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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROET FLQRIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

oo OMISION OF CORPORATIONS Secretary of State

DOCUMENT # P94000031599 (1)

1. Corporation Name

CAPITOL REPORTERS, INC.

AR MR

Frincipal Place of Business Mailing Addrass
25 W. FLAGLER ST. 25 W. FLAGLER ST.
SUITE 1010 SUITE 1010 ] _
MIANT FL 33130 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified )
(4/26/1994
2 Principal Place of Business 2a. Mallmg Address 4. FEI Number ] Applied For
|21] 26 65-0252883 {[Not Appicable
Suite. Apt. ¥, ete. Suite, Apt. #, elc, iti
: o I o 5. Certificate of Status Desired E $8'75 Add.mtma;
El 27 Fee Required
City & State City & State 6. Eiection Campaign Flnancing $5.00 may Bo
23] Trust Fund Contribution Added to Feas
Zip Country Country 8. This corporation owes or has paid the current year Intangible
I—zT[ 25 ) ;I Personal Property Tax due June 30. g’ Yes [INo
9. Name and Address of Current Fegustered Agent 10. Name and Address of New Registered Agent
JONES, ANNIE R &) Name
18800 NW 23TH CT. 82( Sireet Address {P.Q. Box Number is Not Acceptable)
MIAM! FL 33054
83
84| City FL ias “Zip Cade

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named ::orpc»rauon submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Sueh changg was authorized by the corporation’s board of directors. | hereby aceept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes,

SIGNATURE = i
Signature typed or printed name of regislerad agent and tille if appllcable. {NOTE. Raglstered Agent signature required when seinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

L D T DELETE 11 TITLE P [T Grange ¢ Acdition

NaME JONES, JANICE D 2 ha 59m<~£ D. HonesS

STAEET ADDRESS 25 W. FLAGLER ST, STE 1010 1.3 STREET ADDRESS ‘ﬂﬁl&'ﬂ <. SEpw

LY -8T7-2IP MIAMI FL B 140MY-8T-ZP mlmt . ?25‘ 50

e [ DELETE 211ME [TChange L] Addition

NAME 22 NAME

SYREET ADDRESS 2.3 SYREET ADDRESS

CITY-51-2p 2 4CITY-5T-7IP - :

TLE [ ] DELETE 3.1 TLE T Change 1 Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-212 34. CITY-S§T-2P ]

e {_| DELETE £1TITLE T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZiP 4.4 CITY-S1-21P -

e LT DELETE 51 MLE CJChange L] Addition

NAME 5.2 NAME

STREET ACDRESS 5.3 STREET ADDRESS

CITY-SF- 2P 54 CITY-87-2IP . . o

e . LT DELETE 6.1 TITLE [Jchange ] Addlition

RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-ST-ZP ] 6.4 CITY-ST-2I7

14. i hereby certify that inderTy pokies-Wih s Nng tees not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | Torther cemfy that the mfcrmatson

indicated on this-srihual report or Srafatlc]
officer or djse€lor of the corpora
Block 1

mal annual report is Mg and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
jon or the rkceiver or trustee empalyered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Gr Block 13 if changfed, or on an gitachment with an addreks
1fo5/28 e

SIGNATURE:

Daytime Phong # 0177616



