FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

DIVISION OF COR

1999

FLORIDA DEPARTMENT OF STATE

PROFIT
CCRPORATION Katherine Harris
ANNUAL REPORT Secrelay of

State
PORATIONS

Apr 27,1999 8:00 am
‘ ecretary of State

04-27-1999 90004 045 ***150.00

DOCUMENT # PQ3000062751

1. Corporat on Name

THE SHERIDAN GROUP, INC.

AN AU T

Principal Pizice of Business Maiiing Address

~8000-OKEEGHOBEE-BLYD —6080-OKEECHOBEE-BLVD
o -0
LW PALM-BOH-F—-3341 7 - _ W PAEM-BEH-FE33MET— — DO NOT WRITE IN THIS SPAGE
Us— N— 3. Date Inorporated or Qualifed
09/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEiI Nuinber Applied For
#2028 Virpiwes Cincoiel 2029 VininGS Crped. 650441742 Nt Applcable

Suite, Apl. #, elc._
22]

— Suite,Apt. #, etc.
= Yoy

$8.75 Acditional

Fee Req iired

5. Certifczte of Status Desired O

LY
City & State
2 LW ELLIp CTO &

City & State

allyELLinli OV

$5.00 vayBe

Added to Feas

6. Electior Campaign Financing
Trust Fund Contribution

O

Zip Count 7 .
W 3vy)y [ F el 334/ [

Country

8. This co poration owes the current year htangible
Person:l Property Tax. [ ves

[INo

9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere Agent
81| Name
BUTTE, JOHN T 82| st tAE;)UEEB N rn&JONﬁt/AKJ t ZT
reet Address {P.O. Box Numbgr is Not Acceptable
11363 WIMBLEDON CIR #519 SO e Tmls C B =
WELLINGTON FL 33414 83
: Svui1E Yok :
84 Ci 85| Zip.Lcde
Y LELLweT ok Fi_ I l I3

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named coiporation submit:; this statement for the purpose «f changing its registéred
office o registered agent, or bot1, in the State ot Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appnintment as registered
agent. | am familiar with, and ac sept the obligativns of, Section 607.0505, Flerida Statutes.

SIGNATURIZ o
Signatyre, typed or printad nan & of registered agent . .nd trila T applicable. (NOTE . Registared Agant signature requ ed when renstatng) DATE

12, 1JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4/ ND DIRECTORS IN 12

TILE P ] DELETE 1.1 TITLE {QJChange  [7] Addition

NAME BUTTE, JOHN T 12NAME ITFIE OHp T

swreeraooress| 11863 WIMBLEDON CIR #519 ISREETAOORESS | 2029 U W ipGs CiReCE, STE Lo Y

CITY-ST-2ZP WELLINGTON FL 33414 14 CITY-ST-2F VBl po T OF FL 3341y

TIMLE S CJ DELETE Z1TME kN ! " [OChange [ Addition

NAME BUTTE, JOHN T. 22NAVE BOTIE, oHr7 e

streeTacoress| 232 COCOANUT ROW zastmestaboRess | SO 29 U pyrbS €L el & ) 37& ‘ol

CITY-5T-2P PALM BEACH FL 24 OITY-ST-2ZIP boCtiipr Ok TL 334/y

TITLE [} DELETE ATITE 7 []Change L] Addition

NAVE 32 NAME

STREET ADDRES 5 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZP

TME [] DELETE 4.1 TITLE [IChange  []Addition

NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CiTY-37-2iP 44 CITY-ST-2ZP

TITLE [J DELETE 51TITLE [Change [ Addition

NAME 52 NAME

STREET ADORES § 53 STREET ADORESS

CITY-5T- 2P 54CITY-ST-ZIP

TME [] DELETE 6.1TITLE [JChange ] Additicn

NAME 6.2 NAME

STREET ADDRE! § £.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-ZIP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)i), Florida Statutes. | further cortify that the information
indicated on this annual report or supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer ¢r director of the corporat on or the receivr or trustee empowered 10 € xecute this report as regJired by Chaple- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

e twithj address, with all other like empowered.
¢ Z— / u’éé" / J/M' .

4-20-99 792 -1352

CR2E034 (11/98)

PERYOR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Dayume Phone #




