FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

.

1997 Secretary of State

DOCUMENT # P95000019440 (3)

1. Corporalion Narme

MARCOA PUBLISHING JACKSONWILLE, INC.

Priru:q{él Place 6Tflus'ncsé Maiting Address ”"ll"l“' llmlm‘ |||“II”|I|I“|“” “I‘l ‘I“"lllllm) "I”II’

5960 CORNERSTONE CT. WEST P.Q. BOX 505100
SAN DIEGO CA BAN DIEGO CA 82150-8100
3. Date Incorporatad or Qualdied | 3a, Date of Last Report
- 03/09/1985 09/27/1996
ﬁg. Frincipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
a| 26} 59-3304401 ¥ Not Applicanie
Surte, ApL #, o1C Suite, Apt. #, elc. . $8.75 Additional
22[ , ;’—l §. Cenificate of Status Desired | Fee Required
Gy & Slalo City & State 8. Election Campaign Financing $5,00 May Be
23] ) 28] Trust Fund Contribution 0 Added to Fees
| __ i Gountry Zp Country 8. This corporation has kability for intangibla tax under s. 198.032,
24] - 25 2% 30 Fiorida Statutes Dlves N
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
DAVIS, AILEEN S 81| Name
100 S. ASHLEY DR. #2] Slreel Addess (5.0, Box Number 18 Nt Acceptabia)
SUITE 1500
TAMPA FL 33802 83|
84| City FL 85| Zip Cede
11, Bursuant 16 i provisians ol Sectons B07,0502 and 6071508, Fiorida Statulas, the above-named corporalion submits this statement for the purpose of changing its registered

office: or registered agent, ar both, in the State of Flofida. Such change wag authorized by the corporation’s boarg of dirgetors. 1 hereby aceep! the appointiment as registered
agont | any farnniar with, and accept the obligations of, Section 6070505, Florida Slatutes.

SIGNATURE

Gt typed o peoled nams of registe-6d agent and Ste i apploabia HGTE: Registared Agent Blgnalure required when reingtaling} DATE
12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oELETE LHTITLE PREADERT T[T Change TR Addilion
HAME MARTELLA, MICHAEL J 12 NAME Lyse HULD
st aoonss | 5960 CORNERSTONE CT, WEST 13SIREET ADORESS | EBOHD  CORIBLEDLE. CF - O
onv-si-w | SAN DIEGO CA WOy-s2r | SR DESD  CN aaiad
hnu [ DELETE 2ATHILE CLorteouSd. [JCrange  EAddition
NeME 22 NAME TN WRORBISE.
SIREET AIVIESS ZISIAEETADDRESS | TPD  COvARADAME CX A -
Cily-S1-71p 7 4CITY-51- 7 S THEGED Ca . AL
ETET [T DELETE 39 TMLE T Change  LJ Addition
MAME 3.2 NAME
STRLET ADDRESS 33 STAEET ADDRESS
Crveshne ] 34.0IFY-81- 29
R ’ [T DELETE TLE TJchange L Addition
HAME 4.2 NAME
STREET AOLIPESS 4.3 STREET ADDRESS
CITY-S1- 2 4.4 CATY-B1-2IP
K ] bELere 5.1 YIILE [T change T Addilion
B 5.2 NAME
STHFE T ALIDKESS 5.3 STREET ADORESS
L Giny-stoae BACITY-ST-2P
e £J DELETE 6.1 THILE i Change £ Addition
FEAME 6.2 NAME
S14EE T ADDRE $S 6 STAEET ADDRESS
| stz | £ALITY-§1-2P
14, | do harehy certdy thal the information supphed with this fing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further cerlify thal the

nformaben indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that
I am an oflicer of dirpctor of the corporation or the receiver of trustee empowered 10 axacute this raport as raquired by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 d ghanged, or on an atacpnént with an addross.

{ SIGNATURE: \ ! R E T TaMmy MM%W'? (p-552.9300

o g

d

D HAWNE OF SIGNING OFFICER OR DIRECTOR Drarytimes P1iono #
Ak A T

o o ' FLOTIDADEPARIMENT OF STATE May 12 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



