~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corporatan Name

LOCAL NARRATIVES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

PO5000000373 (7

Principat Pace of i{‘l]&illCE.E»
C/O ROBERT §. SIGMAN. E5O.

211 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32001

Mailing Address
G/O ROBERT §. SIGMAN, £0.

211 MAITLAND AVE,
ALTAMONTE SPRINGS FL 327014507

FILED
Jan 16 1997 8:00am
Secretary of State

A 00O

3. Date Incorporated or Qualified

12/28/1994

3a. Date of Last Report

03/01/1996

28

Trust Fund Contribution

2. Princpal Place of Gusagss 2a. Maiing Address 4. FEI Number Applied For
Eﬂ—__..u,..___.... [E a 59“3288884 Not Applicable
Suite, Apt #, et Suile, Apt #, eto . iti
o [ " 8. Cenificale of Stalus Desired E] $8 75 Add_ltional
22 - 27] Fee Required
Cily & Sta Crty & State 6. Election Campaign Financing $5.00 may Be

Added to Faes

n ) Country Lo 21 Country 8. This corparation has liability for intangible tax under s. 199.032,
EL_._M,,, I 2;_1 29{ m Flotida Statutes vas [ No
9. Name and Address of Current Registered Agent §0. Name and Address of New Registered Agent
SIGMAN, ROBERT S ESQ 81| Name
540 EAST HORATIO AVE. STE. 200 B2| Street Address (P.O. Box Number is Not Acceplable)
MAITLAND FL 32751

g4l City

Zip Code

FL ®

lam ;

ANING OFFIGER OR DIRECTOR

GaaK [,

b0 aaly,

|11, Purscant o the provisions of Seotions 607 D562 and 6071508, Florida Stalutes, te above-named corporation submits this statement for the purpose of changing its registered
office (Jv req stered agont. or holh, 1 the State of Florica, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am farmnar with, @nd accept the: abhgalons of, Seclion 607 0505, Florida Statules.
SIGNATURFE . [
Sl P Lypee 0 g 1 (NJIt Fegisterod Agent signatuss requirsd when reinstaling) DATE
12, e 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS N 13
e PSTD [] DELETE TEINE [T Crange - ] Addition
KAV SIGMAN, ROBERT 12 NAME
simeer eockess | 540 EAST HORATIO AVE. STE. 200 13 STREEF ADDAESS
CIY 51-7P MAITLAND FL 32751 o 14007y 5. 2P
e P DELETE 21TMLE [Jchange ] Adgition
HAMS SIGMAN, JENMNIFER G 2.2 hAME
sttt anoress | 625 MARINER WAY 23 STREET ADORESS
| onvsoe | ALTAMONTE SPRINGS FL 32701 2 ey-s1-2p
i VP TToreT 3110LE [ I Change L] Acdition
NAME MADIGAN, STEPHEN 32 NAME
serzavoness | 625 MARINER WAY 23 STREFT ADDRESS
QY. 57 7P ALTAMONTE SPRINGS FL 32701 34 OfTv- §T-2IF
L ST ] oetere 41UILE [T change [ Addition
NE: SIGMAN, SHEILA 4.2 NAME
seer areiss | 625 MARINER WAY 43 STREET ADDAESS
civsize | ALTAMONTE SPRINGS FL 32701 £4CIY-§1-2P
e I peLete 5 LTITLE [T change [T Adaition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y S8 ) 54 GITy- ST 7IP
Tt CT otLEie B9 TIILE T change L] Addition
HEME 5.2 NAME
SIREET ADGHESS 63 STREET ACDRESS
| omy-ste | . 64 CITY-SI- 7P
14, | do hereby cerl e nllm nation sUpphe s with 1his Tling does nat qgualify for the exemplian stated in Section 113,07(3)(i), Florida Statutes. | further certify that the
infagmal g nual report o supplermantal anroal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

e conps walon of the recoiver or rustee empoweared 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
S cpangod, or on an attachment with an address,

5@7

Diayime Fhone #

HBORITID

e

CR2E034 (9/96)



