FILE NOW: FILING FEE IS $61.25 | FILED

1997 &
DOCUMENT # N94000004733 (1)

1. Corporation Name

BLACK NEWSPAPER PUBLISHER ASSOCIATION, INC.

CORPORATION FLORDA DEPATTUENT OF STATE Apr 30 1997 8:00am
ANNUAL REPORT . "

OSIon o CorOmRTIONS Secretary of State

Principal Place of Business Malling Address |||||]|I| ||| |||" Ilm II”"I““"I' |I||| II“l ||||’ )llll ||||| Il” ||I|

CAPITAL OUTLOOK NEWSPAPER 602 N ADAMS ST
802 N ADAMS ST TALLAHASSEE fL 323011114
B?‘LLAHASSEE Al us 3. Date lnogépmated or Qualified | 3a, Pate of Last Re
09/26/1994 06/25/1
2. Principal Piace of Business 28, Mailing Address 4. FE! Number Applisd Fot
21 ;l NOT APPLICABLE _{Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. - . $8.75 Addiional
El ?f] &. Certilicate of Status Desired d Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?3,“[ ;1 Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 20} 30] Fiorida Statutes Dves [Ino
9. Name and Address of Current Reglsierad Agent 10. Name and Address of New Reglatered Agent
81| Name
WILSON, ROSEVELT 82| Street Address (P.O. Box Number is Not Acceptable}
802 N. ADAMS ST.
TALLAHASSEE FL 32301 &3
B4 City FL 85| Zip Code

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the pur%ose of changing its repistered
the appointment as registered

A/ /T

SIGNATURE:

kel

SIGNATURE
Signanad typed of printed name of registerad agenl and title if appleable (NQTE: Registerad Agant signatura reguirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD L] oeeere LI TITLE [ Change L] Addition | g5
Na: WILSON, ROOSEVELY 12 NAME g
stReeT aopaess | 5020 VALLEY FARM RD. : 1.4 STREET ADDRESS &
CITY- §T-2iP TALLAHASSEE FL 32302 1.4 CATY- §T- 21P o
L VD ] DELETE 21 TILE [J change 1T Aadition |
NAME IVORY, GWEN 22 NAME
steeet aporess | 70 WEST 2187 8T. 23 STREET ADORESS
CUy-51- 2P RIVIERS BEACH FL 33404 2,4 CITY-ST-2IP
T TD (] DELETE 31TITLE [JChange [ Addition
NAME LERQY, WALTER A2 NAME
sweel aoness | 621 W, CERVANTES ST. 3.3 STREET ADORESS
CTY-ST- 2P PENSACOLA FL 32501 34.CITY-5T-2P
WL [J vevere 41 TITLE T Change ) Addition
NAME : 4.2 NAME
STREET ALIDRESS 4.3 STREET ADDRESS
CITY-S1-20 44 CiTY-S1-21P
THLE ] DELETE 51 THLE ] change L] Addition
NAME 52 NAME
STREFT ADDAESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2IP
L ] DELETE 61 TITLE J change  T7J Addition
NAME 6.2 NAME
STREEY ADURESS £.3 STREET ADDRESS
CITY-51-21F e / 64 CITY-5T-2IP
14. | do hereby certify that the infg lity for the exemption stated in Saction 119.07{3)(1), Florida Statutes. | furthar Cerlify that the

information indicated on thigZanglual repor is true and accurate and that my signature shall have the same Iggal sfiect as If made under oath; that

| am an oflicer or director A thg corparay powered to execute this report as requiredby Chapleg617, Floridp Statutes; and that my name

appears in Block 12 or ok

.~

0

T rivi Dafe 7 |

Daylima Pribne



