FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

CORPORATION
ANNUAL REFORT

1997 S
DOCUMENT # P95000001349 (6)

1. Corporation Name

TRINITY PUBLISHING COMPANY, INC.

S — VAR IR

213 NORTH 14TH STREET POST OFFICE BOX 483412
SUITE 102 LEESBURG FL 947489412
LEESBURG FL 34748

o Secretary of State

DIVISION OF CORPORATIONS

8. Date Iincorporated or Quaiifiedd | 8. Date of Last Report

01/04/1995 04/22/1896
2. Prncipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
o] _ Jal | 50-3260408 ot Appiaia
s At #, el Suite, Apl ¥, efc. N
__ Sute Apt b el ony PV AL T B 5. Cerlificale of Status Desired L) $8.75 Addiional
LE;_L__,__.., I 2;1 Fes Required
| Oty & Shate | Oy & State 6. Election Campaign Financing $5.00 May 8o
EQL__,__,___” . 28| Trust Fund Conlribution | I Addad to Fees
L Couniry Zip Couniry 8. This corporation has hability for intangibte tax under s. 189.032,
.r.-. e zgl ;9] 30 Florida Stalutes Byes [no
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
BABCOCK, SHIRLEY A 81] Name
213 NORTH 14TH STREET 82| Street Address (P.O. Bax Number Is Not Acceptable)
SUIE 102
LEESBURG FL 34748 &

84} City FL ,as] Zip Code

rsuant 1o e provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligahons of, Section 807.0505, Florida Statutes.

SIGNATLIHE

| ___'m;}'-'.amr'."_' Yypwrdd 04 priniedd foreg o regsterd agent nd e £ apphearte NOTE: Reg-stered Agent signature requitad when reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13, : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D - T DELETE 14 TTLE [XCrange L] Addilion
Nei BABCOCK, SHIRLEY A 1.2 NAME
smmiet anoress | 213 NORTH 14TH STREET, SUITE 102 1.3 STREET ADDRESS
Cy.S1- 2P LEESBURG FL 34748 1.4 ITY-51-21P
me | D [T DELETE 21TITCE T Change [ Additior:
HAME ROSS, IMOTHY P 22 NAME
st aooress | 213 NORTH 14TH STREET, SUITE 102 2.3 $TREET ADDRESS
CHY-S1- 2 LEESBURG FL 34748 2 4 CiTe-51-2P
7-1]?_;/“”/" Tt D DELETE 31TIME D Changs D Addilion
NAML 3.2 NAME
SIHEET ADDRESS 3 SIREET ADORESS
cry-steaw | o 34.07Y-8T-2IP
[ e T.ToELETE 41 TIMLE T T€hange [ Addition
NAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
oITy-gr- 2k . = A4 CTY-ST-21P
it [T DELETE 51 TITLE [ Change — [T Addition
HA 52 NAME
STREEY ADORESS 53 STREET ADDRESS
| Gle-stak | S40ITY-ST-2P
Tt T beLere 63 TIILE [Jchange  [_] Addition
NAME £.2 NAME
STHEE T AODRESS 6.3 STREET ADDRESS
orvst-ae | 64CITY-S1-2P
14. | do hereby certly that the intormation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton idicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
| am an officer of drector of the corporation or the recaiver or rustes empowared 1o execute this reporl as required by Chapter 607, Fiotida Statutes; and that my name

appears in Black 12 or Block 13 if changed. or on an atlachrnen! with an address.

SIGNATURE: ng_@_fésg):)m ~00G6
Ll Dal Daylire Proce W

e |

L PROFIT o1 ; ~ } FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : Ooam

CR2E034 (9/96)




