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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f S t ate

FLORIDA DEPARTMENT OF STATE

Sandra 5. Morthar Jan 28 1998 8:00am

DOCUMENT # P92000004770 (3)
O O A R

1. Corporation Nama
DO NQT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
8430 SW 55TH PLACE 8430 SW 55TH PLACE
GAINESVILLE FL 32608 GAINESVILLE FL 32608

MCH JOURNAL SERVICES, INC.
3. Date Incorperated or Qualified

11/12/1992
2. Principal Place of Business 2a. Mafling Address 4. FEI Numbsr Applied For
21 : 25] NOT APPLICABLE Not Applicable
Suite, Apt. #, ete Suite, Apt. #, etc. iti
Ap ite. Ap 5. Certificate of Status Desired i $8'75 Additional
;| E[ Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23 - . _2—|;| Trust Fund Contribution | Added to Fees
Zip Country 7 Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25] E |30 Personal Property Tax due June 32, [JYes [JNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOPPER, MARIE C gt} Name
8430 SW 55TH PLACE 82! Sweet Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32608 R
83 ) )
84} Ciy FL |ss Zip Code

11. Pursuant to the provsszoné of Sectlons 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Flarida. Such change was authorized by the cerperation’s board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signature, yped of printec name of regrsiered ageni and lide it applicabls (NOTE: Ragistered Agent signature roquired when roinstating) DATE ]

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12~

TITLE D [J DELETE 1.1 TILE [J Change [ Addition

NAME HOPPER, MARIE C 12 NAME

sTREET ADDRESS | 9430 SW 55TH PLACE 1.3 STAEET ADDRESS

CITY-ST-ZP GAINESVILLE FL 32608 1.4 CITY-ST- 2P

TITLE i [T DELETE 21 TITLE [ I Change  [_] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ony-sT-2F | - 2.4 CITY-ST-2IP ) ]

TIOLE ] DELETE 3.4 TITLE ’ ~ [Jchange [] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-SY-2IP 3.4, CITY -5T-2P

TITLE [_] DELETE 417TMLE [ I Change [T Addition

NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-ZIP 4.4 8ITY-§7-2IP

THLE I DELETE 51 TMLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$7-2iF 5.4 GITY-ST-2IP

TITLE ] DELETE 61 TILE [T change [ Addition

HAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 LITY-ST-2IP -

14. | herehy certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the Information

indicatéd on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
ofticer or director of the corporation or the recelver or brustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an aitachment with an address.

Aﬁ/zﬂaﬁ S Sl

SINATIIRE- '




