FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT i
CORPORATION 1 §
ANNUAL REPORT

1996
DOCUMENT #  P94000081476 (1)

1. Corparation Name

NEON PUBLISHING, INC.

Principal Place of Business Mailing Address ||||“||| lll III“ ||||||I||| I||” |I"| II’Il |I||| |'|" I|I“ |||‘I ||" Ill‘

14220 CARLSON CIR 7113 HAUFAX COURT
TAMPA Fl 33626 TAMPA FL 23615
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/04/1994 02/017/1
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
(21 [26] 503073481 Not Appicable
Sulle, Apt. 4, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
El ?r] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E' ;;\ Trust Fund Contribution O Addad 1o Fees
Zip Gountry Zip Country B. This corporation has liahility for intangible tax under s 199.032,
-2T| ;ﬂ EI m Florida Statutes [ ves ONe
g. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
81 Name .
Olonw, Hick R,
OLSON, RICK R 82| Stect Address PO, Box Number is Not Acceptabie)
_ 14220 CARLSON CIRGLE— ~ 3050 Alormick DL
3
TAMPA FL 33626
84| City 85| Zip Coos
7 A7 FL I 1 2L &

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatiof submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors, | heretyy accept the appointment as registered agent. | am

famitar with, and a%m'tj/eugl'galions of, Section 607.0506. Florida Statutes.
SIGNATURE _ S et~ && Y-R2-2¢

Fgnature, typed gegfrinted rame of regretered agen! B Wk f appicacie INOTE, Ragstersd Agent sgnature recirod whor rainstatiog) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T o [ DELETE 11T B Crange [ Addilion
NAME OLSON, RICK R 1.2 NAME
sIREET ADDRESS | 7713 HALIFAX COURT 1.3 STREET ADDRESS
CTY-§1-2 TAMPA Fi 23815 14 CHY-SI-2P
TITLE D [J DELETE 2 1TITLE [0 Change  [] Addition
hAME WESTER, MICHAEL L 22 KAME
STREFTADDRESS | ROUTE 6, BOX 34 23 STREET ADDRESS
CITY-ST1-2IP FUQUAY VARINA NC 27526 24 CITY-ST-2IP -
TITLE [ DELETE 31TIILE [ Change [ Addition
NAME 32 NAME
SIREE] ADDRESS 33 STREET ADDRESS
Gy 5l-2e 3.4 GITY-5T-2IP
TITLE [ DELETE a1 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITy-§1-71° 44 CITY-ST-2iP
TILE (] DELETE 5 1 THILE O Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 211 54CIY-S1-2P
TITLE [ OELETE 6 1TITLE [ Change ] Addition
NAME £.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption s1ated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of tha corporation or the recelver or trustee empowerad to exacuta this report as required by Chapter 807, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: %/xf CZZ 2.6 JIR PSS

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytinie Phone &

CR2E034 (12/95)




