FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T BRGRT :
CORPORATION &
ANNUAL REPORT

1997 EE

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

'DOCUMENT # P95000065597 (3)

1. Corporation Nama

T & E PUBLISHING, INC.

Friacipal Place of Business

11201 BELLA LOMA DR.
LARGO FL 34644

Mailing Address

11201 BELLA LOMA DA.
LARGO FL 337744624

FILED
Mar 05 1997 8:00am
Secretary of State

I

3

Date Incorporaled or Qualified

08/23/1985

3a. Dato of Last Report

05/01/1896

2. Frincipal Mace of Busmess Za. Mailing Addiress

[21] _jr2el S€ctA LoMA Di. . |2

4.

FEI Number

50-3331487

Applied For
Not Applicable

Suite Apt # ol -
122] 7 27|

Suite, Apt. #, elc.

. Cerlificate of Status Desired

0] $8.75 Additions!

Fee Required

T Oty &S

5] LARGG FL 28]

City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip 377¢ |- Country N Country 8. This corporation has liability for intangible tax under s. 199.032,
[_273] 3 o 25] 291 3_01 Florida Statutes Cives [ No
| ._..__%. Name and Address of Cuirent Registered Agent 10, Name and Address of New Registered Ageni

SIMPSON, RONALD A B1{ Name
12586 SELM'NOLE BLVD B2| Sireel Address (P.0O. Box Number is Not Acceptable)
83
B84} City 85| Zip Code

FL

agent. Lam lamilian with, and accept the obligalions of, Sechon 607.0505. Florida Statutes.

SIGNATURF

|14 Pursuant to the provisions ol Scetions 607 0602 and 607.1508, Fionda Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office ar registered agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

appears it Block 12 or Block 13 4 changed. or on an allachment with an address.

Bigraten teped o pod s e of egedered agent and tie | appicabt {NOTE Registered Agent signature required when reinstaling} DATE
P12, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
T D [T iceTe 11 TILE (T change ™ LT udiion”| g5
HANE FOSTEH. THOMAS G 1.2 NAME g
sire 1 aoonss | 11201 BELLA LOMA DR. 3 STREEF ADDRESS 5
owsioe | LARGOFLOGM 1ACTY-§1-2p &
BRI [T TeCETe 73 TaLE (I Change . L] Agdilion |©
NAME 27 NAME
SIRETT ADDRSS 23 STREET ADDRESS
| ones e L 2 4CITY-57-7P
IE; o o TTroeLEre 34 THLE [JCrange L] Addition
HAN 32 NAME
STHEFT ALDRISS 33 STRFET ADDRESS
CITY-S1- A o _ 34, CAY-SI- 1P
K [T GEiEe 41TTLE [Jchange [T Acdition
NARY 42 NAME
SIREET ATTRESS 43 STREET ADDRESS
CHy-S1- 20 eem s e e S s s e s+ i 2 enemnes 440TY-5T-71P
L [ otrere 1 TTLE [ Change [ Acditicn
HAME 5.2 NAMC
SIREED ADCIKE 55 53 STREET ADDRESS
I S40ITY- 517
1L {_T DELETE &1 TTLE [ change ] Addtion
AN 62 NAME
STREE | AIVIRESS 63 STREET ADDRESS
LT S E4CITY- ST- 2P
14. | do herety cerity shat ine nformalion supplicd with this Tiling does not qualify for the exsmplion stated in Section 119.07(3){(i}, Florida Statutes. | further certily that the

Y
informabon indcaled on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eliect as if made under oalh; that
Fam an afl sor on dirgator of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: ;2’5 D (THoMA 61 F25TER) oy 237087 (pr3) $T6-55FF

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Diaytirns Phona &



