FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i &

% FLORIDA DEPARTMENT OF STATE
CORPORATION

Apr 14 1997 8:00am
Secretary of State

_ _ .E Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 ;,_“"1.\1 DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

P94000051824 (8)
PROFESSIONAL PUBLICATIONS, INC.

Ph( of Bugl'n-::ss

§29 CUMBERLAND ST,
LAKELAND FL 33001

Mailing Address

629 CUMBERLAND ST.
LAKELAND FL 33801-5510

AR

3. Date Incorporated or Qualified

07/13/1984

3n. Date of Last Report

06/08/1996

wlgred agont, o

th.
agent | anm famy P

/p tr70‘:ntment as ragistered

2. Principal Place of Business 2a. Mailing Addross 4. FEt Number Applied For
21 Ea 59'32”87 Not Applicabia
Suite Apt # el Suite, Apt. #, stc. iti
meAmgee L P 5. Certificate of Status Desired D $8'75 Additional
23 27] Fes Required
__ City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
E?J 25‘ Trust Fund Contribution Addead to Fess
. dp | Country 2p Country 8. This corparation has liability for imtangible tax under s. 199.032,
24 |2 29] 30] Florida Statutes YSSQiNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstsrwll Agént
CRAVEN, WESLEY A 81) Name
829 CUMBERLAND ST. B82] Street Address (P.C. Box Numbar Is Not Acceptable)
LAKELAND FL 33801
83
84| City F g5 | Zip Code
| 1. Pursuan [o the provisions of Sections 87 0502 and 607 1508, Flarida Stalutes, 1he aboyfhamed corporation submits this statement for the purpoese of changing its registered
affice: or 1ty j State of Floridg. Such char horize the corporation’s board of directors. | hareby acpe

SIGNATURL A /
El e e o (gt agtrkedd ttle il apphc able (NGTE" Regislared Agen! signature requined when relnstaling) oo Y -

12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P T DELETE 1.1 TILE [T Change [ Additin | &5
KAM: CRAVEN, WESLEY A 12 HAME 3
siaeer s | 829 CUMBERLAND STREET 13 STREEF ADDRESS a
civstoe | LAKELAND FL 33801 14 6Y-51-2P &
T VP [T oecete 21 1MLE [ 4 ‘ [ thange T Addition 1O
Kt HALLOWAY, JAMES B 22 NAME bb//g ww J;Mg &
siater o | 5084 HAYES ROAD 23STHEET A00RESS | 2K M ,-i; A /f/d-' e

| covsar ;?KELAND FL 33811 - 240IY-§1-2¢ 25 / 3 BEOI -
it DELETE 3ATILE . Change Addilion
NEsE PENNACHIQ, JOHN 32 HAME ﬂ ‘Qﬂg4 42 \)—ozj' x
sipertatoness | 1T ECHO PINES WAY 3.3 STREET ADDRESS \S—?/ .S>é’f7 i
o5t e | LAKELAND FL 33813 34 CITY-ST- 7 M%FA BOF03
1L M [T DeLeTE 41TITLE v [T Change ] Addition
B LASSITER, HUBERT E 4.2 NAME
smreaniass | 521 ARIANA STREET 43 STREET ADDRESS
oir-stor | LAKELAND FL 33803 44 CyY-51-2IP
N [J oeLEte 51TLE T Crenge [T Addition
HAR e
SHEELADTRESS {EET ADDRESS
¢y §1 2 Y-S1- 2P

KT [J DECETE it [ TChange L] Addition
B 3
STREE ) ADORESS EET ADDRESS
oy §1 0 Y- §1- 2P

appers o Hloee 12 or BIOWW on an ayHApf
TR IONE o F R A el &
SIGNATURE: 2y L

ED NAME OF SIGNING OFFICER OR DNRE

SHANATURE AND TYPI

OR FRINT

14, | do horeby cerlily thal the inlormation supphed with this filing does not qualify for
idarenabion indcatidd on this annual repoert or supplemental annual report is true and
1t am an officar or director of Ihe corporation or ¥9e receivi

nr trusted ermpowered {0
wnent with an address

hi

xemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the
ccurate and that my signature shall have the same legat effect as it made under oath: that
ecute this report as requdred by Chapter 807, Florida Statutes; and that my name

7/7%%9@

Dayhre Phore #




