FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : ff"%a} FLORIDA DEPARTMENT OF STATE
CORPORATION M sandra B, Mortnam FILED

ANNUAL REPORT 7 ecretary of State .
1996 / DIVIS!OSN OF czﬁfpsomnoms Apr 29 1996 8:00 am
Secretary of State

DOCUMENT # P94060080130 (5)
OO E A  E

W

LORKEN PUBLICATIONS INC.

Principal Piace of Business

1711 PERIWINKLE WAY
SUME 2
SANIBEL FL 33357

Mailing Address

17t1 PERIWINKLE WAY
SUNE 2
" SAMIBEL FL 33957

1. Corporation Name
3. Date Incorporated or Qualified | 3a. Date of Last Report

10/31/1994 05/01/1895
| 2. Principal Place of Business 28, Mailing Address 4. Ftl Number Applied For
Zﬂ EI 65‘%25“)9 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. 5. Certificale of Stalus Desired 0] $8.75 Additional
E E\ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E 3§| Trust Fund Gontribution Added to Fees
rdls} Courtry Zip Country B. This corporation has liability for intangible tax under s 199 032,
24 [25] 29 [30] Florida Stalutes O Yes CIno
8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8i| Name
TERRY, MICHAEL 82| Street Address (P.O. Box Number is Not Acceplabie)
1711 PERIWINKLE WAY
SUITE 2 83
SANIBEL FL 33957 84| City FL |as Zyp Godo

11. Pursuant 1o the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or bgh, in thgsGtate of Florida. Such change was authorized by the corporation’s board of directars. I hereby accept the appointment as registered agent. | am
familiar with, and acc )

SIGNATURE

torida Statutes.

CR2E034 (12/95)

Sicgat g tyoedt e pinled name of registered agonk and e it applcabic TNOTE: Rogisterea Agent Sirarure fequired whan renstaing! ) DATE
12 OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECGTORS 1N 12
TLE P ] OFLETE 11TITLE [) change [ Addition
NAME RAS!, KENNETH 12 NAME
sieeraooness | 16180 DUBLIN CIRCLE 14 STREET ADDRESS
| orv-srzp FT MYERS FL 14 CHY-51-28
e 3} [ DELETE 2 1TILE [ Change  [[] Addition
NAME ARUNDEL, LORIN 2.2 NAME
et aoveess | 16805 DAVIS RD SW 121 23 STREEY ADDRESS
CITY - 51+ 2P FT MYERS . 240ITY-ST-21P .
TITLE ] DELETE 3 1TIMLE [ Crange [ Addilion
NAM 32 HAME
SIREET ADDRESS 33 STREET ADDRESS
CaY-ST- 7P 34CHTY-SI-21P
TLE [} DELETE 49 TALE ] Change  [] Addition
HAME 42 NAME
STREE | AIDRESS 43 STREET AGDRESS
CIry-St-21P 44GTY-51-2P
i [ DELETE s Tme [ Change L[] Addition
KarsE 5.2 WAME
STREET ADDRESS 5 3 STREET ADDRESS
CilY-SI-2P 54 CITY-5T-2IP
TTLE [] DELETE 6 1TITLE [J Change  [] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP §4COY-ST-2IF

14. i do hereby certify that the infarmation supphied with this filing is voluntarily furnished and does not quialify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh: that | am an officer or director of the camparation ar the receiver or trustee smpowered to execule this report as raguired by Chapter BOY, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed attachment with an address.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oaw T Bayune Prone #




