SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

FL ORIDA DEPARTMENT OF STATE
Sandra B. Morlham

PROFIT
CORPORATION : Ay
ANNUAL REPORT g

- 4
Sy

Secratary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # Pg5000011231 (4)
TRECOUNTY BUSINESS NEWS MAGAZINE, INC.

1. Corporation Name

[ Prncipal Flace of Busness Malng Address

1032 § MILDRED AVE
BAOOKSVILLE FL 34801

1032 S MILDRED AVE
BROOKSVILLE FL 34601

A0 0O

3. Dale Incorparated ar Claected

02/08/1995 = _

6. Election Campaign Financing

§&. Cortficate of Satus Dea

Fee Required

redd E__]
$500 May Be

Trust Fund Contribution [-—_} Added to Fees

8. This corporanon has hatuhly forntangbile tas unsier s 19032

D VYL‘.S”DW N'\

ddress of New Registered Agent

Street Address (PO Box Number is Mot Accagtarye)

[ Aa. Date of Last Heporl T

2. Prnngipal Place of Business ¥2ﬂa. Mating Address 7 4. FEI Number
21 26] o
Suite, Apl. #, etc | Suite, Apt # elc
City & State City & Stale
2ip Country 2 ~ Country
24 ) R ) [ . Florida Statutes
9. Name and Address of Current Reglstered Agent ) i
81, Name
UNDERWOQOD, TRISH L
1032 S MIDRED AVE 82
BROOKSWILLE FL 5 ——
84| City

E{l'?'{h Coge

11. Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Flanda Statutes, the above named corparal on subrts this staternent for the

rerct

2ging s 1eCs

office ar registered agent, or bath, in the State of Morida Such change was authorized by the corporalion's board of directors | herety accep e anpointiment as regislaiei

agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Blgeatie lyped or p o < (BVIE Fir : L&t
12. ""' OFFICE B KR "TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D DELESE UTIE ~J T [ ] crag: ' M A
HAME UNDERWOOD, TRISH L ! 2 HAME RIS O N T V- N
sweeranoness | 1032 S MIDRED AVE CaSiEETADDNESS | LA S - BRI \See ™
Ciy-S1-2IP BROOKSVILLE FL 34601  Rsonisiw Darmde s At T ROy,
ML D 4 oeiere JLRIE Adildon
HAME KAPLAN, LOU 22 NAME
streeTaporess | 4264 PARAIISE AVE 2 3STREET ADORESS
CITY- ST-21p BROOKSWVILLE FL 34807 24017 51 2P _
TiLE D [] oecene A1TE ) T craege [ ] Adwean
NAME UNDERWOOD, TRISH L 37 NAK
STAEET ADDRESS 1032 S MIDRED AVE IASTREET ADDRESS
CITY -51- 2P BROOKSWVILLE FL 34601 34 ONY-S1.2IP
TLE D o R PR ) [T crangr ] Addton
HAME KAPLAN, NANCY A 4 2NAME
stager anchess | 4204 PARADISE CIR 4 3STREED ADORESS
LTy -ST. 2P SPRING HILL FL 34507 1400 S1- 2 _
TILE U1 weike S1TIILE T T crange [ Aadwar
NAME 52 NAME
STREET ADCRESS % ISTAEET ADORESS
CiTe-ST-2P 54CIY-S1-2F
TITLE T T T [ Teeee T Y T T e ] A
NAME B2 NAKE
STHEEF ADDRESS &3 STREET ADLRESS
CITY -§1- 2P GACHY §- 71

14. | do hereby certify Ihat Ihe information suppiled with this filing s voiwntarily furnished and does not qualfy lor lhe exe,-'np-l-‘éi'w_é.'!}ﬁu‘ii 0 Scction 119 07(33k). Flonda Statotes |

further certify that the information indicated on this annual report or suppiomental annual reportis true and accurala and thal my s.gnature gna’i have the same |

leffact asaf

made under oath; thal | am an officer or director of the corparation or the receiver or irasleo empowered to execule 1Nis reporl as requrren by Chapler 617, Florida Statutes, and

that my narme appears in Biock 12 or Biock 13 it changecl. or on an attachment with an addross

SIGNATURE:  — ¢ o -

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OA DIRECTOR

_ 7/}«// £ 859 34§cq77

CR2E034 (3/96)



