FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

OF P FLORIDA DEPARTMENT OF STATE
e Sancra B Martham

Saeretary of State

:;.é
L
ﬁ*’f), &@B CORPOHATIOY\(J I

oo |

DOCUMENT #  P94000060750 (4)

1. Corporation Name

TALLAHASSEE PUBLISHING COMPANY

B O T

Principal Place of Business o m_r\]ailmg Adaress
1109 W. THARPE STREET 1109 W. THARPE STREET
TALLAHASSEE FL 32008 TALLAHASSEE FL 32300
3. Date Incorperated or Qualified | 3a, Diate of Last Report
e 08/18/1994 04/2711995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21] . 26| » 59-3260935 Not Appicable
Suke, Apt. 4, etc. |, Sulle. Apt ¥, ete 8. Cortificate of Status Desirad | $8.75 Additional
—El ;57] . . = Fee Roquired
City & State | City & State 6. Election Campaign Financing 3 $5_00 May Be
E;I :!8] Trust Fung Contribution Added o Fees
Zip | Country | i | Country 8. This corporation has liab{lity for infangible tax under s 199.032,
24 25 5!91 301 Fiorida Statutes Yes [Ns
9. Name and Address of Current Registered Agent m” 10. Name and Address of Néw Reglstered Agent
81| Name
JEM|SON| I-AHmE M 82| Street Address (P.Q. Box Number is Not Acceptable)
ROUTE 4, BOX 195
HAVANA Fi 32333 83
84| City FL ‘es Zip Cade

T3, Pursuant 1o the provisions of Soctions 6070607 and 607, 1608, Florda Staldies, he above named corporafion submits 1hs statemesnt for the purpose of changing its registered office
or registered agont, or bath, n the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligalions of, Seclon 6070505, Fiorida Statutes

SIGNATURE | . e e e et e e e _ o
iyt o o s e of e lernd agont e o 1 iy duaric NG - Ry Aered Agun Sigatine 670 10 wihor i g DATE
i2. TUORICERS AND DIRECTORS i, ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS iN 12
Lt P [ DELETE 1 1TIE [] change  [] Addition
NAME JEMISON, LARRIE M. 12 NAME
STREET ADCRESS ROUTE 4 BOX 195 | 3 STREFT ADDRESS
CITY-ST- 2P HAVANA FL 32333 - Joraowstae |
TNLE VPSY [J DELETE 2 1TILE [ Change [} Addition
NAME JEMISON, LISA 22 HNAME
STREET ADDRESS ROUTE 4 BOX 195 2 3 STREET ADDRESS
CITY-ST-21P HAVANA FL 32333 o | P
TITLE [] DELETE 31 7LE [] Change ] Addtion
HAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 1P o N aaonv-gize |
TILE [ DELETE 4 TLE [] Change [} Addition
NAME 42 NAME
STREE? ADDRESS 43 STREFT ADDRESS
CIrY- §1-2iP o _ - gacm-st-ar |
TITLE [ GELETE 5 1TILE [ Change  [C] Adddion
NAME 52 KAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-S1-21P ‘ L 54TAY-S1- 2P
TILE [[] DELETE & 1 1IILE [ Change  [] Addition
NAME §2 HAME
STREET ADDRESS £3 STREE? ADORESS
CiTY-§1-7P BACITY-57-2P -

14. 1 do hereby cerlify that tha infermation supplicd with this tling is voluntarily furrished and does not gually for the exemption stated in Sgction 119.07(3)(k), Florida Statutes. | further
cerify that the information mdicated cn this annual reporl or supplenmental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation of the recever or rustee ermpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 23 if changed, or on an altachment with an address.

SIGNATURE: 7~ 7D g s Cundy, - . 2y bal Lo
. ShaNATURE A YPED OR PRINTEX NAME OF SIGNING OFFICER OR DIRECTOR Daytmie Pnovie #

SN P\Bf_:} Lisn Scossars /6196 Goyw)3500S

CR2E034 (12/95)




