FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORY

1997

it

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

G%ﬁcvetary of State

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # PG3000001025 (4)
LONGMUIR/JONES PUBLISHING, INC.

P.O. BOX 1345
CARLTON RD.
MURRAY KY 420711345

Mailing Address

P.O. BOX 1345
GARLTON RD.
MURRAY KY 42071-1345

DA

3. Date Incorporated or Qualified | 3a. Date of Lagt Report

01/04/1993 08/08/1896

2. Frinc pal Flace ol Busingss
B

2a. Mailing Address
26]

4. FEI Number Applied For

Mm Not Applicable

22

Suite, Apl. ¥, elc.
7]

. ifi { i $875 Additional
5. Certificate of Status Desired ] Fop Feguirod

| Gy &Sl | Civé Sate 6. Election Campaign Financing $5.00 May Bo
23] , 28] Trust Fund Conribution g Added 10 Feas
L. 4w | Counlry Zip Country 8. This corporation has liabitity for intangible tax under s, 199032,
2a] s [2s] 20 Floriga Statutes Oves Cne
| 9. Name and Address of Current Registered Agent 16, Hama and Address of New Regisiered Agent
1
FERNALD, AMY 81) Name
$573-86TH ST. N. B3] Stest Address (P.0. Box Number s Not Accepiabie)

SEMINOLE FL 34647

B3

84| City

FL 85| Zip Code

SIGNATURD

|11, Pursiant 16 the provisions ol Sections 607.0502 and 6071508, Flonda Stalutes, the above-named Corporation sUBMIts this siatement for the purpose ol changing i1s fegisterad
othce of regstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent 1 am farn har with, and accept 1he obligations of, Section 607.0505, Fiorida Statutes.

n Shgnatie, y(0o O Fainted namg o repisterod agent end tile 1 applicabig (NOTE. Ragistared Agenl eignalure required when MinEIaLNG) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T POB TR DeLETE 1HTTLE T Change L] Aadition
RAME X 1345 12 NAME
stweet anpstss | PUO. BO : ON RD. 1.3 STREET ADDRESS
| Giny-stap - 14 G4TY-ST- 2P o
TIILE DELETE 2ATITLE Chany Addilion
NAME 2.2 NAME qu.nt. 77 ‘:""b, Y Lo ID}”;K ,ﬁj
SIREET ADIDRESS 23 STREEF AoDRess | P / ﬂ Al y '
IR 2 4CITY-8Y-2iP / #p’ ‘*0, K} '{,Zdln
s |RYERE 31 TLE LA T change [T Agdition
NavE FERNALD, AMY 92 NAME
sttt aconess | @573-86TH ST. N 2.3 SIREET ADDRESS
creseoe | SEMINOLE FL 34647 34 DITY-5T-7P
L TJ OELETE 4ATME T change [ Addition
HAME 4 2 HAME
STREL] ADDRESS 41 STREET ADDRESS
Glry-S1- 44 0aTy- ST- 1P
T [T DELETE 54 TMLE " [JChange ] Addilion
NAME 5.2 NAME
STRELT ADR:5S 5.3 STAEET ADDRESS
| orestoe | 5.4 OITY-ST-2iF
T TJ DELETE 6.3 TINE L) change LT Addition
HAME 6.2 NAME
SREE L ADDHESS 6.3 STREET ADDRESS
| _Giny-St ok 64 CITY-ST-ZP

SIGNATURE: _.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OGN DT

14. 1 da hereby certily that the information supplied with this filing toes not quality for the exernption stated in Section 119.07{3)(}, Florida Statutes, | further certity that the
mfarmiahon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
tam an oflicor o director of the corporation or the receiver or rustee empowered to ex
appears in Block 12 of Block 13 if ¢changed, or on an allachment with an address,

SHEMAT U HEQD

Lute this raport as required by Chapter 897, Fiorida Statutes; and that my name

74 57:&/{5///37 (A2 )PFT 5%

Dayrirme Fnope §
0s080TS

May 16 1997 8:00am

CR2E034 (9/96)



