FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REFORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 02-22-1990 90148 018 ***158.75

DOCUMENT # PG3000066838

1. Corporation Name

THE PUBLISHING COMPANY OF NORTH AMERICA, INC.

A

Principal Place of Business Mailing Address
186 P.C.N.A. PARKWAY 186 P.CNA. PARKWAY
LAKE HELEN FL 327110280 LAKE HELEN FL 327110280
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) 26 59-3203301 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
§| r—z—ﬂ 5, Certifcate of Status Desired M Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
m I—2;| E‘ E‘ Personal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ag;nl
81| Name
BALISE, PETER § —
186 N INDUSTRIAL PARK DR 82| Strest Address {P.0. Box Number is Not Acceptable)

LAKE HELEN FL 32744 T

Zip Code

84| City 85
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed of printed name of registerad agent and tile if spplicable (NOTE. Registered Agent sigl required whan reil DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPS [ DELETE 1.1 TITLE [ClChange {7 Addiiion
NAME BALISE, PETER S 12 NAME
streeTaporess| 186 P.C.N.A PARKWAY 12 STREET ADDRESS
CITY-ST-2ZIP LAKE HELEN FL 32744 o, 14 CITY-ST-ZP
TILE DVT RDELETE 21TIRE [JChange  []Addition
NAME PLAKON, D SCOTT 22 NAME
streeT aoress| 2532 RIVER TREE CIRCLE 23 STREET ADDRESS
GITY-ST-2IP JANFORD FL 32771 . 2. 4CITY-$T-21
TmE D ﬁDELETE 31 TLE B ClChange [ Addiion
Ak BUTLER, MATT 32NAE CAHILL, ANDREW T
street aopress| 10770 | STREET asreeTaDORESS | B o U—r}i STREET p 2KND FLooR
CITY-ST-ZIP OMAHA NE 68127 sscrv-stze | MORR ISTowWAN, N OT7960
TITLE D [J DELETE 41 TIMLE 7 © T T [CJchange {3 Addition
NAME SILVER, RICHARD 4, 2NAME
streeTaporess| 13160 DOUBLETREE CIRCLE 43 STREET ADORESS
CITY-$T-21P WELLINGTON FL 33414 44 CITY-§T-2P
TITLE T ] DELETE 5.1 TILE Wictange O] Addiion
NAME KOLLER, JAMES M 52 NAME
sreeTanpress| 186 P.C.N.A. PAKWAY sssreetanoress | J56 P L, I\). A. PARKUJA)’
CITY-5T-2IP LAKEK HELEN FL 32744 54 CITY-ST-2P
THLE [ DELETE 6.1 TMLE D [JChange m Addition
NAME B2 NAME T Whieeiam WR 6 L&y
STREET ADDRESS 63 STREET ADDRESS 1 86 P C.N, A PMK“’A f
CITY-ST-2IP 84 CITY-ST-2P LAKE HELEMN, EL 3274

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(f), Florida Stalutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AARFO | 40

CR2E034 (11/98)

aylime Phone

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.
. AN B s T o e,
SIGNATURE; mw’/‘v/ﬁ)m%w - KOO, Thersvger_1-5-99  04-228- 400, X337

SIGNATURE AND TYPE'?JR PRINTED NAME OF SIGNING OFFICER OR DIREJTOR




