[ PROFIT
CORPORATION
ANNUAL REPORT

1996  EEET owsoy
DOCUMENT # P95000053726 (2)

1. Corporation Namie

HILL PUBLISHING COMPANY

TLORIDA DEPARTMENT OF STATL
Sandra B Morinam
Serelary of State
DVISION OF CORPORATIONS

NS

"3 Date Incoporated or Quathed | 3a. Date of Last Report

07/07/1995

Principal Place of Business l I‘w‘;:‘,irhrmgisr‘.l‘\:idru:.z‘\
5211 TIMUOUANA ROAD STE 6 5211 TIMUQUANA ROAD STE 6
JACKSONVILLE FL 322108036 JACKSONVILLE FL 322108006

2, Prncipa Place of Busness o ) 4. FEt Nurmbor ' Applied For
|21] ‘ . S 1sg- 3322 Yi33 Nat Applzatie
Suite, Apl. #, et B. Cortifoate of Status Desred [:] $8'75 Additignal
m Fee Raquired
| Gity & Sae 6. Flection Canpaign Financing O 55.00 May Be
23] Trust Fund Contribation Added to Fees
- Zp - Country N Gauntry 8. This corparatan has hasiity for intangible tax under s 199,032,
l&l 251 301 l Fionda Stamtes [ Yes gl\'o
5. Name and Address of Curreni Registered Agent | " 10. Name and Address of New Registered Agont
81| Namra
HILI., RlCHARD L JR 82 Street Address (P.0. Box Nuriber is Not Acceptable) N
5211 TIMUQUANA ROAD STE 6 | )
JACKSONVILLE FL 32210-8096 83
84| Cuy FL |as| Ziy Code

the ahove-named &(upf:r::hon"émjrnils this stalerment for the purpose of changing its registereci ofice |

T Parsuant o The provisions of Sectors 607 050 and 607 1508, Florda Sttt
d by the corporalon's ttad of diceior s, | haroby agaept the appaintment as reqistared agant. | am

or regstered agent, or o, in the State of Flor da Suek: oliange was autho
farilar with, and accent the obligatons of, Sector 637 0500 Flonds Stant

SIGNATURE: _ ) L . o . .

Sty Gpel o gehed R LA A BT B tret A gy A g e e . LAt o
12. SRS AN DITE CTONS 13, ADDITIONS/CHANGE S TQ OFFIGERS AND DIRECTORS IN 12 =]
TITLE a N W AT N BRI PPRESID.ENT/DI.RECTOR (3 Gharge [y Aaditicn g
HAME 12 NAME RICHARD L HILL JR &
STRLET ADORESS vsrieranoeiss 5ol TIMUQUANA RD STE b o
51 21 T Foionse UACKSONVILLE. . FL_ 32210 &
TITLE [ bEETE FAINLE ] Chang: [ Addten | ©
NAME 27 NAME
STREFT ADDRESS @ 3 GTHiE L ADDRISS
CITY-8T-2P i I B0 0= O L U )
TITLE [] DELETE J1NLF ] Cnange  [] Adc ticn
NANE 45 NAME
SIREET ADDAESS 3% STRELT AZURESS
CiTr §i-FP o B R aacuv-stak i B N
TILE [ OFLEIE 410k [ Change  [] Adc.tior.
NAME 42 NAME
STREET ADDAESS 43 SI6EFT ATDRESS
GiTY-ST- 2P } R ] 4407512 e o _
THLE [] GELETE 5 1TILF [ Change  {T) Addinor
NAME 52 HAME
STREE ] ADDRESS 595IRFET ADORLSS
Cov-st-2e . e . gEagneSlae . .. ]
TILE 6 1TI0LE [ Change ] Additan
NAME €2 LA
STREET ADDRESS £ 3 SIHE | ADDRESS
CiTY-ST-2IF ' - s4CIY-§T-I

14. 1 do hereby certify that the IRfoIaTon suopied et Lie B i voluntarly furnshed and does not qualy for the oxemplion staled 1 Section 119.07(3)k, Flarida Statutes. | further
¥ L ! ¥ Y 3 L3
cerlity thal the informiation indicated on b yw-ameaal repwort G supplemental annaal report 12 true and accurate and that iy signature: shall have the same fega’ effect as if made under
oath: that [ am an aficer or hractun of B canporation o T res i e o bastoec enporverad 1o exo ' s requiced by Chapter BO7. Florida Statutes, and that my name
appears in Block 12 or Blocx 13 if chighged o an atlachment wth an address

L. |
SIGNATURE: __ : 0‘“"@0 WA,
SIGNATURE AND TYPEEIjH PRINTED NAME OF SIGNINTTDFFICER DR DMECTOR

) VY

Go¢-778- 151/

(4] [0, frvies Thawa &

P o



