FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretery of State
DIVISION OF CORPORATIONS

&

Secretary of State

DOCUMENT # P95000003012 (8)

GOOD NEWS SERVICES, INC.

Feb 12 1997 8:00am

Principa! Piace of Business

Mailing Address

N O

467 SILVER DEW STREET 487 SILVER DEW STREET
LAKE MARY FL 32746 LAKE MARY FL 32746-5109
8. Date Incorporated or Qualified | 3a, Date of Last Report
01/10/1985 02/06/1896
2. Principat Place of Business 2a. Mailing Address 4. FE} Number Applied For
23] 26} 59-3301253 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.
o AP T e, AL 8, gl 5. Certificate of Status Desired O $8'75 Additional
El 27 Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May Bo
2_3—1 m Trust Fund Contribution Added to Fees
| Dp __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24—| 2;[ ;9—1 EI Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TURNER, c M 81| Name -
487 SLVER DEW STREET 82| Strent Address (P.O. Box Number Is Not Acoaptabio)
LAKE MARY FL 32746 o 2 o :
84| City 85| Zip Code

FL

1.

SIGNATURF __

Pursuanl w the previsions of Sectiens 607.0502 and 607.1508, Flarida Statutes, the above-named corporalion submits this statement for the purposa'f)f changing its registerad
o'fice o registered agenl, or bath. in the State of Florida, Such change was authorized by the corporation's board of direstors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.

Slg;uéﬁr; ';;-0 o praed narnc g-‘-ir<;r;;d aé:*;;an’d e if applcatle. {NOTE: Regisierad Agent signaltire required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [75)
T D [ peLeve 1ATILE L1 Chiange [T Addition %
NAME TURNER, C M 12 NAME §
sireer aooress | 48T SILVER DEW STREET 13 STREET ADDRESS I
CIY-ST-71P LAKE MARY FL 32746 14 CITY- ST-21P &
TLE [J DELETE 21TNLE T X Changa T[] Addtion |
NAME 22 NAME
STHLET ADDRESS 23 STREET ADDRESS
CiY-ST-21F 2 ACIY-57-7P
TILE ] DELETE 39 THILE [} change  [_J Addition
NAME 32 NAME
STREEY ADDRESS 29 STREET ADDRESS
CITY- §1- it 34.CTY-§T- 2
T T oecere 41 TME 1) Change  [_¥ Addition
NAME 4.2 NAME
SIHEET ADRESS 43 STREET ADDRESS
CITY-S1- 7P 44 CITY-ST-2P

e T oaer 5.1 TIILE [Tthange 1 Addition
HAME 5.2 NAME
SIHEEL ADDRLSS 5.3 STREET ADDRESS
CITY-S1-2IF 5.4 GITY-$T-2IP
TWILE (] DELETE 6.1 TITLE L] Change ] Addition
NAME 6.2 NAME
STREET ADURFSS £.3 STREET ADDRESS
CITY-ST- i 5.4 BITY-$T-2IP
14, | do herehy cerlily that Ing informaltion supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i). Fiorida Stalutes. 1 further certify that the

SIGNATURE: _

information ind-cated on this annJal report or supplemental annual report s true and accurate and that my signature shall have the same legal effect es if made under oath: that
I'am an alficer or director of the corparation or the recedver or trustee empowgred 10 execute this repert as required by Chapter 507, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 il changed, ¢ an an attachrment with an address.
o ¥ ™ 4
T uRNER  A-6-97 (47) 3247
Dala L Mﬂ\e Phane: #

ONPRINTED NAME OF BIGNING OFFIOER OR DIREGTOR

SIGNATURE AN




