FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
FILED
CORPORATION
ANNUAL REPORT / Secretary of State

1997 \L,,J " , DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P32887 (0)
THE NAAD PRESS, INCORPORATED

[ Frincipa Piace of Bowness Mailing Address |I

S S

ol FLORIDA DEPARTMENT OF STATE

AR 1 BOX 3310 RR 1 BOX 3316
HAVANA FL 32333 HAVANA FL 323339759
3. Date Incorporated or Qualified 3a. Date of Last Report
U2 Principal Piace of Basiness 2a. Mailing Addriess 4. FEl Numbar Appilied For
[}ﬂ_ e e e ;;l 51'01% Not Applicable
Sute, Apl #, 601G Suite, Apt. #, olC. i
o T ¢ e A8 5. Certificate of Status Desired O $8.75 Addlltional
22[ —2;] Fee Reguired
_ Cry & Smte __ City & State 8. Etection Campaign Financing $5.00 May Bo
»g?i e za_l Trust Fund Contribution 0 Added 1o Faes
e | Gawnlry —s Country 8. This corporation has liability for intangible tax under s. 199.032,
sz.},, e . 25| 2;] _s—o—l Florida Statutes [ Yes No
f._' 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
GRIER, BARBARA ame
RR 1 BOX 3319 82| Street Address {P.O. Box Numiber is Not Acceptable)
HAVANA FL 32333 -
B4| Cily FL 85| Zip Code

|91, Puasuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent or both, in tho State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as repistered
agenl Far familiar with, and aceept the obligations of, Seclion 607.0505, Florida Statules.

SIGHATURL | B N

Lo Glynabes hped or Pt Lame of fegistaed agont and Gike 1 appicabio (NDTE- Registerac Agent signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PS [T DELETE 11 TILE [T Change [T Addition
hahdt GRIER, BARBARA 12 NAME
srzzooness | RA 1 BOX 3319/MNA 13 STREET ADDRESS
ciY 517w HAVANA FL ‘ 14 CITY-5T- 2P

T VPT T oELETE 2 TITLE [T Change L] Addition
hAVE MCBRIDE, DONNA J. 22 NAME .
stk | RR Y BOX 3319/NA 2.3 STREE] ADDRESS '
Cil- 5120 HAVANA FL . 2 4CITY-5T-2IP

T |REEGE a1 TLE [ Ghange L] Agdiion
HAME 32 NAME
SURH ADLRE o5 33 STREET ADDRESS
Y& 34.017Y-31- 7P
it 171 DELETE 41 TILE [JChange ] Addition
RerE 4.2 NAME
SIREE® REDRESS 4.3 STREE) ADDRESS

Cavsia L S4.CITY-S1-2P
I T DELETE BATITE [J change ] Addition
MRRE 5.2 NAME
STRIFTADDRESS 5.3 STREET ADDRESS

| S0y 8.2 _ 5.4 GITY- ST-2IP
1 ] oELete 61 TITLE [Jchange [T Addilion
HARE 62 NAME
SI4EE | ALGR: S 63 STAEET ADDRESS
G5l F 64 0IIY-S1-2P

14, | do hereby cerlfy that the information supplicd with this filing doas not qualify for the exemnption stated in Section 119,07(3)1), Florida Stalutes. | further certify that the
informarion ingicated on hes annual repgit or suppiomental annual report is true and accurale and that my signature shall have the same legal eflect as i made under oath: that
1 an1 an ofticer or direclor of the corpogfion or the receiver or truslee empowerad 1o exacute this report as required by Chapter 607, Floriga Statutes, and that my name
appears in Bock 12 o Block 130t ¢ i

wged, or on an atlaghment with an addigss.
SIGNATURE: ___ .

! .

s, aits 52947 sTSTE

Cate Daylirme Praone 4

RE AND TFFED OF PRINTED

Vi%L  Sandea o, wortam Apr 30 1997 8:00am

CR2E034 (9/96)



