F§ E NOW: FILING FEE AFT ™ MAY 1ST IS $550.00

UROFT FLORIDA DEPARTMENT OF STATE
CORPORATIO’N Sandra B. Mortham
ANMUAL REPORT Secretary of Stale
19 9& ‘ DIVISION OF CORPORATIONS

HLED

DOCUMENT # { Dl 3F

Carparation Name

THE WARI. STREET DIGEST INC.

B
ne

TALLAA

Principal Placs of Business

ONE, SARASOTA TOWERE602 .SAME
2 NORTH TAMIAMI TRAIL

Mailing Address

©a0CT 23 Pl 2:38

R OF STHTE
e FLORIDA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

SARASQTA FL 34236 8/16/1989 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiled For
21] SANE 28] 22-2136387 Not Applicabie
Suite, Apl. #, ete. Suite, Apt. #, ete. 5, Certificate of Status Desired Il $8.75 Additional
E E[ _ Fea Required
City & State City & State &. Election Campaign Financing $5.00 May Be
’231 E Trust Fund Cartribution D Added to Fees
<P ’;’ Country 2p Country 8. This carporation owes or has paid the cument year Intangibie
23] 75 25} |20] ’ Persanal Property Tax due June 30. Yes Neo
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81

DONALD H. ROWE

ONE SARASOTA TOWER # 602
2 NORTH TAMIAMI TRAIL
SBARRASQTA FL 34236

SARfE

82| Street Address (P.O. Box Number is Not Acceptable)
32
84| City

FL ISS’ Zip Cade

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Flarida. Such change was authorized by the carparatian’s board of directors. | hereby accept the
appointment as registered agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

upplem
poration or
anged, or

infarmation indicated on this annual report ar,
cath: that 1am an officer or directer of the cor
my name appears in Block 12 ar Block 13 if ¢l

SIGNATURE:

tal annual reparfs true and accuraid and that my signature shall have the same legal effect as if macde under
execute this repart as required by Chapter 607, Florida Statutes; and that

QY -G sH-$51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ﬁL}Qﬁs

Signature, typad or printed nams of registered agent and tile if applicable (NOTE: Rugiste:;:l Agent signature required when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE PTD ] oeete 1.1 TITLE K1 change [ Addition 2
NAME DONALD H. ROWE —- Ha2navE =
STREETADDRESS| 3308 SABAL COVE LANE 13STREETADDRESS| 1241 Gulf of Mexico Dr #105 o8
crv-st-z2p  |LONGBOAT KEY FL 34228 |uorv.sr.ze 0
TMLE VDS DELETE 21TITLE [ change ] Addition &
NAME PATRICIA ROWE 2.2NAME T Y gy " o
- . S B
sTREETADORESS| 3308 SABAT, COVE LANE 2.3STREET ADDRESS SRR E;]lai-"m!:," :Ej_%’ﬁ_l:}%'—* - i
ary-sT-zP | LONGBOAT KEY FL 2ACMY-ST-2IP e ey e P "m'il]ﬂ
TME (] peerz 3.1TMLE Change ~ - ] Addition’ ~ == ==
HAME 3.2NAME — e g 1 —
- - - WY [ ¥ . DUNNE NN
STREET ADDRESS 3.3STREET ADDRESS L= TMm N l-—[}-::’:‘ ‘;;'U 4';","!?" - L
oY ST- 2P 34CITY.ST- 2P ~11/04,/ 98010751 dl"lf
TITLE ] omere 4.1 TITLE M charga - it - L
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- ST- ZIP 44 CITY - ST . 2P
] omEmE 5.1 TILE (] change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST - ZIP 54CMY-ST- 2P q‘b
TMLE [7] paere 6.1TILE ] change [ Addtien A
NAME f6.2namE v v
STREET ADORESS 6.3STR DRBSS ]0
CITY -ST-ZIP 6.4 Clpl - 5T - 2P
14. | hareby certify that the information supplied wj ig filing does not qualifyfor the exempliorkstated in Section 119.07(3){), Florida Statutes. | further certify that the

)

Daytime Phone #

STFFL32381F 1



