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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000051745 (5)

1. Corporation Name

FLAGSHIP PUBLISHING, INC.

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

R LA

Principal Place of Business Mailing Address
13 7TH 8T, OP-HARBOR-COIELANE D06 \h\\s\t- Creafc Rond
ST. AUGLUSTINE BEACH FL 320843978 ~SANTA-GAR-CA-D5062-~ h"*‘-‘ CA
us DO NOT WRITE IN THIS SPACE
Q503 9. Dale Incorparated or Qualified
07/08/1994
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 52-1666049 Not Applicable
Suite, Apt. &, et Suite, AplL. #, etc. i
I " ¢ Hie. e 5. Certificate of Status Desired O 58.75 Additional
22 B a Fee Required
City & State | City& Stale 8. Etection Campaign Financing $5.00 May Bs
rﬂ m Trust Fund Contribution O Added to Fees
Zip Country Dp Country 8. This corporation owes or has paid the cument year Intangible
;] a m —3.0.] Personal Property Tax due June 30. Oyes DOno
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EBERLUING, ROBERT A 81| Namo
1400 OLD DIXIE HIGHWAY 82| Stree! Addross (P.0. Box Number is Nof Acoeplanlo)
SUME E
STT AUGUSTINE FL 32006 83
B4( City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda Such change was authorized by the corporation's board of diractors. | hereby accept the appeintment as ragistered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statules,

SIGNATURE __ ..
Slgnature rypnd or ponted namie of 1egeored agent and titie it applcable {NOTE Registerad Agent signature requred when reinstaling) DATE
12, OFFICERS AND GIRECT ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME D [ peLETE 1.1 TILE L] Change ] Addition
HAME ALLEN, STEPHEN R 1.2 NAME
steeeTapontss | 3428 GADDY CT 1.3 STREET ADDRESS
BITY-5T-21P FALLS CHURCH VA 1.4 GITY-5T. 20 .,
TLE D 7 DELETE 2ITITLE Rchange [T Agdition
HAME WRIGHT, SUSAN J 22 NAME )
seer aoohess | @97 HARBOR COVE LANE 23 sThEET apness (B0 8 Village Creat Rond
CITY-51-2IP SANTA ORUZ CA 24omv-stze | PpYes € 93003
TITLE I DELETE S1TITLE N - T thange ] Addition
NAME 3.2 NAME
STAEET ADDAESS 1.3 STREET ADDRESS
£iTY-51-2P ) 34, CY-ST-Zip
TLE T DELETE 41TILE Cdchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-31- 21 44 CITY- 5T- 2P
THCE Y BeLeTe eme T Crange 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-51- 2P
THLE [T DELETE 61TNLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IF I 54 CITY-5T-ZIP

14, | hereby certify that the information supplicd with this Tiling does aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as # made under oath; that | am an
officer or diractor of the corporation ¢r tho receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in
Block 2 or Block 13 1f changed, or on an atlachment with an address.

o Ve Ve cint ¥k XL}

R Y /ﬂﬂ; - e e

i 5 FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



