e |
“FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P10110 (5)

1. Gorporalon Name

PUBSCO, INC.
Mt;i‘\flg Address

PO BOX 2638 PO BOX 269
NORFOLK VA 23501 NORFOLK VA 23504

Frricicoipial Place of Hosiness

3. Date Incorporated or Qualifed | 3a. Date of Last Report

05/14/1986 01/18/1995

2. Pinci Flace of Bosness | 2a. Maiing Addross 4. FEI Number Appiied For
21| L B 54-1057834 Not Appicatie
Suiler, At ¥, oo, | Sute, Apt #, etc. B. Certifcats of Status Desired O $8.75 Adsitiona
[221 o 72117 - Fea Required
oy & swe T | oyesae 6. Election Campaign Financing $5.00 May Bo
Lgaj o e 2g| - Trust Fund Contribution a Added to Fees
A Country D Country 8. This corporation has fiability for inlangible tax urkler s 199.032,
[24[ e8| o ___29] S 0] Florida Statutes 3 ves OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o o T R . 81 Name
CT CORPORATION SYSTEM 82| Stroal Address (P.O. Box Nunibor 15 Not Acceptabie]
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

11, Pursuan {10 the provisions of Seclans 607,0502 and 607 1608, Flnida Statules, the above-named corporation submits this staternent for the puipose of changing its registered office
or reg stered agent, or both, in the State of Florida. Such change was aulhorized by the carparation's board of directors. | heraby accept the appointment as registerad agent. | am
farnihar with, and accept tho obligations of. Section 607.0505, Florida Statutes.

SIGNATURE o I R
64t teheed 2 pi At 3 e a1 A e ekl [EATE " g stenacd AGRAL Shgrat ice e amae wher renstating) DATE &
12 . OFFICERS AND D\F-}_[ (;)]_ORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ca)
I PST [l DEtETE 11TILE B thange [ Addition |
PELL, JAMES A, 12w i
SIRHE ADDRE G P BIO)( 4 Nm\ 1.3 STREFT ADDRESS 3! Bg ‘g’ Fgl{;’;m( rw7 #é¥7 %
Gl sl 2F PA EZA‘C%KEL ovstze | Mol A Aﬂq,ﬁ,, e SZ'{fj &
I B 1 Y S N1 RIT: IXET; v ‘ﬁﬁ“? ! 1 R ange [ Addion | O
HAME PELL, JAMES A. 22 NAME 3 S f Sa ,Zé \{ ?&(Q/ H.—/- Lo 7
SIHLL ALDRE S 23 STREE] ADDRESS e
[ ) 24CITY-SI-2P #’ 6 ‘1‘ Ag /ﬂqu ,6(&(1, ¢C(_ 53"{9)
BT T T Dok 3 1 TIE - v [ [ Change ] Additicn
MM 32 NANIE
SIHEY L ADDRESS 33 STREEI ADDRESS
| Gt S e 34LMV-ST-2P
TLf [} DELETE 4 1TITLE [ Change  [] Adddion
ML 42 NaME
Shete | ADERE RS 4.3 STREET ADDRESS
Swesea ) L 440ITY-ST. 2P
i [ DELETE 5 (T [ Change ) Addition r
AL 52 NAME
SI4p: 1 ALK 53 §TREET ADDRESS
IR e 54 Ci1Y-ST-2IP
HIT [] DELETE 6 1TITLE [0 Change  [J Addibon
[T 62 NAME
SR T ARG 63 STHEE | ADDRESS
IS L 64 CITY- 31-2F

14, | ds Lewaby Gentily toal 11e information supplied wils1 this fiing is volunlanly furnished and does not quality for the exemplion staled in Soction 118.07(3NK. Firida Stalutes. 1 furthar
cerlify that the informiation indicated on this anpual repor o supplemental annuat report is true and accurate and that my signature shal! have the same legal effact as if made under
oath, thal | e an atficer ap director of the cogoration or the receiver or Trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

anpears n Block 12 or Bl n gri attashrgnt with amaddress, r %

SIGNATURE: . LA -
OF SIGNING OFFICER OR DIRECTOR Date Davtre frioce §

SIGRATURE AND TYPED DR PﬂlNTE%
—— e



