NONPROFIT ; FLORIDA DEPARTMENT OF STATE Jun 30 1 999 8 . 00 am ——
CORPORATION Katherine Harris ? °
ANNUAL REPORT Socretary o Stls Secretary of State
1999 DIVISION OF CORPORATIONS 06-30-1999 90006 017 ****51 25

DOCUMENT # N4889 e

1. Comoration Name

TERRA INCOGNITO PUBLISHING CORPORATION

Sob we.

Principal Place of Business Mailing Address .
14 E. UNIVERSITY AVE 14 E. UNIVERSITY AVE BRI A AR A tmerm smars m e fimes e S o o
272 - 02 e e -
GAINESVILLE FL 32601 GAINESVILLE FL 32601 e o S
us us
2 Princ'Ba_I Place of Business . ___]. 23 Mailing ABdress ———==——"" 3. Date Incorpofatéd of Qualifed
W Crdnvges Ty AR E 26\ G- IrwEls Ty g 05/15/1992
Suite, Apt. #, stc. Suite, Apt. #, sic. 4. FEI Number
2 2O 2~ 7] 202 59-3132760
City & State City & State
. . 5. Certifcate of Status Desired [
Bl GANESULT | T w Gkwey ol P
Zip i “Country Zip Couniry 6. Election Campaign Financing ‘
2] 2260V [Hl wus 0] 22y - [30] K Trust Fund Contribution 0 Added to Fees .
S. Name and Address of Cuirent Registered Agent 10. Name and Address of New Reglstered Agent n
o T 81| Name .
. -
WH'TWORTH- COUN_. o 82| Street Address (P.O. Box Number is Not Accaptable) -
1024 NW 13TH AVE :
GAINESVILLE FL 32601. B _
EURE R 84{ City , FL [ ZipCode ¥
1. Pursuant to the provisions of >S> ions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered” .
office or registered/agent, or o, in ie State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiered 1.
agent. | am familj ﬁ‘ an ept thg/obligations of, Section 617.0503, Florida Statutes. . 7 ) - B
SIGNATURE - (oL cad Lol Tour@ THE - ( ~59 N
Smn‘ﬁuw or printed n¥ine of registered agant and fitle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE =
12. s OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ‘52
TME PD [J DELETE 1.1 TIME ’ [Jchange  [JAddifion | — —.
NAME PODOLSKY, MICHAEL 12NAE K
sweetanoress| 911 NE 3RD AVE #1 13 STREET ADDRESS oz
CITY-ST. 2P GAINESVILLE FL 1.4 GITY-5T-2IP & -
me s (VDOL L] DELETE 21TME ‘ [lchangs  [JAddiion | O ==
nwe - - | WHITWORTH, COUN 22 NAME ety
sTreeT aporess| 1024 NW 13TH AVE 23 STREET ADDRESS =
omv-stze | GAINSVILLE FL 2. 4 CITY-ST-2P ==
TME D L] DELETE 34 TME [CIChange [} Addition ==
NAME JACKSON, KRISTINA 12NAME =
smreer aporess| 1024 NW 13TH AVE 33 STREET ADDRESS ==
omv-st-ze | QAINSVILLE FL 34, CITV-5T-2P -
TME [ oELETE 41TME : ClcChange  [] Addition =
NAME 4 ZNAME B =
STREETADDRESS| - . ) . 4.3 STREET ADDRESS | - =
CITY-ST-ZP = 44 CITY-ST-2ZP =
TIMLE [ pELETE 5.1 TILE [JcChange [ Addition
NAME 52 NAME )
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-5T-ZF
TLE {1 DELETE 61TME TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e 64 CITY-$T-2P :

14. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further cerlify that the information
indicated on inis annual report or sugplemental ammal.Leport 15 true and accurate and thal my signature shatl have the same tegai effect as if made under oath; that § am an
officer or director of the corpgration/r the recdiver or truftee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if cha aF ‘on/An attachment with an address, with all other like empowered.

SIGNATURE: NATURE REQUIRED .2 7 b (S z,n?;i;mé?“wg"s’)y

HATURE AND TYPEC DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




