SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $375.)

PROFIT P ’:g FLOFIDA DEFARTMENT OF STATE
CORPORATION {9’ WA Sandra B Mortham
ANNUAL REPORT ‘é Secrgtary of State

DIVISION Of CORPORATIONS

1996
DOCUMENT #  P92000015164 (6)
BLACK CAT NEWS EXCHANGE, INC.

Principal Place of Busingss Ma ing Address |||||]I|| “l ‘I"I |||" |I"| ||“||I||| ||l|| “II‘ I“I‘ ||I|| ||||| |||| ‘I||

115 SOUTH MONROE STREET P.O. BOX 1387
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302-1387
3. Date Incorporated or Qualified 3a. Dale of Last Repart
2. Principat Place of Business | 2a. Mailing Address 4, FEI Number Applied For
2] el 593143028 Nt Apsheanc.
te, Apl #. & Suite, Apt # elc }
Suite, Ap et — e AR Fle 5. Certificate of Status Desired $875 Add.mona!
[22] _ 27 : Fee Required
Ciy & State | Cny&State 6. Election Campaign Financing 0] - $5.00 May Be
;;] - ; 23] Trust Fund Conlribution Added to Fees
3 Country Z1p - Country B. This carporation has habilty tor intangible tax under s 199.032,
r?l] E\ ;1 30 ) Florida Statutes E’ Yes [:I No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L 81| Name
GILBERT, MATT .
1714 MAHAN CENTER BLVD 82( Sweel Address (P.O. Bax Numbe- is Not Acceptable)
ALLAHASSE
T E FL 32311 "
84l City FL ]ss 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statlutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the Stale of Flonda Such change was authonzed by the corporation’s board of aireclars | herely accept tha appointment as registered
agent | am famiiar with, and accept the obligatons of Section 607.0505, Florida Statutes

SIGNATURE - R R I e I
BLntiure Tppnban Brotied e 2f e teres G rtancd L fap pos il (F3TE Fugeatered fagent ggraturi resjured ahon tens g [ E

12. OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE VD ] oeete TITIE LT change [ | Additon

NAME BARRY, KAREN M 12 NAME

staeeTanoress | 115 & MONROE ST 13 SIREET ADORESS

CITY-§T-21P TALLAHASSEE FL 32301 140y -51- 57

TiILE PD [T orere 21T U] Cnange [ ] Addinan

NAME ALLEN, KARL 22 NAME

sreeevaooness | 115 S MONROE ST 23 STREET ATDRESS

CITY -57- 2P TALLAHASSEE FL 32301 2 4CITY-5T- 2P

e sTD [ peene 3TME [T charge [ acditon

NAME OLK, SUSAN K 32 HAME

STREET ADDRESS 115 $ MONOCRE ST 3 3STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 34 CITY-8T-2P N

TILE L] DeLETE 41TINE L] change £ ] Adanen

NAME 4 2 NAME

SIAEET ADIRESS 43 STREET ADDRESS

oY -51-2F 44QIly-87-2P

THLE [T oeeere 51T ] crange [T additon

NAME 52 NAME

STREET ADDRESS 5 5 STREET ADDRESS

CITY-$T-21F _ 5600751 1P

e [ ] oretn €1NILE [T crange [ 1 Atgtion

NAME i 62 NAME

STHEET ADDRESS / £ STREET ADDRESS

CiTy-Sr-2ip B4 0Ty ST-79

14, | do harehy cartity thar thfs information JEh this figh
turther certify that the inffrmaton incdigfhited on ths annuadfep
made under galh, tha! | fm an oflceor droctonof the corporalbio
that my namie appears h Bock @ ar Bock 13 if gnangoed or on an

SIGNATURE: _

is voluntarily furnished and does nat qually for the exemption statec in Section 112 07(3){k}, Fiorida Statules |
r supplemental annual report is Irud and accurate and that my signatuare shati have the same legal eftect as if
r the receiver or trustee empowgfod ta exgoute this report as requ red by Chaptor 617, Florida Stautes, and

razhinent wilh an addres
ren | Ipere ?_/'/ 16 70 4L 0L6]

“"SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR\DIRECTOR | Dyt Prenic #

CR2E034 (3/96)




