FILE NOW: FILING FEE AFTER MAY 1S $550.00 -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B, Mhﬂhnn‘!
ANNUAL REPORT N Sacret’ryﬁ)l. State

1997 DIVISION OF GORPORATIONS JIN27 M oaqr

7
DOCUMENT # P41151 (2) PRECRL i L STATE

1. Corporafion Name { :( E rl ORIDA

NORTH STREET NEWS, INC.
R HARTR AR

Principal Place of Business

PO. BOX 71220 P.O. BOX ¥220
ERIE PA 16510 ERIE PA 165100220
3. Date Incorporated or Qualified 3a, Dale of Lasl Report
- : 10/22/1992 01/24/1896
. Principal Place of Businoss 28, '@g rgss 4. FE! Number Applied For
oommdt
M _Mém'rﬂ_ﬂ_ﬁlfﬂ w:( %{&( B £50303808 Nol Applicable
Sulte, Apl. #, elo. AD‘ , . $8.75 aaditional
—1 —I 5. Cerlificate of Status Desired [ ]
22 27 Foe Regquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
4 sezg s E L##¥7A7E ( ;I!M OA, Trust Fund Conlribution 0 Added to Faes
Zip | Country Zip Country 8. This corporalion has liability for intangible 1ax under s, 189.032,
24 :2_({2 '32 25] m ‘{‘/(/{ 30-] Florida Statutes [ ves W No
R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. +C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE |SLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
« PLANTATION Ft 33324 -
84| City FL 85| Zip Codo

¥1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flanda Stalules, the above-named corporation subimits this statement for the purpose of changing its regislered
office or registerac agenl, or bath, In the State of Fionda. Such change was aulhorized by the corporalion’s board of direclors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE . U . _
Signalure. lyped o prinled nama of regestored agard ang ttle I! apphicable (NOTE: Rogstered Agent signature roguirad whan reinstatng) DATE,

12, v e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L TATE Sc-o Moore. Gresdae thme Wi
NAME 1.2 NAME
STREEE ADDRESS 1.3 STREET ADDRESS /}/ ! 7 5 a4~ &
CITY-ST-2ZIP ugrvsize | Cfe (/efq, Aﬁ/ﬁ'[/_/
e P okLETE 21T " [ crange TJ acdition
NAME 2.2 NAMI TOOODD2 S 2 rREAT-—9
STREET ADDRESS 2.3 STREET ADDRESS =D701/97--010%4--010
OiTY- ST-2P . 24 CITY-51-2P o wewklb5, 00 wwkw RS, 00
TITiE O beLETe 31 TILE [YCrange 11 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-5T-20P 34 GITY-57-2P
Mg [T orLere 41T [T Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CUY-S5T-719 44 CIiY-8T- 2P
TITLE [ oeLETE 5.1 TILE [ Change ] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CiTy-SI-2IP 5.4 CNNY-S1-2IP
TILE [T DeLete SV ILE [T Change ] Acdilion
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITy - §T-2IP 54 CHY-51-2IP

. | do heraby certify thg F 2 gith this filng does not qualify for tho exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

information ingicateon D emontal annual report is frue and accurate and thal my signature shaﬂ have the same legal eftect as if made under o that
| .am an officer ar dige

Y (JFustee empowored 1o exccute this report as reguired by Chapter 607, Florida Statules; and thal my n
appears in Blog

Afas A Aitdoh y hddress
= e ¥ AP g /?az\.ﬂ‘\.mJ -

CR2E034 (9/96)



