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

PROFIT FLORIDA DEPARTMENT CF STATE |\/I O 7 1 99 8 8 : O O m
CORPORATION Sandra B. Mortham ay . d
ANNUAL REPORT Secretary of State S ry f S
1998 OIVISION OF CORPORATIONS ecreta 0 tate
MENT ( )
DOCUMENT # P93000003816 (4
R.M.E. PUBLICATIONS, INC.
A0
143 MTH AVENUE #3 143 84TH AVENUE #3
TREASURE 1SLAND FL 30706 TREASURE ISLAND FL 33706
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/13/1993
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
n ?ﬁ] 59-3164381 Not Applicable
Suite, Apt. #, alc Suite, Apt #, etc. - ] $68.75 Additional
:22] a 6, Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Feos
Zp Country 2 Country 8. This corporatian owes or has paid the currant year Intanaible
;;1 ;ﬂ 29 ;6] Parsonal Property Tax due June 30. [:] Yes ﬁ;ﬁo
5. Name and Address of Curreni Registered Agent 10. Hame and Address of New Reglstered Agent
STEAGALL, BARRY M 8] Name
8500 m AVEWE B2| Street Address (F.0O. Bax Number is Nol Acceptable)
ST. PETERSBURG Fi. 33707
83
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered
agenl | am familiar with, and accept the obligalions of, Section 607 0505, Florida Stalutes.

SIGNATURE .
Bignaturs, Byped o pranled name of 1egistared Bt and lite  appleablo. (NOTE Registered Agert aignature raquirad whan relnstaling) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1ATITLE [ Change [T Aadition
NAME THOMAS, JAMES E 1.2 NAME
stageraporess | 143 S4TH AVENUE #3 1.3 STREEY ADDAESS
CITY-ST- 2P TREASURE ISLAND FL 33708 14 CITY-S7- 2
e [T oeLese 21TITLE [T change ] Addition
HAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2p 2 ACHY-ST-2P
TiTLE L) DeveTe 31TIME [ Change T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-29 34.CITY-5T-2IP
TITLE LT DELETE 4170LE LI Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
oiTy-51-7p 44 CITY-51-2P
TILE [Z] DELETE 51 TITLE [J Change [T Addition
KAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-ST- 2P 54 CITY-S1-Z1f
TTLE [ Devete 61TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STAFET ADDRESS
CITY-ST-71P 64 CAY-ST-2P

14. | hereby certify that 1he information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporgtieapr the recaivor or trusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 an atlachment with an address.

Block 12 or Block 13 #l cha W /
SIGNATURE: ___stas~e. _ﬁ(%-._ﬁ—/ 4 a:u/q;__m
A O TYPED OR PRINTED MAM| ING OFFICER OR DIRECTOR F ta Tayume Pnone # O30110T

CR2E034 (10/37)



