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

FPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CUSTOM PUBLICATIONS, INC.

DOCUMENT # P95000032537 (9)

Princigal Place of Businass

7278 HOLIDAY DRIVE
SPRING HILL FL 34606

Mailing Address

7279 HOLIDAY DRIVE
SPRING HILL FL 34606

FILED
Jan 16 1998 &:00am
Secretary of State

LA

DO NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualified
04/21/1995
2. Principat Placa of Business Lz_al. Mailing Address 4. FE! Number - Applied For
;;I 25 ”h9-3309787 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. 8.75 additional
2 g 5. Cerificate of Status Desirad | $8.75 aaditional
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May_ Be
(23] 28] Trust Fund Conlribution [0 .. Addedio Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;‘ —23 E‘ m Fersonal Property Tax dug June 30, E’Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
SOBCZAK, DAVID 81| Name
7279 HOLIDAY DRIVE 82| Street Address (P.O. Box Number is Mot Acceptable) -
SPRING HILL FL 34506 —

83

84 City

EL |85‘ Zip Code

11. Pursuant lo the provisians of Sections 807.0502 ang 607.1508, Florida Statutes, the al

05, Florida Statutes.

T bove-named corporation submits this statement for the purpose of chanaing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607. .

SIGNATURE Signalure, lyped of printed name of registarad agent and litle if applicabls, (NOTE. Registerad Agent signature raqulred when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D { | DELETE 1.1 TILE [ Change ] Addition
NAME SOBCZAK, DAVID 1.2 NAME

smreer anoress | 7279 HOLIDAY DRIVE 1.3 STREET ADDRESS

Ciry-§7-2p SPRING HILL FL 345086 14 GITY-ST- 7P

TITLE D ] DELETE 24 7IMLE T change  [_] Addition
NAME SOBCZAK, PAMELA 22 NAME

sTaeeT ADORESS | 7279 HOLIDAY DR. 2.3 STREET ADDRESS

£OTY - ST-2P SPRING HILL FL 2.4 CITY -ST- 2P

TITLE [T DELETE 5.1 THLE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

Y- ST-7P 34.CITY-ST-ZIP

TITEE [T DELETE £1TILE L] Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P

TILE L] DELETE 5.1 TILE 1 Change  [_] Addition
HNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 5.4 CITY-5T-2P

TITLE [T DELETE . 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY -ST-21P

Block 12 or Block 13 if change

SIGNATURE:

14. 1 hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated In Sectian 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officar or director of the carporation or the receiver or trusteas empowered Lo executs this repart as required by Chapter 807, Flarida Statutes; and that my name appears in

d. or an an attaghment with an address.

CR2E034 (10/97)



