FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoRATON  AD R e Motiam Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS Secretary Of State
DOCUMENT # P95000003012 (8)

1. Corporaton Name

GOOD NEWS SERVICES, INC.

RN

Principal Place of Business Mailing Address
457 SILVER DEW STREET 467 SWVER DEW STREET
LAKE MARY FL 32745 LAKE MARY FL 32746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
1] 2s] 59-3301253 Not Aopicats
Suite, Apt. #, at Suite, Apt. #, stc. r itiona
uite, AR e uike, AP e 5. Cerificate of Status Desired a $8'75 Add-mcnal
E‘ ?‘T—I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intangible
;l g‘ g‘ ?;El Personat Property Tax due June 30. %es [ no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent )
WRNER, CM 81{ Name
467 SILVER DEW STREET 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32745
83
84[ City FL ss| Zip Cade

11. Pursuant 1o the pravisions of Sectiens 607.0502 and £07.1508, Florida Staiutes, the above-named corparation submits this statement for the pur[ﬂose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation's board of directors. § hereby accept the appointment as registered

agen!. | am familiar with, and aggept the gpligations of, Section 607.0505, Florida Statutes.
SIGNATURE 2@77 i %Z;W—-—“ 7 3 §’.£

Signature, typed or printed namgof rogrslared agent and tille if applicable, (NOTE! Reglsiered Agent signawra required when reinstating) DATE
12. PFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TAacd et '] DeLETE 11 TITLE Do d dent [Jchange ] Addiion”
NAME TURNER,C M 1.2 NAME
sreer aporess | 467 SILVER DEW STREET 1.3 STREET ADDRESS
CITY-5T- 2P LAKE MARY FL 32746 1,4 GITY-5T-2IP
TIME [T DELETE 21 TILE [T change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS o
CITY-5T-2IP 2.4 CHY-ST-2IF
TITLE [ DELETE 31 TITLE TTchange L1 Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S]-2IP 3.4, CITY-$7-2i9
TITLE ] DELETE 41 TME [ change  [_] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-S7-21P 44 CITY- ST ZIP
TITLE 7 peELEEE 51THLE [1 Change [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADORESS
CITY-§1- 2IP 5.4 CITY-ST-2IP
TITLE [T peLETE 5.1 TITLE [1change LT Addition
NAME 5.2 NAME
STREET ADDORESS 6.3 STREET ADDRESS
CiTY-51- ZIP 6.4 CITY-ST1-2IP ~
14. | hereby certily thal the Information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){1), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annwal report Is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dwector of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: oy )\ e0unEd /= 1 - G (o7 )B24-T765 |

CR2EO034 (10/97)



