FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M91412 (0)

1. Corporation Nare:

IN THE NEWS, INC.

o R A

Frincipnl Place of Rusiness Maiing Address
4895-F W. WATERS AVE. % SMITH & SMITH ACCOUNTING
TAMPA FL 33634 601$ E. MORROW ST.. #209

JACKSONVILLE FL 32217

3. Date incorporated or Qualfied | 3a. Date of Last Report

07/28/1988 01/25/1995

>_ 2. Prirr;cfi;";éfwi "ace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . ~ l]P.0. BOX 551029 59-2890180 Not Appicable
L sl A H e ., Sulte, Apt &, eto. 5. Gortificata of Status Desred [ $8.75 Additional
ng\ ) S 27]‘ e Fea Required
Gty & Stale City & State: 6. Election Campaign Financing $5.00 May B
o y Be
2| 28] JACKSONVILLE, FL Trust Fund Contribution O Added 10 Feos
21 ~ Gountry Zip Country 8. This corporation has hability for intangible tax under s 199.032,
[24| _ 25] 2] 32255-102930 Florida Statutes B ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMHH, JAYNE H a2 Sl?e} Afiﬁresg(p% Box Number is Not Acceptabie)
6015 E. MORROW, #209 PRING_PARK ROAD
JACKSONWVILLE FL 32217 83
84| Cit 85| Zip Code
i o JACKSONVILLE FL |®| %555,
1. Parsaant to the prouswons “of Seclons 607 0507 and 6071 £08, Florida Statutes, the above-named corporatlon subnits this statement for the purpose of changlng its registered office
or regstorec agent, or both, in the Slale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
fenniar wilh, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE JAYNE H SMITH . e o e e v St et e 1/23/96
| : ety hp( A O pHine of n._Jnl»ru..I arrl @ ld. tic: ap: lable {NOTE Pegistered Agerl signatura required when reinstat ngl DATE ﬁ
iz _ 7 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
T PD [ DELETE 11 THE [] Change [ Additien -
Ptk BILLINGE, THOMAS A. 12 NAKE 3
IR ADDRESS 3706 CRABCAKE CIRCLE 13 STREET ADDRESS Eﬂ
| omverze ¢ TAMPAFL303 14 Ciiv-S1-7Ip &
1Ttk VPD [ DELETE 7 1TALE [ Change [ Addition |
HAM: MURANTE, BARRY, JR. 22 NAME
SI4Lt 1 ADDRESS 3706 RIDGE AVENUE easireeTacoriss | 3706 NORTH RIDGE AVENUE
L anvsear | TAMPAFL 33603 . _ 2400v 87 2¢
Tt STD [ DELETE 31TMLE [ Change [ Addition
HAME BILLINGE, ALMA 32 NAME
SIHELT ADDRESS 3706 CRABCAKE CIRCLE 33 STHEET ADDRESS
Lonwsen | TAMPAFL33603 . . e 3aCT ST TR
TTIF [] DELETE 4 1TIE [ Change  [] Addition
[ 4.3 NAME
SIL: | ADDRE S5 43 STREET ADDRESS
CTy-&I-7¢ e 44 CITY-5T-21
TirLk [J DELETE 5 1TIILE [ Change  {7] Addition
HAME 52 NAME
SIHEET ADURESS 5.3 STREET ADDRESS
| Llvestze L o J 54CTY-ST-2P
TILE [ DELEE B 1 TITLE [ Change [ Addition
HeME 6.2 NAME
SYHEED ADDRF 5SS 6.3 SIREET ADORESS
CIry-5 -7 6.4 CITY-5T-2IP

14. | oo hereby cerlfy that the nlorrmation supplied wilh this fing is volunlarily furnished and does not qualify for the exemption stated in Saction 118 07(3)(k}. Florda Statutes | further
cerlily That the infonnation incicated on this annual repord or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as # made under
cath; that | am an oflicer or director of Ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an altachment with an address

SIGNATURE: /%5—\ R 4 28 Fe

SIGNATUREMND TYP RINTED NAME OF BIGNING OFFICER OR DIRECTOR T T ome T T T T T Thxtee Pranew
TLHMMAC M T TAIOE e TR RlT




