SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996

AMOUNT DUE ON OR BEFORE 8 s {225 {IF DISSOLVED, MINI!‘\_UM AMOUNT DLE 10 REINSTATE: $375.}
PROHT ' FLOFIDIA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT ; Secretary of State
1996 R S DIVISION OF CORPORATIONS
DOCUMENT #
1. Corparation Name P93000001 025 4
LONGMUIR/JONES PUBLISHING, INC.
Principal Place of Business Mailng Add-ess T ”II"lI”II |||II ||||| ||“"I|||II|” Ilm II'II |||" Iml “"l ||’| Im
P.O. BOX 1345 P.O. BOX 1345
CARLTON RD. CARLTON RD.
M Y KY 420711345 MURRAY KY 420714345 3. Daw Incorporated or Qualifiea 3a. Dale of Last He}i&i}"{_'
777777 B 01/04/1993 _06/30/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEi Namber | |Apphied For
;1—1 26| } e 59'3162(“ R Not Applicable
# elc sle Apl o # i
Suite, Apt #, et | SuleApt# et 5. Cerlficatz of Statas Dosired E] $8.75 Add.'tlonal
22 e |27 o ) | - Fee Required |
City & Stale | City & State 6. Flection Campaign Financing E $5.00 May Be
z_s| o 28] Trust Fund Contribution -] Added to Fees
21p | Country 2p | Country B. This corporation has liability for intangible tax unger s 199,032,
;l 251 E e aal . Flonda Statutes [:_l Yis [:] Mo o
9. Name and Address of Currenl Reglstered Agent _ 10. Name and Address of New Registered Agent
81
FERANALD, AMY Hame
9573‘86“”' ST N 82| Street Address (P.O. Box Number is Not Acceptatile)
SEMINOLE FL 34847 =
84| City

FL |85-[ Zip Cade

11, Pursuant 10 the provisions of Scztinns 607 0509 and 607, 1508, Flonda Statlates the ahove-named carporahion submits tais statement kot te purpose of charg.ng its rogistered
office or reg stered aganl, o woth, i tne State of Flonida Such change was authonzed by the corporahon's baard of directors | tereby accepl the appointment as reg.stered
agent lam fam.lia- with, and accept the okl gations of, Secton 607 0595, Flonda Statutes

SIGNATURE S e N I e L . - e e
E e T Laae gt e v it 1 Agenl AL Hoe € gl st OTE B Y] Agort graboy e oute | acon remsld e D'k

12 S orrcers annoiRecToRrs T s, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [] ©eiete TTTME I L] cnarge 17T Addition

NAME COMBS, JANE H 12 NAME M -,

smeeraooress | PUO. BOX 1345, CANTONRE 13 SIREET ARDRESS e aas P e ffaﬂ ak

OITY-57-7P MURRAY KY 42071-1345 L 14017y -5T-210 ]

ni D L[] oreere Z1TTLE [ 1 change [ ] aAddlion

NAME COMBS, WILLIAM A 22RAM: &m ed! A

seetaconess | PO BOX 1345, GIRNTFORERD> 23 STREET ADDRESS "( ﬁ#"ﬁ:-

CHY-51- 7P MURRAY KY 42071-1345 2 4CITY-ST-7P » &

TiILF D D DELEIE 31 TITLE u Cnange D Addition

NAME FERNALD, AMY IThAME

sieceraoomess | 9573-86TH ST, N. 33 STREET ADDRESS

CITY-51-IF SEMINOLE FL 34647 34.00¥-ST-21P

TITLE LJ DELETE 41 THLE [:l Change [_] Addition

NAKE 4 2NAME

STREET ADDRESS 4 3STRFET ADDRESS

CITY-5T-2iP ) ) e 4400y -51-2F

e 177 obeere 51NILE [T Crang= [ ] Additan

HAME 52 HAME

STREET ADDRESS 63 STREET ADDRESS

CoTy-51-7ip o . 54CiTr-51-29

WL [ ] oecere &1THLE 1 T change [ ] Additan

NAE 6.7 NAME

STREET ADDRESS £ 3STREET ANDRESS

Tiry-51. 710 RACITY ST 7P

14. | do hereby certify that the informaton suppl ed wite this fiing s volartarily farnished and daes nat gualty for the exampon stated in Section 119.07(3)(k). Flornda Stalutes. |
further cerbity that the ofarmation indated on thas aneaa’ reparl o suppiomental aNNUE TSRO S WU ang accurate and thal my s'guature shall nawe the same legal effect as it
made under oath, tha' 1 am an cifegr or direstar of the corparation or the recetver or traslee empawered ta execute this oport as roeg.ired by Chapter 617, Flovida Statures, and
that my narme appears i Block slack 131F changed, or or an atlachment wieh an address ('

sFoxD vyo
SIGNATURE: T SIGNATURFAND TYPED bnﬁ:u ME OF SIGNING OFFICER OR DIRECTOR .~ 7777 %._Z'{_f?; 'L'ri.«ﬂr-'?-'-Z.}l{t'," -’i’ T

CR2E034 (3/96)




