R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT &l FLORICA DEPARTMENT OF STATE
CORPORATION 3 1 i Sandra B. Mortham
ANNUAL BREPORT

1996 ks
DOCUMENT # P94000070895 (5)

1. Coarporation Name

SEAGATE PUBLISHING COMPANY

* T G

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4077 TAMIAMI TRAIL N. 414 CRESCENT ST
D-201 FT. MYERS FL 33832
NAPLES FL 33340
3. Data Incorporated or Gualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number 6 5’ - Applied For
21 26 ~APPLEEDFOR 24 3/ 3 & o [ [RotAvpiceis
Suite, Apt. 4, etc. - Sulte, A0t #, elc. 5. Certificate of Status Desired O 38'75 Additional
22 ) E] Fee Required
City & State L City & State 6. Election Campaign Financing $5_00 May Be
23] 28 Trust Fund Contribution O ‘Added to Fees
2 Country Ip Country 8. This corporation has habiity for intangible tax under s 199,032,
El 25 ;5] _3;[ Fiorida Statutes [ Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81t Name
SA-I-VATOR': LEO J 82| Street Address (P.O. Box Number is Mot Acceptakile)
4501 TAMIAMI TRAIL NORTH
SUITE 300 83
NAPLES FL 33540-3060 84| City FL ias| Zip Gode

11. Pursuant 10 the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE R, S I e e e
Sgnature, lyped or printed rame of reg-stered agent and aile f apicable THOTL Rogisterad Agort s gnatur: requi-ed when renskatngr DATE &
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 Lo /]
TITLE P [ DELETE LITILE [J Change ) Additien g
NAHE FOSTER, G D 12 NAME 3
staeer aooress | 1220 11TH ST. NORTH 1.3 STREET ADDRESS o
oiTY-§T- 27 NAPLES FL 33940 140ITY-5T- 2 4
1MLE VP [ DELETE 2 1TINLE (] Change  [] Addition | QO
NAME KREUSER, WILLIAM G 22 NAME
seeersooness | 1025 N. WATERWAY DRIVE 23 STREET ADDRESS
Cry-57-2P FT. MYERS FL 33919 24 CITY-5T-2IF
e ) [T DELETE 3 1TINE [ Change  [] Addition
NAWE SPEIRN-SMITH, DOUGLAS H 32 NAME
sierr anoaess | 414 CRESCENT STREET 33, STREET ADDRESS
GIY-§1-7IP FT. MYERS FL 33931 34 LITY-S1. 2P
TILE VP R[DELETE 41T [ Change [ Addition
MAME KREUSER, WILLIAM G 42 NAME
sect anoness | 1025 N. WATERWAY DRIVE 43 STREET ADDRESS
| cmv-sr-ze FT. MYERS FL 33919 44 0/TY-§T-21F
TILE [ ] DELETE 5 1TITLE [ Change  [] Addition
hane 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 GITY-ST-2IP
TITLE [ DELETE 6 1TITLF [1 Change  [] Addilion
NAME £2 NAME
SIREET ADDRESS £.3 SIREET ADDAESS
CHY-S1-7iP 64 CITY-ST1-2iF

d does not qualify for the exernption stated in Section 319 .07{3){k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental ann pol rue and aceurate and that my signatura shall have the same legal efect as if made under
oath; that | am an officer or director of the corporalion or the receiver or tr empowereq 16 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an atlachment with an §ifress.
SIGNATURE:; G: Dean Foster h | 4718/96 941-261-9693

" SIGNATURE AND TYPED OR PRINTED NAME OF BIG| Cate Daytno Fricne #

14. | do hereby certify 1hal the information supplied with this filing is voluntarily furnished




