FILE NOW: FILIN'S FEE AFTER MAY 1ST I€ $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta:y of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000061461

1. Corporaton Name

NEWSLETTERS, INC.

Mailing Address

2964 55TH TERRACE SW
NAPLES FL 3399%

Principal Plz ce of Business

2984 55TH TERRACE SW
NAPLES FL 33998

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90057 010 ***150.00

NSRS

DO NOT WRITE IN TRIS SPACE
3. Date inorporated cr Qualifed

[25] 9

[30]

08/17/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Nu nber }‘ App'ied For
2 26 650515366 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
d ? 5. Certifce te of Status Desired [ $8.75 Acdiional
E‘ m Fee Regiired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
Zl EI Trust F and Contribution Added to Fees
Zip Coun ry _| Zip Country 8. This ccrporation owes the current year Itangible
2

{Oves m.No

Personal Property Tax.

24
9. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent
81| Name
TRUELOVE, GERALD R i
2934 55TH TERHACE SW B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999 83
84| City FL 55| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was .1uthorized by the corpor:
agent.  am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes,

rporation submis this statement for the purpose Jf changing its ragistered
tion's board of cirectors. | hereby accept the apy cintment as reg stered

SIGNATURE
Signatire, ped or printed na ne of registered agent and e  applcable (NOT I Regisiated Agent signalure rem red when remstaling) GATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTV T DELETE 11TMLE [OChange [ Addition
NAME TRUELOVE, GERALD R 1.2 NAME
smeeTaporess| 2084 55TH TERRACE SW 13 $TREET ADDRESS
CITY-5T-2IP NAPLES FL 33939 14CITY-ST-ZP
TME [J DELETE 21 TILE [OChange [ Addition
NAME 22 NAVE
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-5T-2IP
TMLE [ OELETE 31TIME [Mchange [ Addition
NAME 33 NANE
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-57-ZP 34 CITY-ST.ZIP
TITLE [] DELETE 41TIMLE [JChange [ Additicn
NAVE 4,7 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T. 2P
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORISS 53 STREET ADDRESS
CITY- ST- 2P 54 CITY-§T-ZP
TME "] DELETE 6 1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 355 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P J

14. | herehy certify that
indicared on this annual report or supplemental annu
officer or director of the corporition or the receiver

Block 12 or Block 13 if changegﬁn an attagfm
SIGNATURE:

th all other like empowered

»

the informe tion supplied with this filing does not qualify for the exemption stated n Section 119.07{3)(i), Florida Siatutes. | further zertify that the information
| report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ul

e

Daytime Phone #

CR2E034 (11/98)

Qh|-F52- /4P l



