FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROEIT
CORPORATION ') Sandra B. Mortham
ANNUAL REPORT

1997 2 e Secretary of State
POCUMENT # P94000002029 (4)

. Corporavon Nare

READING STAR, INC.
340 CRANE RD. P O BOX 1183
VENICE FL 34283 VENICE FL 342841193
us
3. Dale Incorporated or Qualified | 8a, Date of Last Report
2. Principal Pace of Business 2a. Mailing Address 4. FEf Number Appliad For
Bl 26 650466821 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. i
St Apl #, N o, A B. Cerlificate of Status Desired il $8.75 Auditona
22] o ! ;l Fee Required
__ Cily & St . City & State 8. Election Campaign Financing $5.00 may Be
[33‘1 e ZB-I Trust Fund Contribution O Added to Fees
A . Gounry . dip Country 8. This corporalion has liability for intanglble tax under s. 199.032,
21 ,,,,, ] 25‘ 2;1 30 Florida Statutes (Oves Cneo
s 9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
SMITH, SANDRA K 81) Name
340 CRANE RD B2] Straet Address (P.O. Box Number is Not Acceptable)
VENICE FL 34203

63

Zip Code

B - 84| City FL as

|11, Pursuant to the provisiens of Sections 607.0602 and 6071508, Fiorida Stalules, the above-named corporation SUBITLS this statement for the purposa of changing 11s regisiered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamihar with, and accept the obligahons of, Section 607.0505, Florida Statules.

SIGNATURE

et Tpgs 28 00 prnduds e O rogitten, o agent and tlio il appheatie [NGTE Fegisiered Agent signature raquired when reinslating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T veiete TYTLE [JCrange L] Addilion
HAMF SMITH, SANDRA 12 NAME
st aonatss | 340 CRANE ROAD 13 STREET ADDRESS
wrvstoe | VENICEFL 14 CAY-S1-2¢
Ce V e T DELETE 21 TILE [J change T3 Additicn
NAME SMITH, STEVEN A 22 NAME
st aovarss | 340 CRANE RD. 24 STREET ADDRESS
prv-sie | VENICE FL 34283 2 ACITY-ST-29
Tme T T [T oecer J1TILE [ Change T Addition
Rt 3.2 NAME
STRILT ADMRESS 3 STREET ADDRESS
GHY-§1- 71 34 CITY-ST- 2P
me T DeLETE 41 TILE [T change ™ T Adaition
AL 4 7 NAME
STREET ADLRIESS 4.3 STREET ADDRESS
Loy ST fip ) _ 44 GTY-5T- 7P
e T 1 oeLene 51 TIILE [T Change ™ . Adaition
RAME 52 NAME
STRELY ADDAESS 5.3 STREET ADDRESS
L S 54L0Y-57- 79
mLE ] perere §1TLE [T change  E_J Addition
Akt 5.2 NAME
STRLLT ADDRESS 6.3 STREET ADDRESS
PREIL L L TN B4CIry-57-2¢ :
14, | do hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton indicaled or 1his annual report o supplemental annual report is irue and accurate and that my signature shal!l have the same legal effact as if made under oath; that
Farn an officer or direclor ol the corporation or the recgiver of trustee empowaerad te execute this report as required by Chapter 607, Floritda Statutes; and that my name

appears 11 Block 12 of Block 13 if changed, or on an pttachffent with an address.
' -
Y-i-97 Q4 -497-5570.

SIGNATURE:  \JAWUALS Jea ¢ BRRIEIRE w il it

ATURE AN TYPED OR PHINTES NAME OF SIGMING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 7 8 O O am

CR2E034 (9/96)



