MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # P06919

(5)

Corporation Name

CLASSIFIED YELLOW PAGES, INC.

Principal Place of Business

Mailing Address

87 SOUTH WILLOW AVE
COOKEVILLE TN 38501

87 SQUTH WILLO AVE
COOKEVILLE TN 38501

[

us us 3. Dale Incorporated or Qualified | 38. Date of Last Report
07/30/1985 03/14/1995
2. Principal Place of Busingss 2a. Malling Address 4.7 FET Number : Applied Far
21] 87 South Willow Ave. i26] 87 South Willow Ave. 62-1215962 Not Applicable

=]

Suite, Apl. #, etc. Suile, Apt. #, etc,

7]

$8.75 Additional

8. Cerificale of Stalus Desired N
Fee Required

0

City & State City & Stale _ 6. Elaction Campaign Financing $5_00 May Be
23| Cookeville, TN 28] Cookeville, TN Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This carporation has liability for intangitle tax under s 199.032,
24] 38501 [25] USA 28] 38501 30]  USA Fiorida Statulos O ves XXNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
CT CORPORAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City '_ L 85| Zip Code

or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appointmert as ragisterad agent. | am

SIGNATURE e e e e e e e e e e e I
Sigrature, typed o printed name of registered agent and tite d applcabls. INOTE: Registered Agent sigratare roguied wharn réinstatng) DATE
12, OFFICERS AND DIRECTORS 13. o “._‘_ABEII[ONSfCHANGES TO QFFICERS AND DIRECTQRS IN 12
TITLE PD [] OFLETE 11TITLE [] Change ] Addition
NAME NASH, W. PAUL 1.2 NAME
STREET ADDRESS 430 SOUTH MAPLE 1.3 STREET ADDRESS
CITY-S7-2P COOKEVILLE TN 14 TITY-5T-2P
TITLE v ] DELETE 21TMLE () Change  [] Addition
NAME PATTERSON, ROY B 2.0 KAME
sweeraponess | 812 GLENROSE AVE. 2.3 STREET ADDRESS
CITy-$1- 2P COOKEVILLE TN 34 CITY-§T- 2P
TITLE ST [] DELETE 31 TITLE [ Change [ Addition
NAME SMITH, GLEN 32 KAME
sreeranchess | AT--BOX-347- as swweeraooness | fA S 37 TueWer ﬂ/j{ oad
CITY-51-21P SILVER POINT TN 34 CITY-51-7F .
TITLE D ] DELETE 4.1TME [ Change ] Addition
NAME GILPATRICK, PAUL G. 42 KAME
sreeranohess | CLARKRANGE ROAD 4.3 STREET ADDRESS
CITY-5T-2IP MONTEREY TH 44 CITY-8T-ZIP
TITLE [] DELETE 5.17MLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54CITY-51-2P
TITLE {7 DELETE 6.17TTLE [] Change ] Addition
NAME 6.0 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-S1-2P 6.4 CITY-ST-2P

SIGNATURE:

14. | do hereby cenify that the infarmation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execuls this roport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or of an attachment with an address.

AdvesAR—— , Glen Smith
IGNATURE AND TYPED OR PRINTED NA OF BIGNING OFFICER OR DHRECTOR

o 3/8/96

foto

(615) 528-1526

Déstinmee Prione #

CR2E034 (12/95)




