FILED

PROFIT g0 FLORIDA DEPARTMENT OF STATE Ma O 5 1 997 8 . Ooam
CORPORATION ) $andra B. Mortham y :
ANNUAL REPORT { " Sacretary of Statc S t f St t
1997 ot DIVISION OF CORPORATIONS cCrtal y Q) ate
YQCUMER P95000001771 (1) ,
RESPONDER PUBLICATIONS, INC.
Principal Place of Business Maling Address ”Il”lll ””I"“"III"“ I|“| ||m |||H ||’|I”I||II||H|I|I "I‘ ]Il‘
030 M. ROCKY PT. DR. W. P.O. BOX 261696
ROCKY PIONT CENTRE. STE. 530 TAMPA FL 33685-1896
TAMPA L 33634 us
Us 3. Date Incorporated or Qualifisd Ja. Date of Last Report
01/05/1995 06/20/1996
2. Princlpa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-3299150 Not Apphoatile
Sulte, Apt. 4, etc. Suite, Apl. 4, otc. it
P e A 5. Cerlificale of Status Desired |} $8'75 Adc!ltnonal
22 ;\ Fee Required
City & State __ Ciy8 Stale 6. Election Campaign Financing $5.00 may Bo
El 2s| . o Trust Fund Contribution ___ Added to Fees
Zip Country 1p __ Country 8. This corporation has liabilily for intangible 1ax under s. 199.032,
Y g
24 El El 30} Floridda Statules Yes [ No
9. Name and Addrese of Current Reglstered Agent 10. Neme and Address of New Registered Agenl
SANDBORN, MARILYN D 81| Name
201 E KENNEDY BLVD SUITE 1000 82| Strool Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602 N
83
84| City FL 85| 71p Code
1. Pursuant 1o the provisions of Sections 607.0507 and 6071508, Tlorida Stalutes, the above-namod corporation submits (his stalemenl for 1ha purpese of changing ils registerod
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby aceepl the appointment as regiistered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Fiorida Stalules.
SIGNATURE S — e e S
Signatwre. typod or printed name of tegistarced anent and il if applcable INOTE Huegiowaed Agenl signe g . DATE
12, OFFICERS AND DIRLCTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | §
e CEOP I DUCEiE 1 T00E —Geqf Publishe —Q TR Grange L Addion | 5
NAE BRANBLETTE MARSHALL , PAMELA 1ot Brambletke THacshal Hnela 3
staeer sopress | 3907 VERSAILLES DR i aonss | HOOD Pelican slandDr. (s P@“\‘h& m\@ S
erv-sr-ze | TAMPA FL - aenesezr | Taveepae FL 332 &
TITLE ED TJ beLite 21 THLE b Change [ Addition |O
NAME BRAMBLETTE, DENIS M 27 HAME
staeer aponess | 3907 VERSAILLES DR 2asinrer aoneess | B, Pelican Wslard Dr.
CIFY-ST-2P TAMPA FL o 2aony-s-00 | TVowenen, _FL_33L¢>34 ]
TITLE TIbeirie YRR ' [ Change [} Addition
NAME 37 NAME
STREET ADORESS 33 STREIY ADDRESS
CITY-5T-2IP 34 CITY-51-2IF
TE TJ oaete FEETTS [T cnangs [T Addition
NAME 4.2 NaMt
_STREET ADDRESS 43 STREET ADORESS
CITY-§7-2IP 4.4 GiTY - 8T-7IP
TIMLE [Jouere §111LE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-St- 2P o __Jaacny-st-ze L
L [T oeieTe IYRUIT: [ cenge [ Addition
NAME 6.2 MAME
STREET ADDRESS 63 SIREFT ADDRFSS
cITY-81-2IP 64011Y-51-717 ]
14, 1 do hereby ceriify that the informalion supplicd with this filing docs not gualify for the exemplion stated in Sceolion 119.07(3)(1), Flerida Statutes. | further gerlity that the
information indicat is-annual reporl or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as it made under oath; thal
| am an ofticy, irector of theTagporation or the receive » ampowered o execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in BRek 12 or Block 13 il Mvanggd, or on anotla hrent wilhiyin address
| N !iﬁ:b' PR T Wi s O™y O SNO0 Ot 7




