PROFIT
CORPORATION
ANNUAL REPORT

1007 G i s Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILLED

e

Sandra B. Mortham

DOCUMENT # P94000088941 (7)

1. Corporation Namo

SUREMATH PUBLISHING, INC.

O A

Principai Place of Business Mailing Address
15500 FIDDLESTICKS BLVD. 15500 FIDDLESTICKS BLVD,
FT. MYERS FL 33512 FT. MYERS FL 339124007
3. Date Incorporated or Qualified 3a. Date of Lasi Report
| 2. Prircipal Mace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] I 26| 650552421 Not Applicable
Suite:, Apt #. elc Suite, Apl. #, elc. i
i uie. ApL. . eto 8. Cortificate of Status Desired | $8.75 aaditonal
221 o Eﬂ Fee Requirad
| Gy & Sale City & State 8. Election Campaign Financing $5.00 May Be
24;[77% i EI Trust Fund Contribution [ Added to Fees
L Courry Zip Country 8. This corporation has liabllity for intangibte agAinder . 199.032,
-
24] ; 25] ;9—| m Florida Statutes [ Yas No
L 8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
MCALLISTER, SHARON 81| Name
15500 FIDDLESTICKS BLVD. 83| Firoot Addrass (P.O. Box Number s NoT Acceplabi)
FT. MYERS FL 33912
83
84] City FL 85| Zip Code

11, PUrsiant o he provisions of Soctions 807 0602 and 607, 1508, Flonda Statules, the above-named corporation submits 1his statermant for the pUTpose of changing s registered
olfice or registered agent, or both, in tne State of Florida Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registared
agent. 1 am familiar wath, and accept 1he obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE

) '.ét{';.?.'r.'.-l', ff‘["‘fj Of‘i'ﬂl b rame of megslored dygont and tive f applicablo (NOTE: Reflslered Agent signature required whier ranatating) DATE
e GFFICERS AND DIRECTORS . ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS 1N 12
Lr PD 7 DeLETE 1.1 1ITLE [Jchange T Addition
hasd MCALLISTER, SHARON 12 NAME
swenencrrss | 15500 FIDDLESTICKS BLVD 13 STREET ADDRESS
env.star | FTMYERS FL 14 CITY-ST-2P )
e VD [T oeete 21TTLE N Change” ] Addition
HAME MCALLISTER, HOWARD 22 NAME
et anoess | 6493 HAWAI KAl DR 23 smeer aooness |\ 12T 600{\-’?( ce Crecde
CITY- ST- 2P HONOLULU Hl 2 4CITY-81-2IP 'F‘pﬂ‘x‘ {\\1 e R- ';b 55101
1ML vD ] DELETE 33 TITLE L) Change [T Addition
MAME MCALLISTER, PAMELA 2.2 NAME
suiest anoagss | 123 NW 105TH 8T 313 STREET ADDRESS
cvst e | SEATTLE WA 84.CITY-51-2p "
T S0 L7 breere 41 TITLE O Changs [ Adtition
Nendi MCALLISTER, LEMS 4,2 KaME .
sim ot | 6493 HAWAR KA! DR aasmeerioress | {1571 Beok¥ oo Cirde
crvosroe | HONOLULU HI 44¢1Y-S1-2P N Tovpes 33&'0—'
1L [T OELETE 51 TITLE ! [Jchange L] aadilien
hatE 52 NAME
SIREEL ADLR 55 53 STREET ADDRESS
CTY-S1-21F 5.4 GITY- §T-2P
e ] DELETE 61TILE L] Change [ Addition
HAME 62 NAME
SIHEE | ATIDRESS 6.3 STREET ADDRESS
| civ-sr.on 64CITY-ST-2P
#4. | do hereby certify tha! the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3){i). Florida Stalules. | further certify that the

information indicated on this annual report or supplemental annual report is true and Bccurate and that my signature shall have the same laga! effect as if made under oath; that
1 am an oflicer or direclor of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it »d. @r on an altachment with an address.

SIGNATURE: .

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2E034 (9/96)

EIGNATURE AND TYPED DR PRIN]ED NAME OF BIGNING OFFICER OR CNRECTOR Date 4 /‘? Q14"7 Daytime Phone ¥




