FILE NOW: FILING FEE AFTER MAY 115 $550.00

/ PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B, Mortham .
ANMNUAL REPQRT : R Soctelary of State Feb 2 5 1 99 7 8 . OO am
. 1997 DIVISION OF CORPORATIONS S ecre ta 0 f S ta te
MENT # (8) 0
DOCUMET P93000060635 (8
PUBLICATIONS CONSULTANTS, INC.
AU
781 CAXAMBAS DRIVE 781 CAXAMBAS DRIVE
MARCO ISLAND FL 33337 MARCO ISLAND FL 34145-5906
us us
3. Date Incorporated or Quelified | 3a, Date of Last Report
08/26/1993 01/25/1996
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applled For
21 ] 26) 650433459 " [Not Applicable
Suite, Apt. #, elc, Suite, Apl. #, atc. " $8.75 Addhional
E pon 5. Certificate of Status Deslred O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be -
23 (28] , Trust Fung Conlribution m] Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible taplnder 8. 189.032,
24 25 20] [20] Florida Statutes [ ves Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GUILFOIL, PAUL J 81} Name -
225 NE. EIGHTH AVENUE 82] Street Address {P.O. Box Nuriber is Not Acceptable)
OCALA FL 34470
83
84| City FL 85| Zip Code
11, Pursuant 1o he provisions of Sections 6070502 and B07.1508, Florida Stalutes, the above-named corporation submits this statemant for the pur ol changing lls registarad

office or registered agent, or bolh, in the State of Florida, Such change was authorizad by the corporation’s baard of directors, | hereby accept the appolntment Bs registered
agent | am famihar with, and accepl ihe obligations of, Section 807.0505, Florida Siatules.

SIGNATURE Signature, typed or printed name of regislered mpeni and lite it applicatle {NOTE: Registered Agant signature requirst whan reinstaing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TITLE D T oELETE 11 TITE L change [ Addition g
NAME MILLER, DAVID M 1.2 NAME §
srger anoness | %781 CAXAMBAS DRIVE 1.3 STREET ADDRESS , ' o
CiTY-5T- 2P MAHCO |S|.AND FL 1.4 CITY - 5T- 2P g
TLE D TIoeee . §zimme [T chamge LJ Addition
NAME CENTRACCHIO, JUDITH 22NAME

stheer aoonrss | %781 CAXAMBAS DRIVE 23 STREET ADDRESS

orv-sr.oe | MARCO ISLAND FL 2.4 CITY-ST-2P

TIILE D . L] DELETE 34TME [J change LI Addition
NAME SILVER, BERNARD 32 NAME B

steeer aooaess | %7681 CAXAMBAS DRIVE 31 STREET ADORESS

onv-sroze . | MARCO ISLAND FL 34, CITY-S1-2P

i€ ) [] oELeTE LATITLE L) Change LI Adition
NAME . “ ' 4 2NAME

STREET ADDRESS o * 4.3 STREET ADDRESS

CITY-ST-2P a 44 CITY- 5T-21P

TME . {1 OELETE 51 TITLE Ll Change L] Addition
NAME 5.2 HAME '

STREET ADDRESS : 5. STREET ADDRESS . -
£ITY-ST-2P 5.4 LITY-5T- 2P V’J 25

THLE LT oeere £ TMLE [ Changs [ Addition
NAME 62 NAME 4000020388514

STREET ADDRESS 64 STREET ADDRESS "'DE".-’ 26/97--01056--036

CITY- 5127 6.4 CITY-ST- 2P #3165, 00

74 Tdo hereby cerlily thal the iniormation supplied with this filing doas not quelify for the exemptlion slated in Saction 119.07(3)(), Florida Statutes. ) further cortity that the
Information indicated on this annual report or supplemental annual report s rue and accurale and that my signatura ghall.have the eame legal effect as f made under oath; that
1 am an officer or director of the carporation or 18 recsiver or lrustee empowered 1o executs this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 1344 changed, or on an altachmant with an address.

SIGNATURE: M@H 9! H!loj’) 941-394 4970

BIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CVRECTOR h Daytima Phona ¥
MM

e T e A ¢ pPm— e e nmem—— v = d amin . ]




