FILE NOW: FILING FEE 1S $61.25

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

*

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P40821

1. Corporation Nama

YOUR STORY HOUR INC.

. gt

(1)

Principal Place of Businass

464 WEST FERRY. BOX 15
BERRIEN SPRINGS MI 49103

Mailing Address

464 WEST FERRY. BOX 15
BERRIEN SPRINGS MI 45100

OO

3. Date Incorporated or Qualified

4. FEI lluorg! 1992 Applied For
f 38-1549983 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Cerificate of Stalus Desired O $8-75 Additional
21 26 Feae Required
Suite, ApL. #, atc Suite, Apt. #, etc 8. Election Campaign Financing $5.00 Mey Bo
m o e ;1 Trust Fund Contribution Added to Fees
City & State ___ City & Stale 7. is this nonprofit corporation 8 homaeowners association?
2—3‘ o - zal B []ves 8 Ne
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
24 ;1 El ;o] Personal Proparty Tax due June 30. Cvee B No
%. Name and Addreas of Current Registersd Agent 10. Name and Addrass of New Ragistersd Agent
T ) 81| Name
GONZALEZ. OAVID 82) Street Address {P.Q. Box Number is Not Acceplable)
»POST OFFICE BOX 21
7812 ROSE AVENUE a3
" ORLANDO FL 328.10 84| City 85 Zip Code
: FL *|

#1. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Staules, the above-named corporation submits Ihis statement for the purpese of changing its registered
ofhce o registored agenl, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent | am familiar with. and accept the obligahons of, Soction 617.0503, Florida Statutes

SIGNATURE |

Signature. typadt o punind _r:l_!]:w.?f—l_ngflvvli‘lia_gun‘t-nj:ll:ll(' it 'n;;_-li(,nifv\%- T {NOTE Rogistered Agant signatura requirad when reinstaling) DATE
12 O IGH 1S AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12
i s D\le o,  CIpaEe 1A TJ Crange L Adaiion
HAME KANTOR, ANNE 1.2 NAME
sweeTanpress | 241 KNOTT ROAD 1.3 STREET ADDRESS
CITY-ST-21P NILES MI L 14 CITY-$T-2IP
THLE T OWLE (2t~ Diomee 21T [ JChange ~ [J Addition
A RENTON, SUZANNE 22 NAME
streeTaporess | 4836 RIVERSIDE 2.3 STREET ADORESS
oY-ST-2P BERRIEN SPRINGS M1 2 4CITY-S1- 2P
e cD D \TLT': O ohl— T oeLeTe 31 TNLE [JChange [ Acdition
NAME THOMPSON, WALTER 32 NAME
streeTaoress | 7180 N. YORK 3.3 STREET ADDRESS
CITY-ST-2IP HINDSDALE L. 34_0TY-ST. 7P ool Wearki DigECTE
TITLE P ﬁ DELETE 41TINE (f);\ MLEOE v i S EAMARD L1 Change ﬁnddlliun
NAME CANGELOSI, LARRY 4 2NAME 2o (e ocql <4 .
staeer aopaess | 2591 RIDGEWOOD 43 STREET ADDRESS
CITY -S1-2P BERRIEN SPRINGS M| 440Y-51-2P BHecowen Sp “(\([TS My aqas3
TILE EVPD [ AT G 51TILE Yo 00T _ p‘ LECHt ﬂcnanue T addition
NAME TRUMBO, ELAINE 52 NAME Teumen, E LA
streetanpess | TMM-BOX 905 SISTREETADDAESS | LWt~ B O DS
CTY-5T-21P BERRIEN SPRINGS M1 48103 S40Y-ST-2P Bepegaeny StRaes MI “4A103
TLE [T D L?("['E(‘—/—D DELETE &1 TMLE [ change — [ Addition
NAME LITTLE, 1, ROBERT 6.2 NAME
stacer aporess | 4849 E. HILLCRESY 6.3 STREET ADDRESS
oTy-s1- 2w BERRIEN SPRINGS M! 49103 § 4 0ITY-5T-2IP
14. | hareby cortily that the informanion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicatad on this annual report or supplornental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or direclor ol the corporation or the recoiver or truslao empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changod, er on an attachment with an address.
SIGNATURE: ,(_/.4.4 s ALy Jéf Lo

Lz e
(AFGR

wz e & @N{\

s AU L U -X70

CR2EQ37 (10/97)



