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

DOCUMENT # P94000060750 (4)

1. Corporation Name

TALLAHASSEE PUBLISHING COMPANY

L

LRREL T ]

Princlpal Place of Business Mailing Address
1100 W. THARPE STREET 1109 W. THARPE STREET
TALLAHASSEE FL 32000 TALLAHASSEE FL 3230%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/16/1994
2. Principal Place of Businoss 2a8. Mailing Address 4. FEI Number Applied For
5 209 A/ Magnelin Do)l 209 & Miguolia D2 .| 53260035 Not Appicana
Sulte, Apt. #, alc. Suite, Apt. #, elc. - - ) $8.75 Additional
r—l 5. Certificate of Stalus Desired O
22 _ ;‘ Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 Ma
- . e . E y Be
23 7 o‘//,‘})d 5 o s FC-' 2;_! / a’//d‘d ST /;C-» Trust Fund Contribution ] Added 1o Fees
j_ Y LA ou RO 5% B 4 )
Zip Chuntr | AP Couhtr 8. This corporation owes or has paid the cdrrent year Intangible
m I 230 I };J L 29] 3 230 I 3_g| ot Personal Property Tax due June 30. Yos D No
9._Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
JEMISON, LARRIE M 8] Rarmo
HOUTE 4, BOX 185 B2 Streot Address (P.Q. Box Numbar is Nol Acceptlable)
HAVANA FL 32333
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Soctions 607.0507 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the pUrpose of changing its registered
office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registersd
agen!. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e o
Signdluce. lyped o pranle:d narng of registesnd agenl wnd litla # gpolicable {NCTE" Hagislored Agen| signalurn required when reinglating) DATE
12, OFFICERS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e LA 1 DELETE LLE TFchange LT Addition
HAME JEMISON, LARRIE M. 12 HANE
smeeraponess | ROUTE 4 BOX 195 1.3 STREET ADDRESS
CITY-§T-2F HAVANA FL 32333 L4 CTY-S1- 7P
e VPST | s 21T [T change L] Addition
NAME JEMISON, LISA 22 NAME
seeraponess | ROUTE 4 BOX 195 2.3 STREET ADDRESS
CITY-ST- 2P HAVANA FL 32333 2 4 CTY- ST. 2P
me N B GG 31TLE [T change  [_] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Ciy-$1-2P ) . 34 CITY-$T-21P
TITLE [ beLkse 41TITE [T change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY. ST- 2P LACITY-S1-2IP
TITLE ) oelve 51TILE [ change [ Additian
NAME 5.2 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CiTY-51-ZIP
THLE [ peLete 6.1 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §7- 4P 6.4 CITY-57-2IP

14. | hereby certi? thal tha indorration supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalules, | further cartify that the information
indicated on this annual repon or supplenientlal annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath, that | am an

officer or director of the corporglion of tho receiver or truslee empowered to execuie this reporl as recuired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changefi, pr on an attachment with an address / Cg_&—o
L . '\ L T U )L//d;? o B PO

compomion  GBIRy  romosvesaNeNT O st May 06 1998 8:00am
ANNUAL REPORT Al aorelary of State
1998 "1,;*' [‘)IVISIOSN OF[ Cij:fpsc;r:mnows Secretary Of State

CR2E034 (10/97)



