SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT TN S FLORIDA DEPARTMENT OF STATE
CORPORATION LA Sandra b Morthan,
ANNUAL REPORT ‘: : Secretary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000029595 (2)
VICTORY PUBLICATIONS, INC.

Principal Place of Business Mailing Address "ll“ll““ ||||| Im' III"lI“l I|||| II“| Il""lll‘ ||”I|

2082 CAMILO STREET 262 CAMILO STREET
PORT ST. LUCIE F1 34352 PORT ST. LUCIE FL 34952
3. Date Incorporated ar Qua'ifed 3a. Da'e of Las! Report
2. Principai Place of Business o F_E_a‘ Mailing Address 4. FE! I‘?ber 7 . 0 Apphed For
Eﬂ 261 éu’ *0; 4(?)' . Nat Apphcabln
Suite, Apt #. els Suite, Apt. #, etc
uite, Apt #. e | Sui pt.#, e §. Cerlificate ot Status Desired D $8.75 Adqmonaw
E‘ 27 ] Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
E] El Trust Fund Conltribution Added ta Fees
Zp Counlry Zip Caountry 8. This corporation has hiathty for intarg ble tax under s 199032,
L. - g
;] 251 e a 301 Florida Statutes D Yes [:l Na )
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
BOYD, WILLIAM R
2002 CAM".O STREET 82| Street Address (PO. Box Number is Not Acceplable)
PORY ST. LUCIE FL 34952 &
84] City FL {as—[ Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6G7.1508, F londa Statutes, the above-named corporation submits this statement for the purpose of changing its reg-stared
affice or registerad agent, or bath, in the State of Flanda Such change was autharized by the corporation’s baard of drectars | herety accept the: appainitment as registoned
agent | am farmilar with. and accept the obhgations af, Section 607 0505, Flonda Stalutes

SIGNATURE s B} e R [ B
Sttt type o3 prindeod P e of ey slensd nogen aced nte f appbiath i A Ak SHPLY AL GETINeS wEON fi nal [aTt

12, "OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITE PTD o 1 oetere 11T [F Crangs [ Addtian |

HANE BOYD, WILUAM R 1.2 NauE

sraeer anoRess | 2082 CAMILO STREET 13STREET ADDRISS

CITY-§T- 1P PORT ST. LUCIE FL 34852 1ACITY-SI- 2P

TLE SVD 11 peete 2V3ILE [ ] changs [ ] Additior

NAME BOYD, DONNA L 27 NAME

sreeTaporess | 2082 CAMILO STREET 2 1STREET ADDRESS

CITY -51-2IP PORT ST. LUCIE FL 34952 2 ACITY-ST-2P

s T ] Decrte 3TINLE T cnange | Adauen |

NAME 32 NAME

STREET ADDRESS 33STHIE T ADDRESS

CITY-SI-7% ) 19 CITy-SI-2P - ]

MLE 3 oeere 41TLE L] chage T ] addnon

NAME £ 2NAME

STREET ADDRESS 43 STREET ADDRESS

CIIY-SI_AP 440ITY-5T-21P _

niE ] Deeete 1Tt [ Charge [] Adaiton

NAME 57 NAME

STREET ADDRESS 53 SIAEF | ADDRESS

CITY-5T-21P 540TY -S1- 2P B

TLE [T neuere B1ILE L1 Changs [T Addticn

NAME 52 NAME

STHEET ADORESS b % STREET ADDRESS

CHY-ST-21P € 4LTY-ST- 2P

14. [ do hereby certify that tha information suppled w.th this filing is voluntarily furmshed and does not qualify for the exermption slated in Seclan 119 07(3)K). Florida Statutes |
further carbfy tha! the nfornation ndicated or thes anmal ceporn or suppiomental annual report 1s true and accurate and that my signaturs shal' have the same lega! effect asif
made under oath, thal | am ar officer or director of the corporation or the receiver o frusles empowerad o execute this reporl as wered by Chapter 617, Flonda Statutes, and

that my name appears in Black 12 or Block 131 changed or on an attachment with an address
= 2
——F
SIGNATURE: __[i)}cllamv (X 3o TP S0[E37075F
51GNAYURE AND TYPEOD OR PRINTED NAME OF SIGNING OF [ o Pl W

A dR DiRECTOR

CROED34 (3/96)



