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

PROFIT
CORPORATION
ANNUAL REFCRT

1998 W

Sandra B. Mortham
Secretary of Stale

FLORIDA OEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VOICE SPECIALTY PUBLICATIONS, INC.

Mailing Address

6186 ALDERMAN ROAD
MELROSE FL 32666

Principal Place of Business

6166 ALDERMAN ROAD
MELROSE FL 32006

OO A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

| 07/24/1995
2. Principal Place of Busingss 2a, Mailing Addross 4. FEI Number Appliad For
21 2] 59-3333184 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
:l P - . P B. Certificate of Status Desired O $B'75 Additional
22 o ) - 27] Fee Required
City & State | City 8 State 8. Election Campaign Financing $5.00 May Be
El o 2B‘|” Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
24 El 29] o EI Personal Propsrty Tax dus June 30. ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NEWELL, PAUL D 1] Name
SUHE 201~NEWEU. Bu"-ma B2| Street Address (P.O. Box Number is Not Acceplable)
101 LAWRENCE BOULEVARD
KEYSTONE HEIGHTS FL 32656 83
B4} City FL BS| Zip Code

1. Pursuant 1o the provisions of Soctions 607 0502 and 607.1608. Florida Stalies, the above-named corporation submits this statement fof he pUrpose of
office or registerad agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. [ hereby accept the appeiniment as registered

agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

changing its registered

Signaluca. lyped o pralod name o Capploatice

DATE

o - (NOTE Rogiiorsd Agert signature tequrcd when reinstaling) =
12. OFF ICERS AN | C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [l
TINE D - [T bELeTe 11 TLE [Tchange  T] Additien g
NAME CAUSEY, BRUCE G 1.2 NAME §
seeraponess | 8188 ALDERMAN ROAD 1.3 STREET ADDRESS &
CITY-§T- 2P MELROSE FL 32868 14 EITY-SI- 2P 8
TITLE D [T peiiTe 217t Tdchange [ Addition |O
NAME CAUSEY, DEBRA P 22HAME
staeeravoness | 8188 ALDERMAN ROAD 23 STREET ADDRESS
CIy-S7-2 MELROSE FL 32068 2. 46TY-ST- 7P
TITLE D O et 31TMLE [J change T Addition
NAME HODGES, REGINA 32 NAME
streeranoniss | 8056 HONEYSUCKLE LANE 3.3 STHEET ADDRESS
Cy-§1-2Ip JACKSONVILLE FL o 34 CIIY-51-2IP
TILE TToele £1TME [ Change L3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-57-2P 4.4 CITY-5T-2IP
TLE TJoeiete 51 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY 5T-2P o 5.4 CITY-ST-21P
TILE ] DELETE GATITLE [ change T Additian
RAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T-2P 84 CITY-§7-2P

14. | hereby cerlify that the informalian supphod with thes filing dogs not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the informaltion
indicated on thls annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and 1hat my name appears in

A /\‘ ok

Block 12 or Block 13 if cheyp on an a%mn! with an acdress.
S o A A . ™ QA

27 mom A SS&_'_""Z?‘.



