FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stata

DIVISION GF CORPORATIONS

1998

. | DOCUMENT # P32987

THE NA'AD PRESS, INCORPORATED

0)

Principal Place of Business Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

A M

RR 1 BOX 3319 RR 1 BOX 3319
HAVANA FL 32333 HAVANA FL 32333
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/28/1981
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] R& | Box 3350 26] 1 Bpy 330D 510186965 Not Applicabia
Suite, Apt. #, slc, Suite, Apt. #, elc. iti
P P 5. Certificate of Status Desired [ $8.75 Addiional
22 ;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m m EI 30 Personal Property Tax due June 30. Oves [OnNo
9. Name and Addrose of Current Registered Agent 10. Name and Address of New Registered Agent
GRIER, BARBARA 1] Neme
HR 1 Box 3319 B2( Street Address {P.O. Box Number is Nol Acceplable}
HAVANA FL 32333
H a3
B4| City B5| Zip Code

FL

office or registerad agiant. or both,
agent. | am famill +

SIGNATURE

11. Pursuant to the provisighs of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this slalement for 1ha purpase of changing its regisiered
n thaState of Florida. Such csrbangeougas authorized by the corporalion’s board of directors. | hereby accept the appoiniment ag registered
s, b Lons.o « AT0] )

qrida Slalules.
BAR RANA— a2l § 12

/-27498

A " e = (NO& Registorad Aganl signalure required wher reinstaling] DATE F:
. 12, QOFFICERS AND DIRECTORS ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ e P5 T DELETE HTITLE T Change [T Addition | 2
NAME GRIER, BARBARA 1.2 NAWE §
saeer aopiess | RR 1 BOX 3319/NA 13 STREET ADDRESS S
oiTY- 512 HAVANA FL 14 GITY-§T-2IP &
TITLE VT [T otLere 21 TITLE [T change [ Additon |©
NAME MCBRIDE, DONNA J. 22 NAME
sweeTaporess | RR 1 BOX 3319/MNA 23 STREET ADDRESS
CITY- §1- 21P HAVANA FL 2.40IY-S1- 20
TTLE [T DELETE 31TILE I change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CNY-ST-2iP
THLE [J orete 41TITLE [Jchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 44 STAEET ADDRESS
R 1 O 44CITY-5T- 2P
o Tme [ DELETE 5.1 TITLE [J crange  T_J Addition
" 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T- 2P 5.4 CITY-8T-2P
TME T BELETE 61TILF [Jchange [ Addition
NAME 5.2 NAMI
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 OTY-5T- 2P
14. | haraby certify thal the information supplied wilh this filing does nol qualify for the exemption staled in Soction 119.07(3)(i), Florida Statutes . | {urther cerlity that the information

indicated on this annual report or suppl
officar or director of the corporation o
Biock 12 or Block 13 if changed, or

an anachguh an address. Z % '/
J/ / -

SIAAARL Al I PE=

wental annual reporl is truo and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
e receiver of ruslee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

L1160 an-C39-CF e~



