FILE NOW: FILING FEE —ls $550.00 FILED

CORRORATION Jul 02 1998 8:00am
e i BidrSE e ) Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000051824 (8)

1. Corporation Name

PROFESSIONAL PUBLICATIONS, INC.

A0 0 A A

DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified

Principal Place of Busincss Mailing Address
829 CUMBERLAND ST. 82¢ CUMBERLAND ST,
LAKELAND FL 33801 LAKELAND FL 33801

| Placa ol Busi iing Add FEI Numb i
1245 NOREH “FEor1DA AVENU;%] 855 WoR'rn FLORIDA AVENUE 0.A700287 | oy
E Suite, Apt. #, elc. 2;’ Suite, Apt #, etc 5. Cenlificate of Slalus Desired ] s?:.;i:;ﬁ?;%nﬂ
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] LAKELAND, FLORIDA 28| LAXELAND, FLORIDA Trust Fund Contribution [ Addad to Fess
Zip Country | Zin Couniry 8. This ration owes or has paid the current year Intangibl
4]33801-4901 [ USA 2] 33801-49075] USA Personel Property Tox dus duno 30, 09 Yos [INo.
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRAVEN, WESLEY A 81| Name
829 CUMBEHU\ND ST. B2| Street Address (P.O. Box Number is Not Accaptable)
LAKELAND FL 33801

83

84| City FL B3

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regisiered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corparation’s board of directors. | hergby accept the appointmenl as registered
agent. | am familiar with, and accopt the obiigations of, Section 607,0505, Florida Statutes,

Zip Code

CR2E034 (10/97)

SIGNATURE e .
Stgnagture typod of pinted nane ol legisteied Byt and tke @ apphoabio. (NOTE: Rogistesed Agent signature reguitec when reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE P [ peLETE 1A TITLE [dChange ] Aagition
NAME CHAVEN, WESLEY A 1.2 NAME
sreet aooress | 829 CUMBERLAND STREET 1.3 STREET ADDRESS
CiTY-S1. 2P LAKELAND FL 33801 14 CITY- §T- 2P
TIFLE W T oecere 21TITLE [T cnange T Addition
MAME HOLLOWAY, JAMES B. 2.2 NAME
sweet apbress | 901 E CHARLES ST., APT #5 2.3 STREET ADDRESS
cnv-st-2e_ | LAKELAND FL 2 4CITV-ST-ZP
1 mne 3 P DELETE 3.1 THLE LT changs L1 Addition
NAME PENNACHIO, JOHN 32 KAME
staeeTappeess | B19 EASTON DR 4.3 STREET ADDRESS
CiTY-5T- 2P LAKELAND FL 34 CITV-S1-21P
TLE ] Bl orLere &1 TILE “Tchange [T Addion
NAME LASSITER, HUBERT £ 4.2 NAME
streer apoaess | 521 ARIANA STREET 43 SIALET ADDRESS
CiTY-5T- 2P LAKELAND FL 33803 44 LY 5T-7P
ME 3 DELETE 5.1 TITLE L] change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§F- 2P 54 CITY-81-721p
TILE [T DELETE B1TILE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-ZIP £4 CITY-5T-2IP

14. | hereby certity that the infarmalion supplied with this fiting does not gualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporalian or the receiver or trustoe empowered 1o egecule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ';;ady/
P mu‘ = ] P | L_'_/-. ‘r/cf ?I/I '?n N\ L AL



