FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TCl PUBLISHING COMPANY, INC.

Principal Place of Business

3198 DOTHAN RD
GREEN COVE SPRINGS FL 32043

o pf-alnak forbhey, lyongstendp

Mailing Address

319 DOTHAN RD
GREEN COVE SPRINGS FL 32043

FILED

May 05 1998 8:00am

Secretary of State

MO

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualified
2. Principal Place of Business T _23 “Mailing Adcdress 4. FEI Number Applied For
’2_1| 5 _245]” - 59‘33%91 1 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc.
g I ° 6. Cortificate of Status Dasired O $8'75 Additional
g — 27] Fee Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 May 8o
- ;a—l Trust Fund Conlribution Addead to Fees
Zip | Country | Fglsl Counlry 8. This corporation owes or has paid the currént year [ntangible
m gl I <] ;l Personal Praperty Tax due June 30. Yos [ No
§, Namo and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
HAYES, JOHNA JR 81| Name
3196 DOTHAN HD 82| Street Address {P.0. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
83
84| City FL Issl Zip Code

LTI

E* [749. Pursuant to the pravisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purgose of changing its registered
. office or registered agent, or bolh, in the S)lmcv ol MNorida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
. agent. | am familiar with, and accop! the obligabons of. Section 607.0505, Florida Slatutes
i SIGNATURE U
[ ) Signmture. typed of genited nana ol registered agenl ad it it n;:;-lu.ul:li_ {NOTT Ragisterad Agent signature roquired when reinstating) DATE
12. ICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE P o T [T oELeTE 111MLE [ change T Addition
NAME HAYES, JOHNA JR. 12 NAME
g STREET ADDRESS 3'” DOTHAN RD 1.3 STREET ADDRESS
b CITY-5T-2IP GREEN COVE SPNNGSFLQZ%CL 14 CITY-ST-IiP
S| e T DeLETE 21I1LE T change™ "7 Aadition
; - NAME 2.2 NAME
b ;.1 STREET ADDRESS 2 35TREET ADDRESS
£ CITY-8T-2iP 2 A0ITY-81-2IP
Lo e [Tt 31TME [TCrawge  J Addion
B Name 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cny-§7-2iP N e 34 CITY-§T-2IP
TOLE " T oecere 41TINE “[JThangs L Addition
;’ HRAME 4. 2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
| coy-sr-ap 44 CITY-ST1-2IP
] ime [J veLETE 51THLE L] Change [ Aodition
o] e 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-57-21P 54 CITY-ST-71P
TITLE |RETEE 61 TITLE L] Change  [J Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2F 6.4 CITY-ST-2IP -
14. | hereby certify thal the informiation supphed wilth this filing does not qualify {or the exemption staled in Section 119.07(3)(i), Florida Statutes. [ furlher certify that the informalicn

indicatedc on this annual reporl or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or diractor of the corparation or tha receiver of lruslee empowerad to execule this reporl as required by Chapler 607, Florida Statules; and that my nama appears in

Block 12 or Biock 13 il changpd, or on an atlach

Y A

mgghl with an address.,

pe

7F .

/AR

VLY . T -7 N B s T

CR2E034 (10/97)



