FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ;
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 \ ‘ 0ps DIVISION OF CORPORATIONS

DOCUMENT # P93000034069 (3)

1. Corporation Name

POCIT PUBLISHERS, INCORPORATED

O

Principat Piace of Business Mailing Address
14400 S.W. 46TH COURT P. 0. BOX 267
OCALA FL 34473 OXFORD FL 344840087
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
- 05/03/1993 05/14/1996
2‘, Principal Place of Bus:ness 28, Malling Address 4. FEI Numbar Applied For
21 26] 58-3163353 ) [Not Appicable
Suite, Ap? #, elc Suite, Apt. #, stc. . ) 8.75 aaditional
@l o B, Cortiticate of Status Desired ﬂ Fee Required
| City & State _ City& Stale 6. Election Campalgn Financing $5.00 May Be
@3 28—1 : Trust Fund Contribution Added to Fees
_ Country Zip Country . 8. Thig corporation has liabllity for intangille Wx under s, 189.032,
2“] . ;5—' 51 m Florida Statutes [ ves No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agént
. L}
FAW, LARRY D 1] ame
14400 S.W. 46TH COURT 82| Btreet Address (P.O, Box Number is Not Acceptable)
OCALA FL 34473
83
B4| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 6070602 and 6071608, Florida Statutes, the above-named corporation submits this statermant for the pur of changing s registered

office: of registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am farmibar with, and accept tho abligations of, Section 607 0504, Florida Statutes.

SIGNATURL .
Slgrakre, typed of printesd nang ol registered agen: and 1lle if applizable (NOTE Reglstered Agant aignaturs required wheh rainstating) . DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I C L DELETE FRELIT: L] Change ] Addition
AN FAW, LARRY D 1.2 HAME
stvesranoness | 14400 S.W. 48TH COURT 1.3 STREET ADDRESS
CAY-S1 o OCALA FL 14 GITY-ST-2P
[ D (I DEtETe 21 TIIE [T ohage L Addition
A FAW, GENEVIEVE H 2.2 NAME
swieraoprzss | 14400 S.W. 46TH COURT 23 STREET ADDRESS
CHy-gr-ap OCM FL 3“73 2, 4 CITY-ST- 2P
BRI T oeciE 31 THIE [T Change 1 Addition
NEME HEFLER, ROGER H 32 NAME
sirentaporess | 22 SEMINOLE PATH 3.3 STREET ADDRESS
cvsi-r | WILDWOOD FL o 34 ST -T- 7P
[T 1D ﬁELETE 41TME Ul change 1 Addition
NAME SCHEURING, HENRY G A 7 NAME
sroee) aconess | 4936 BRYWILL CIR. 43 STREET ADDRESS
R SARASOTA FL A4 CIY-6T-2F
[ T b [T oELETE S1TILE [T Change L Addiion
NamE NEVILLE, VINCENT J 52 NAME ‘
s anoress | 545 WESY HILL ROAD 53 STHEET ADDRESS
| coysoe | STAMFROD CT 5465128
iLE L.} DELETE 61TME O change [ Addition
NAMI 6.2 AN
STRE| AR SS 6.3 STREET ADDRESS
| oimv-st e 64 CIY-S1-2P

14, | do herahy cerlify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the
information inchcaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under oath; that
Vam an oticer or director of the corporation or the recever or trustee empowerad 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Biock 13 1

nged, or on tachment with an address.
SIGNATURE: . %0% e Chtliding, ‘f/zf/ 972 352 -347-3947

SIGNATUHE AND OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Dats Daytima Phone
o "~ n

: H FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2E034 (9/96)



