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

PROFIT
CORPORATICN

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

CREEHAN PUBLICATIONS, INC.

Principal Place of Businass

£.0. BOX 1504
OESTIN FL 32540

Matling Addrass

P.0. BOX 1504
DESTIN FL 32540

FILED

May 14 1998 8:00am

Secretary of State

10O OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 02/08/1993
2. Principal Place of Business 2n. Mailing Address 4. FEt Number Applied For
21 26 58-3176768 Nol Applicable
Sulte, Apl. #, eic. Suite, Apt. #, etc.

0O $8.75 Additiona!

B. Certificate of Stalus Desired

22 ;ﬂ Fee Required
City & State | Cly & State 6. Flaction Campaign Financing $5.00 May be
a 28] Trust Fund Contribution Added to Fees
Zip [ Counlry M Country B. This corporation owes or has paid the curgni year Intangible
;4-] ZB.I ':ﬂ m Parsonal Property Tax due June 30. Yes |:| No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Feglsterad Agent
FLEET, H. BART 81} Name
1201 EGLIN PARKWAY B2| Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579

83

84] City

FL

ssJ Zip Code

11, Pursuant 10 the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, Ihe above-named corporation submits this stalement for the purpoase of changing its registered
office or registered agenl, or both. in the: Slale of Horida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmeant as registored
agent. | am familiar with, and accept the obhgations of. Scction 607.0505, Florida Statutes.

SIGNATURE P,
Signalure . typurd of prite "fl'.fﬂ! i _.-o age andd bl i apphoatih (NOTE Fegistered Agent signature required whon reinstating} DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
THTLE F T oeleTe 1AURE [J change  [] Addition
NAME CREEHAN, TIMOTHY F I $.2 NAME
smeeraporess | PO, BOX 1504 N/A 1.3 STREET ADDRESS
EITY-§T- 2P DESTIN FL 14 GITY-ST-2IP
TITLE "I DELETE 21TME T change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS
CITY-$T- 2P 2.4 CITY-§T- 2P
TITLE ] beLeTE A1TITLE [ tharge  T_1 Addition
NAME 2.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY-ST- 2P 14.CITY-ST-2P
TATLE 3 oELETE 4.t TITLE [ change T Addition
WAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
QITY-$1-2IP B 44 CITY-51-2IF
TIME T DeLETE 51 TITLE [Tcnange ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-§1-2P BACIY-ST-2P
TITLE T T DELETE 63 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 6.4 CITY-51-2P

14. | hereby certl

thal the informati
indicated on this annual report
officer or diractor ol the corpgfation o} 1Hyfrex
Block 12 or Block 13 if chan

pie

1attachrent with an address

. o n e A A AL

h-Za_01N

1 supplied with this {iling does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that ihe informalion
r suRplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made undar oath: that | am an
river o truslen empawerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



