FALE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT A ‘,{--!*' FLOHIDA DEPARTMENT OF STATE
CORPORATION LW \1 Sandra B, Mortham
ANNUAL REPORT %) Secratary of State

‘.-'-‘J»/ DIVISION OF CORPORATIONS

1997 X

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # PQ3000058959 (6)
THE SOUTHWEST VOLUSIA REPORTER, INC.

G

agent. | am famifiar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Prinzipal Place of Business Mailing Addross
366 EAST GRAVES AVE. 366 EABT GRAVES AVE.
SUNE B SUNE B
ORANGE CITY FL 32763 ORANGE CITY FL 32763-5266
8. Dats incorporated or Qualified | 3a. Date of Lasi Report
00/23/1993 05/01/1996
2. Principal Piace of Business _ia. Mailing Address 4. FEl Number Applied For
il 2681 Envecurrse Rl _P D box ST37 | senma
Stite, Apt #, elo. Suite, Apl. #, etc. ] ) $8.75 adaiional
E‘ / O ,7/ ;l 5. Certificate of Stalus Desired O Fee Required
| Ciiy § Stale . Ciy & Sate 6. Etection Campaign Finanaing $5.00 May Be
.@1__! ( )_ AV O P C;»/?f ?a] / \!h Fu ) a j Z 776 Trust Fund Conltribytion 0 Added to Fess
| 4p — | Countr Zip ! Country 8. This carporation has liability for intangible tax undar s, 199.032,
ELZZZ_]? 2s) 20 30] Florida Statutes Oves Cne
. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsiered Agent
BORGLUM, KURT R 81| Name
mﬂST“ﬁRAVES AVE 82{ Streat Address (P.0. BoxyNumber is Not Accepiable) .
. ¥l ) £ J
SUITE-D k4 cronglenss ol
ORANGE-CITY FL 32763 &
84| City / }4/ 85| Zip Code
baloV]ar, FL || 3254/
11, Pursuant 1o the provisiens of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this stalement for the purpose of changing its registevet

office or registered agent, or both, in the State of Flonida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment s registered

Brgmate, hypag of [44 12 Fame of regislored agent and Wi 1 spplicanla (NOTE Registered Agent signature required when rainstating) DATE

HL";’- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I: OPST [J DEETE 1.1TILE T Change [ Addition
HAME THOMPSON, ELAINE 12 NAME
srweer aconiss | 2261 HENRY LANE 13 STREET ADDRESS
crv-si-ae | DELTONA FL 32738 14 CITY- 57219
TLE ] [ oeleit 21 1IILE [ Change ] Addition
NAME THOMPSON, GARY 2.2 NAME
stieetanoiess | 2281 HENRY LANE 2.3 STREET ADDRESS
BTy 51 i DELTONA FL 32738 2 4ITy-ST-2P

U AT |8 THGH L1 TITLE [T change L] Addition
HAME THOMPSON, MARK 2.2 HAME
sieer aponess | 2261 HENRY LANE 3.3 STREET ADDRESS
Ot 512 DELTONA FL 32738 3.4, CITY-§T-2IP
e ] oeLete 41 TITLE ] Change  [J Additien
hANE 4.2 NAME
STHEFT ADDRESS 43 STRLET ADDAESS
Gty -S1- 7P AACITY-5T-2P
it Oonere 51TITLE ] change [0 Addition
hANC _ 5.2 NAME
STREE ADLRESS 53 STREET ADIDRESS
€Ny -1 71 54 CITY-5T- TP
T [T DELETE 61 TMLE [T change T Addilion
NAM: ' 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-SI- 7P 6.4 CITY-5T- 2P

appeaars in Block 12 or Block 13 if changed, or on an atlachmant with an address.

Lo B

14 [ do hereby cedtify that the informalion supplied with this filing does nol qualify for tha exemption stated in Section 119.07(3)ti), Florida Statuies. | further certily that the
information indicated on this annua! report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as i made undar oath; that
I am an officer or directar of the corporation or the receiver or trustee ernpowered 1o executs thiy re

port as raquired by Chapler 807, Florida Statutes; and that my name

OFFKER OR DIRECTO!

Date Daytime Phone #

CR2E034 (9/96)



