FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT E o FLORIDA DEPARTIMENT OF STATE
CORPORATION TR oanrs 5. Mortharn May 08 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # PQ5000055603 (1)
E-PUBLISHING.HTTP, INC.

N G

F
3

Principal Place of Businass Mailing Address
320 TULIP GOURT SUITE 100 820 TULIP COURT SUITE 100
el M I 33937 MA ISLAND FL 33937
: ARCO ISLAND FL RCO ISLAND DO NOT WRITE N THIS SPACE
E 3. Date Incorporated or Qualified
i 07/1711995
§“ 2. Principal Place of Business | 2a. Maiting Address 4, FEI Number Applied For
i [ 2| 650601184 Not Applicable
13 Sulte, AplL. #, elc. Suite, Apl. #, etc. i
H P - P 5. Cerlificate of Status Desired [ $8.75 dditional
T E‘ 2;] Fee Requlred
: City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
t [2) 28] Trust Fund Contribution O Added to Fees
} Zip __ Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2;] o .—2—9-1 E‘ Personal Property Tax due June 30. [A%s  Owo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| N

COHEN, LINDA M ame

820 TUUP COURT SUITE 100 82| Street Address (P.O. Box Number is Not Acceptable}

MARCO ISLAND FL 33937 -

B4| City FL 85| Zip Code

11. Pursuant 0 the provisions ol Sections 607 0407 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Slate of Forida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent | am famikar with, and accept the obligations of, Section 6070505, Flarida Statutes.

TR

SIGNATURE s

Sigaalure, lypod of printud same of tegedired agent 2o stie df apphcahble (NOTE: Ragsterad Agont sighature required when rainstating) DATE p
12, Of FICt RS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| &
TNE P T biLeTe 1ITILE L] Change L3 Addilion | =
HAME TENGSTROM, NORMAN , 12 NAME %
stazer aboress | 1851 OLDS CT 1.3 STREET ADDRESS
CiTY-51-2P _MARCO ISLAND FL SALIY-51- 2P d
TITLE [ 7 OELETE 21 TITLE O change [ Addition | &
RAME COHEN, UNDA 2.2 NAME
sreerapoess | 920 TULIP CT 2.3 GTREET ADORESS
CITY-ST-2P _MARCO ISLAND FL I 2. 4 CITY-ST-2IP
TITLE [J veLeTe 31TITLE [J change T3 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-2P
TiTE T DELETE L1ITLE [ Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§7- 2P 44 CITY-S1- 1P
TILE [ ] DELETE 510 T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-81-2p 5ACITY-SI-Zip
TITLE T OELETE 61 TILE [ change 1] Addition
NAME 5.2 NAME
STREET ADORESS | 5.3 STREEY ADDRESS
cmy-s1-2F | - 6.4 CITY-$T- 2P

14, | heraeby cerlify 1hat ihe infarmalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is ue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recoiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears In
Block 12 or Block 13 if chirl%d, ar on an atlachment with an address. ((‘q f 5 B, ()

el

P I Y Tl 1. f Y / /Oll ' 4( / g Jn /‘!A ./r"l/?ﬁM ‘//A‘{'k 4 oG N W




