FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # P94000010795 (0)
MU RUCRAMERTRRAER SR AR AR

FLORIDA DEPARTMENT QF STATE

Sandes 8. Mortham Jan 15 1998 8:00am

1. Carporation Name

MIRANDA PRESS, INC.

Principal Place oi Business Mailing Address
1834 PARADISE LANE 1894 PARADISE LANE
CLEARWATER FL 24616 GLEARWATER FL 34616
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-3221691 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . 7
r-l P P 5. Certificate of Status Deslred Ell $8'75 Adc%:tfonal
] —2—7—| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
| 23] 28] Trust Fund Gontribulion Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
EI-S g F\’ S- L7 E] 5‘3 3 ‘\J S (ﬂ EI ' Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 1(. Name and Address of New Registered Agent
DAVIDSON, LLOYD T 81| Name
1894 PARADISE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
a3
ki L TS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, In the State of Flerida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed narme of registared agent and tilke if applicabie. (NOYE: Registerad Agent signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 TILE [T cChange [T Addition
NAME DAVIDSON, LLOYD T 1.2 NAME
sweeTaoress | 894 PARADISE EANE 1.3 STREET ADGRESS
CITY-$1-1P CLEARWATER FL 1.4 CIY-ST-2P
TITLE TSD [T peceTe 21TMLE [Jchange ] Additica
NAME DAVIDSON, LLOYD T 2.2 NAME
sreeTAopress | 1854 PARADISE LANE 2,3 STREET ADDRESS -
CITY-5T-2IP CLEARWATER FL 2,4 CTY-ST-2P
TILE 1 DELETE 3.1 TILE [Tchange ¥ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4. CITY -ST-2IP
TME T ] DELETE 4,1 TITLE [T Change LT Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIF
TILE [ DELETE 5.4 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TIE 1 DELETE 6.1 TITLE [Tchange [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-7IP
14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under vath; that | am an
officar ar 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

Block 12 or Blogk 13 if ch ad, or on an attachment with an address.
SIGNATURE: 2 J;,/?&’ (NS =11 28

CH2E034 (10/97)



