FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P101

1. Corporation Name

PUBSCO. INC.

(5)

Principal Place of Business

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

0O A

PO BOX 2608 PO BOX 2698
NORFOLK vA 23501 NORFOLK VA 23501-2696
3. Date Incorpora};ed or Qualified 3a. Date of Lasl Report
05/14/1986 02/12/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
%ﬂ 26 54'1%7834 Nat Applicable
Suile, Apl. ¥, etc. Suite. Apt. #, et iti
| Suile, Apl #, el vite. Apt. #, etc 5. Certificate of Stalus Dasired O $8.75 additional
22 :‘;] Foe Required
Chy & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 —2;] Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
24 [25] |29 130] Florida Statutes Cves One
9. Name and Address of Current Registered Agent 10, Neame and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

ssl Zip Cede

FL

11, Pursuant ta the provisicns of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing ils registered
office ar registered agen:, ar both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ____
Shgnawre. wies o printed name of registered agent and ke < applicable (NOTE: Regrslered Agent signature required when weinstaing) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [T CELETE 11 TITLE [T Change [ Agdition
NAME PELL, JAMES A. 1.2 NAME
sweetanoress | 3135 SQUTH FEDERAL HWY, # 647 1.3 STREET ADDRESS
CITY-§T-20P DEL RAY BEACH FL 140TY-§T-2P
TILE pvP [ ] ceLete 21TILE [Jchange T[] adgition
NAME PELL, JAMES A. 22 NAME
seeranoness | 3135 SOUTH FEDERAL HWY, # 647 2.3 STREET ADDRESS
CITY-S- 2P DELRAY BEACH FL 2.4CITY-ST-2P
TILE [T DELETE 11 TITLE [TChange ] Adddion
NAME 32 NAME
STAEET ADDRESS 3.3 STAEET ADORESS
CITY-ST-2IP 34 CITY-5T-2IP
TTE 7 eLETE 41TITLE [dchange [ Addition
HAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 CITY-§T- 29
TILE [ Decete 51TITLE [ change [ Additian
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-SI- 20 540HY-51- 2P
THLE [T DECETE 5.1 TITLE [T Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 00TY-ST-2IP

o 1/

r on an attachment with an address,

N ﬂ ﬂl/

14, | do herehy certily thal the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)). Florida Statutes. I further certify that the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha
tam an officer or director of the corporation or the receiver of truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch

QIGNATILIRE"

X-721< 3 FAans-Ydby-goru

CR2E034 (9/96)



