PROFIT
CORPORATION
ANNUAL REPORT

L 1997 . 0w 1
DOCUMENT # PG3000051911 (4)

1. Corparabon Mame

MCGUINN & MCGUIRE PUBLISHING: INC.

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

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

Bandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

A R

“Frincipal Piace of Business Mailing Address
P.0. BOX 20803 P.0. BOX 20603
BRADENTON FL 34203 BRADENTON FL 342040803
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 07/21/1993 04/19/1596
_g;" Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i ﬂ[h___ o ; E’a 65"0426742 Not Applicable
CAp . Suite, Apt. 4, elc. " ) $8.75 additional
2& , *2—71 5, Cerlificate of Status Desired 0 Fee Requited
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution 0O Added to Fess
__ Country __dp Country 8. This corporation has liability for intangibla tax under 5. 199.032,
et { _25—1 29] E Flotida Statutes Rves [INo
) _ 9. Name and Address of Cutrenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
CARROLL, CHRISTOPHER M 811 Name
480 SATURN AVE. 83| Streel Addrass (0. Box Numbor is Not Acceptabie)
SARASQTA FL 34243
83
B4} City FL 86| Zip Code

11, Pursuant 1o the provieans of Sections 607,050 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purposa of changing iis registered
office: or regrslered agent, o both, in the State of Flonda Such change was guthorized by the cotporation's board of directors. | hereby accept the appeintment as registared
agent Lant farrehar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Gt L of ponted nane o rageshored agert and utle I appiicabis (NOTE- Registered Agen! signature reduired when reinstating) DATE
EE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P [ DecETe 11 TIILE [T Crangs [ Adadion
HALSE CARROLL, CHRISTOPHER M. 12 NAME
siret aoirss | 480 SATURN AVE, 1.3 STREET ADDHESS
| oresr2e | SARASOTA FL 14 CTY-S7-2P
HLE [T oreete 2.1 TILE [Jchange ] Addition
NAME 22 NAME
SIKFE ATDRESS 2.3 STREET ADDRESS
| orv-st-ae | B - 2 4CITY-S7- 2P : :
e L] DELETE 31 TME [T change L] Acdition
HAME 3.2 HAME
STREE) ADDRESS 33 STREET ADDRESS
| ery-stae 1L 34.01Y-5T-2P
e [T oreete 41 1MLE [T Change ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEF ADDRESS
CiTy-51-2p 24 CIY-5T-2P
Cme 1 TJDELETE 51 TMLE [T Crange L] Addilicn
HAME 5.2 NANE
SIREET ADORESS 53 STREET ADDRESS
fonvsepe  f 54 Ciry-SI-2p
ML [J OeLeTe 8.1 TITLE [ change T Adoition
HAME 62 NAME
STREEY ATDRESS 6.2 STAEET ADDAESS
ov-si-e | 6.4 CITY-ST- 2P
14. | do hereby certily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated art this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Larm an oficer or chirector of the corporalion or the receiver O trusies empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siGNATURE: (O (Los

l‘, .
i ) A . K i
SIGNATURE AND TYPAD OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eeChovou. 42297 Qli-13g-4 %00

0430888

CR2E034 (9/96)



