FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT NN FLORIDA DEPARTMENT OF STATE
CORPORATION )

ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State

DOCUMENT # P94000088941 (7)

1. Corporation Name

SUREMATH PUBLISHING, INC.

1RO

Principal Place of Business 7 Maitng Address

15500 FIBDLESTICKS BLVD. 15500 FIDDLESTICKS BLVD.
FT. MYERS FL 33912 FT. MYERS FL 33912
3. Date Incarparated or Qualfied 3a. Date of Last Reporl
01/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nuﬂ‘b‘%r ) Applied For
21 26| s 055 A2\ Not Applicable
Suite, Apt. #, alc. — Sufte, Ant. 4, Ste. 5. Certilicate of Status Desired O $B'75 Add‘iftonal
m :!ﬂ -~ Fee Required
City & State . City & State 6. Election Campaign Financing [l $5.00 May Be
rgl %] N Trust Fund Contribution Added to Fees
Zip - Country | 2ip | Country B. This corporation has lability for intangile tax under s 199.032,
24 25] 25;1 30| Florida Statutes 7] es :E’B:I'o
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
81| MName
MCALLISTER, SHARON
B2| Street Address (P.Q. Box Number is Not Acceptabile)
15500 FIDDLESTICKS BLVD. e !
FT. MYERS FL 33912 83
84| City 85| Zip Code
: FL |*|

19, Pursuant to the provisions of Sections 607 0502 and 807.1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registersd agent. | am

B familiar with, and acqeptshg abligalions of, Section 607 0505, Hlorida Statutes -

SIGNATURE J?w B A R N N R N / Wi,
Eignatuee, typed or parled name of regislorsd agont ars i (NOTE: Fagisteran AQent Sigratare 1equiras when réinstaing! DA

12, OFFICERS AND DIREGTORS N K2 ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE [ DELETE 11T /o [ Change B[ Additian
NAME 12 NaM: N CEEREAAANTELS
STREET ADDRESS 135TREET ADBRESS | 1 FS00 TRd Mlenhe s Blod
CITY-ST-ZIP - 1.4 CITY-§T- 2P Ty (weds Vo 332
TILE [] DELETE 2 11LE £:-3 VI'D (2} Change Ei;\dd\tion
NAME 22 NAME WMo oo b 00 BN - R
STREET ADDRESS PISTREFTADDRESS | Vo WS Paniais Rad >
CTY-§1- 79 24CITY-S1-2P Vo nsloda vy Quping
TILE L) DELETE BATIE Vo [ Change BX] Agdition
NAME 92 NAME “Vootweka don ANad o S vosda T
STREET ADDRESS 33 $IREE| ADORESS
CiTy-$1- 28 — 34 C0Y-51-2P SeeMle w™ g 15% P
HLE [C] DELETE 41TI1LE ot [J Change &Additinn
HAME 47 HAME WA P S B
STREET ADDRESS CASHEETADORESS | (448 YhROCr el Br -
CITY-ST-21P sacmy-srze | Vo by | Wy q60QS
LE [3 DELETE 5 1 1I1LE [ Change [ Adddion
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§T- 7P 54CITY-§1-2IP
TITLE [ DELETE B ATITLE [ Change [} Addilion
HAME £.2 NAME
STREET ADDRESS £3 STHEE) ADDRESS
CAY-S1-2P 640i1Y-51-2IP

14. | do hereby certify that tre informaticn supplicd with this filng is voluntarity furnished end does not qualify for the exemption stated in Section 119.07(3)%), Florida Statutes. | further
certify that the information irdicated on this annual repo or supplemental annual report is true and accurate and that my signatyre shalt have the same legal effect as if made under
cath: that | am an officer or director of the carporalion or the receiver or trusles empowared Lo execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or E‘.Io?k # changed, or on an attachiment with an address,

13
SIGNATURE - > Jhvc, ) W € 1(/~ | 7 T -

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dagime Priee ¥

CR2E034 (12/95)




