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

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
.- CORPORATION 4 o1 May 01 1 .vvam
ANNUAL REPORT ; L Secretary of State f
. 1998 . _ P DIVISION OF CORPORATIONS S@Cl’etal S/ O State
DOCUMENT # P93000001025 (4)
LONGMUIR/JONES PUBLISHING, INC.
LT
P.O. BOX 145 P.O. BOX 1345
CARLTON RD. CARLTON RD.
MURRAY KY 42071-145 MURRAY KY 42071-1345 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
01/04/1983
2. Principal Piace of Busingss 28, Maring Address 4. FEl Number Applied For
2 26 58-3162005 Not Applicable
r;;[ Buite, Apt. 8. ot 7] Suito. Apt. 4. ete. §. Certificate of Status Desired ] s%zgi::[::};:ﬂﬁl
City & State City & State 8. Election Campaign Financing $5.00 may Be
_2?] Q Trust Fund Contribution 0 Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the cuirent year Intangible
24 ;‘ ;\ ;l Parsonal Property Tax due Juna 30. [Oves [Neo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FERNALD, AMY : #1[ Name
0573-86TH ST. N. 82| Strest Addrass
(P.O. Box Number Is Not Acceptable)
SEMINOLE FL 34647
B3
84( City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the Slale of Florida_Such change was authofized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE ——
Bignature, yped of printed namie of regrlumd sgent ard tilk 1 apphe ahie (NOTE Rogistered Agent signature requirad when reinslating) DATE
$2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE 1] [J DeLeTE 11T7LE [T change [T Adgition
NAME COMBS, JAME 1.2 NAME
“ | swmeeraponess | 41 WALSTON RD 1.3 STREET ADDRESS
CITY-ST- 7P ALMO KY 14 CHTY-5T- 2P
TRLE D O briEiE 21TITE [ change [T Addition
: NAME FERNALD, AMY 22 NAME :
S| sweeraooncss | 9573-88TH ST. N. 2.3 STREET ADDRESS
CITY-ST-29 SEMINOLE FL 34847 2 4 CIFY-ST- 7/
THLE T DELETE 31TLE D T Change X1 Addilion
'
: ;‘:‘Hms( 80 . m Lee;:Hosea
- < 071 %"—‘ 809 N.20th St.
. CITY. 5T 2IP IACHY-ST-2P  |og KY—42071
TIME [ pecete LITITLE nurraysy Change ition
NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
t CiTy-ST-29 AACITY-5T- 2P
H TITLE [T DELETE 51 TINE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY -51-1iP 54 CITY-ST-7P
TITE LT OELETE 6.1 TITLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3STREET ADDRESS
CITY-§1-2IP 64 CITY-5T-7IP
14. | hareby corlily that the information supphod with this fiing doos not qualify for the exemption slaled in Section 118.07{3)(i}, Florida Statutes, | further certify that the information

indicated on 1his annual report or supplomental ahnual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporglieror tha receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang #n an attachment with an address \7—' f é/GDK(‘_éF
SIGNATURE: s Af . 5o 7 Ay e




