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

- PROFIT FLORIDA DEPARTMENT OF STATE W FILED
CORPORATION Katherine Harris Jun 01, 1999 8:00 am
ANNUAL REPORT

Secretary of State Secretary Of State

1999

DOCUMENT # P95000070619

1. Corporation Name

FLORIDA PUBLISHING COMPANY

DIVISION OF CORPORATIONS
06-01-1999 90032 010 ***150.00

AN AR A MDA MR

Principal Place of Business Mailing Address
725 BROAD STREET 725 BROAD STREET
AUGUSTA GA 30801 AUGHISTA GA 30301
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For

21 26] 58-2228216 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. } it
fe. AP e AP 5. Certifcate of Status Desired | $8.75 Additional

22 27 Fee Required
City & State City & State 6. Election Campaign Firancing 0 $5.00 may Be

23! 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte ﬁ

24 ]E\ 29 ]ﬂ Personal Property Tax. O ves No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent

81| Name

CT CORPORATION SYSTEM 82| Street Add P.O. Box Number is Not A table)
.0. Box Number is No e|

1200 SOUTH PINE ISLAND ROAD | Srest Address ( umber is Not Accepiabls
PLANTATION FL 33324 83

84| City 85| Zip Code

FL o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

\_ Bignature, typed of printsd name of regisiered agem and Wle if apphicable. (NOTE: Registered Agent sigh@ture required when Teinsiating) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME Cc {7 DELETE 1A TTE [Clchange (] Addition

NAME MORRIS, WILLIAM S 1l +2 NAME

streetancress| 725 BROAD STREET 13 STREET ADORESS

CITY-ST-2P AUGUSTA GA 30904 { +4CITY-ST-2P

e ST O DELETE 21TIME Secteturw #Change ] Addition

NAME HERMAN, WILLIAM A Il 22 NAME DAaerFL K- FRrR

sreetaooress| 720 BROAD STREET 238TREETADORESS | 12§ Bloa o STREET

CITY-ST-ZP AUGUSTA GA 30901 2.4CITY-ST-2P AULULITA, bA 305

TILE [ [1 DELETE 31 TILE JChange  [] Addition

NAME MORRIS, W § IV 32 NAME

steeeranoress| 725 BROAD STREET 33 STREET ADDRESS

CITY-ST-ZIP AUGUSTA GA 30901 34.CTY-5T-ZP Y,

e [J DELETE 41TME D ClChange  [WAddition

NAME 4 2NAME TFOH N TYLEL Moklls

STREET ADDRESS a3sTReETaODRESS | 125 Beoaa 537

CITY-57-2P 44 CITY-ST-2P AUuLulTAa. Ga 20901 }

TITLE [ DELETE 51TITLE T [CChange  [#Addition

NAME 52 NAME SulHE Mot TAVEL

STREET ADDRESS SASTREETADDRESS | 7 8 “Bloan £7T

CITY-ST-2P 54 CITY-ST-2P AuLust, HAa 30901 Y

TITLE 1 DELETE 6.1 TME D [IChange  [WAddition

NAME 62 NAME MALY £, mporeia

STREET ADDRESS sasmeETADORESS | A S Baoas ST

CATY-ST-2P 64 CITY-ST-ZIP Ahbuats Ba 209!

14. 1 hereby certify that the information supplied with-ihis fiting does rot quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report g suppigffiental annual report is frue and accurate and that my signature shail have the same legal efiect as if mad# under vath; that } am an
officer or director of the corpgpffion or fhe receiver or trustee empowered to execute this report as required by Chapter 807, ‘Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapded, or op\an aftachient33# 2n address, with all other fike empowered.

SIGNATURE: W.5. Moeeis 3. alglqa 70 -&13-239eL

NING OFFICER OR DIRECTOR Dala Daytime Phaong ¥

001421

CR2E034 (11/98)

L




