~ FILENOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT .. e FLORIDA DEPARTMENT OF STATE May 02 1997 SOOam _

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P93000052966 (7)

1. Corporalion Nama

G O C MANAGEMENT & PUBLISHING, INC.

o AN RO

1809 GULF LIFE TOWER P.O.BOX 942012
JACKSONVILLE £L 32207 ATLANTA GA 511412012
3. Date Incorporated or Qualified | 3a, Dale of Last Reporl
07/20/1993 04/12/1896
2a. Mailing Address 4, FEI Number Applied For
e @l 59-3 1&2}10 Not Applicable
pl ¥, etc Suite, Apt. #, efc. N ) $8.75 Additional
) §. Certificate of Status Desired ] Foro Fequired
 City & State City & Stato 6. Elaction Campaign Financing $5.00 Mmay Be
28 Trust Fund Contribution Added to Fass
F Country Zip Country 8, This corporation has liabliity for intangible tax under s. 199.032,
o 251 20 a0 Fiorida Statutes [Oves [INo
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
PEEK, DAVID H B} Namo
1609 GULF LIFE TOWER 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 =
84| City FL 85| Zip Code

™31, Plrsuant 1o 1ha provisions of Sechons 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submils this statement for the purposé of changing fis reqislerad
office or registoted agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reglisterad
agenl | am lamibar with, and accept the obligatons of, Section 6070505, Florida Statutes.

SIGNATURE e .
Sy urure hped e pred aac e o 1eg stotgd agont and litle # applicable {NOTE: Regslerad Agent signatize required when reinstating) DATE
2. ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS W i2___| @
1ME P LT oeLere 11 TITLE [ Cnange ] Adoition | g5
HAM HARRINGTON, CINDY L 1.2 NAME é
sieeeraponrss | 3220 WESTMART LANE 1.3 STREET ADDRESS <
cre-sr-ze | ATLANTA GA 30340 14 CIY-57-7¢ &
e | 8T I OELETE 21THLE [ thange . L) Additon | O
have WHEELER, MICHAEL D 27NAME
sirrer anorrss | 3220 WESTMART LANE 21 STREET ADDRESS
| crvsize | ATLANTA GA 2.4 CITY-51. 2P
TiILE T orLete 31TTE - ~+ LJthange  [LJ Addition
HAME 3.7 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
LIS 2P 34 CITY-ST-2IP
e ] GELETE S1TILE [Jthange [} Addition
HAME & 2 NAME
STREET ADDKESS 4.3 STREET ADDRESS
arystaE b A4CIY-5T-21P
T [T Decene 51TIRE T Cnange — {_] Addition
NEME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
I_E'l"__ﬁﬂ, 54 CITY-S1-20P
THLE T DECETE 61TLE . Change ™ [T Addition
NAME 6.2 NAME
SIREE | ADIRE S5 63 STREET ADDRESS
| crvest-aw ] 6.4 CITY-ST-2P
14, 1 do hereby certify hal the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal efiect as if mada under cath; that
| arn an ofhice: or diractor of the cor, ion of the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ed, or on an attachment with an address. K

SIGNATURE: _

e PR

SIGNING OFFICER OR DIRECTOR




