE £1TITLE [] crange [ ] Additan
NAME &9 N&ME
SIREET ADDRESS 6 3 STREET ADDAESS
CiIY-S1-2IP . 64 LITY-ST-1P
13, 1 o hereby cerlly that the mlornsalon suppied with tis g s voluntarity et and docs nel qualty for he exermpton siated ir Secton 19 07(3)(k). Florida Statutes. !
further cerbly [nat e informat on ndicalea on this annual report or supplemental annaa' report is true and accurale and thal my signature shall have the same legal ettect as ¥
made under oath, tiat | ar an o'l e or drectar of 1he corparalion of e recevar or trustee empoweared Lo crecute this report as required by Chapter 617, Flarida Statutes. and
that my name appears 1 Block by =k 13 if changiad, or an an allachment with an address
SIGNATURE: 4 W JoHw E. Waed 8lsia  4o7-938-1195

JRE AND TYRED G PRINTED NAME OF SIGNING OFFICER O DIRECTOR TV

Dy e Pl K J
|

OiTo298  FP




