SECOND WOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

S, FLORIDA DEPARTMENT OF STATE
' Sandra B Martham
Secretary of State

./ DWISION OF CORPORATIONS

A,
00 W 1

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000051824 (8)

1. Corporahion Mame

PROFESSIONAL PUBLICATIONS, INC.

AR

829 CUMBERLAND ST. 829 CUMBERLAND ST.
LAKELAND FL 33801 LAKELANG FL 33801
3. Date Incorporaled or Qualfied | 3a. Date of Last Reporl
07/13/1994 10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Ap
21 26] 50-3200287 ) ot
ite, Apt #. VA et i
Suite, Apt #, etc L Suite, Apl ¥, etc 5. Contifizalo of Status Desred D $8.75 Adquwonal
Z] 2;\ Fee Required
City & Stale | CiyéSate 6. Election Campaign Financing n $5.00 May Be
;3—[ 2B~I Trusl Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has hatility for intangiag tax under s. 199.032
m ?;l ;91 30 Florida Statutes D eg 'k No ]
9. Name and Address of Current Repistersd Agent 10. Name snd Address of New Registéfed Agent B
81| Name
CRAVEN, WESLEY A
329 GUMBERLAND ST 821 Street Address (PO Box Mumber is Not Acceptable)
LAKELAND FL 33801 =
84! City FL las] 7ip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fronida Statutes, the above-named corporation submils this statement for the purpose of changing «s reg:stered
office of registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors | hereby accept the appoinlment as registeraed
agent | am famnivar with, and accept the abligalons of, Section 607 05056, Flarida Statutes

SIGNATURE  _ . y J— _ PO — —
Sighatare tyaed ur prted nave of regeeered agent ard tite it apphcadle (NOTE Rarg stered Ager] sighatyre raguired whe feactaledt OATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | C’g
TALE P ] oeeete 11T1LE T nanye ] Addos | 5
2
HAME CRAVEN, WESLEY A 12 NAME 3
sweeraporess | 820 CUMBERLAND STREET 1.3 STREET ADDRESS g
oY -ST- 2P LAKELAND FL 33801 14051 2P &
TLE e U] cewere 21 THLE [] Erage [J Adotion | O
NAME HALLOWAY, JAMES B 22 HamE
streeTaporess | 5064 HAYES ROAD 23 STREET ADDRESS
CiTY-57-21P LAKELAND FL 33811 2ACTY-ST-2P
TIMLE ST ] oetere 31TITE [T crange [] Adetion
NAME PENNACHIO, JOHN H 32 NAME
swmeeranoress | 217 ECHO PINES WAY 33 STREET ADDRESS
CITY - ST-2P LAKELAND FL 33813 34 CITY-ST-2P ]
TITLE M (M EEE A1TILE [T Crange 1] Acditon
NAME LASSITER, HUBERT E 4 2 NAME
smeer anoess | 521 ARIANA STREET 43 STREET ADORESS
CiTy - 57 21P LAKELAND FL 33803 44CTY-ST-2P
TITE 1T OELETE S1TLE [ Crange [ #asition
NAME 52 NAME
STREET ADDRESS 5 3 STREE T ADDRESS
CITY-51-2IP S&0ITY-§T-DF ]
TITLE L] DEETE 61 1IME [T Change [_] Addeon
KAME 62 NAME
STREET ADDRESS 5 3STREFT ADDRESS
CITY-ST-2IP B4 CITY-5T-2IP
14, | do hereby cerlify that the information supphed wilh this 1iling 18 voluntanly Turrshed and does nat qualify for the exemption stated in Secton 119 07(A}k}, Florda Stalutes |
furlher cortify that the information indicated on Ihis annual report or supplemental annual report s true and accurate and that my sigealure shall have 1n¢ same 1egal effect asil
made under cath, that 1 am an officer or d.rector of the corgpration or the receiver or rustes empowered 10 execute this repart as requircd by Cnapter 617, Florda Stat st and
thal my namic appéars in Block 12 or Block 13 it zhangedfr on an attachment withan address

SIGNATURE: | Z . L c‘f/ 2/9/ Y 47395y

G NS TYPED OR PHANTED NARTE OF SIGNING OFFICER OR DIRECTOR Daghicn

e —— et T e A & [ - . b= [N ~ -



