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

PROFIT ] FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o State ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90060 004 ***150.00

DOCUMENT # PQ3000066632

1. Corporation Name

OUT OF TOWN NEWSPAPERS, INC.

~ MR

Principal Plz ce of Business Mailing Address
1407 RAINBOWN AVE. 1407 RAINBOW AVE.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
DO NOT WRITE IN THI S SPACE
3. Date Incorporated or Qualifed
09/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
m EI _“L 65-0439651 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
F g 5. Ceriifcate of Status Desired 1 $8.75 Adq|t|onal
El ;l Fee Required
T~ —City & Stale ————————— ————— - [~ ~€ity&Sate—— —— - "| 8. Electior Campaign Financing li - $5.00 vay Be
R ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year (ntangible
;I E‘ El m‘ Personal Property Tax. Oves So
9. Name and Address of Current Ragistered Agent 10. Name iind Address of New Registere: Agent i
81| Name ",
WHALEN, TIMOTHY L S ] _ - ’
400 ﬁUSTHAUAN AVE. SOUTH 8 treet Address (P.O. Box Number is Not Acceptable)
SUITE 850 83 "
WEST PALM BEACH FL 33401 |

84| City 85] Zip Ccde
Fl_

I
i

11, Pursuant to the provisions of Se-tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was zuthorized by the corpora lion's board of drectors. { hereby accept the app »ntment as registered
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Ficrida Statutes.

SIGNATUR =
Signature, typed or printed nar 1 of registered agent nd ttle if applicable. (NOTE : Registerad Agent signature requ red when rainstating) DATE 8
12 OFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ QFFICERS / ND DIRECTORS N 12 2}
TILE Dv 1 DELETE 11 TIMLE [CChange [ Addition E
NAME HAAS, ELIZABETH A 12 NAME 3
sreeraoress| 1407 RAINBOW AVE. 13 STREET ADDRESS o
crv.st-ze | WEST PALM BEACH FL 33406 14 CITY-ST-2IP & |
TTE P [] DELETE 21 TNMLE D)Change [ Addition | ©
NAME GATLIN, GERTRUDE A 22NAME
sreeraooress| 1407 RAINBOW AVE. 23 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33406 2.4 CITY-$T-2P w
TITLE ST o N __ Ooeere__.__Fainme J A, —— = - [JChange [ ] Addition” 5
Teve | FORD, DIANE M 32 NAME '
steeraooress| 1407 RAINBOW AVE. 4.3 STREET ADDRESS
CITY-$T-2P WEST PALM BEACH FL 33406 34.CITY-5T-2P
TITLE ] DELETE 44 TITLE [change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREETADDRESS
CITY-ST-2iP 44 CITY-ST-21P
TME (] DELETE 6.1 TALE CJcChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
e [ DELETE 8.1 TITLE [lGChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP
14. | herety certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicat»d on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that J am an
officer ar director of the corparation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my ngme appe:rs in
Black - 2 or Block 13 if changec, or on an attact ment with an address, with z Il other like empowered. S [p [
sIGNATURE: ZNaea Ll W XN \agn  Plzaorn Abiaes “Balar quszasl
SIGNAT- IR D TYPED OR 2RINYE OF BIGNING OFFICE } OR DIRECTOR Date Daytime Phona ¥ n



