’ " FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT#

1. Corparation Namao

INTEGRITY PUBLISHING, INC.

Principal Place of Businoss

2338 IMMOKALEE RD. #235
NAPLES FL 33%42-1445

SURGEON, DAVID A
2338 IMMOKALEE RD., #235
NAPLES FL 33042-1445

P95000072988 (5)

8. Namo and Address oI‘ Currenl Heglslered Agem )

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

Mailing Ad

2338 IMMOKALEE RD.. #235
NAPLES FL 34110-1445

[ 2. Principal Fiace of Businoss 2a. Mailing Address ) )

[21] o 28]
Suite, Apl #, eic. Suite Apt W ole.

22] o 2] o
City & State Cily 8 Slale:~

29 e feol o
pals) Country ) Zip Country

2] 25| 2] LY

agenl. | am familiar with, and accepl he obligations of, Section 607

SIGNATURE __._ .

Slgraiure, Iiybcdiojlml'ri?(l nan 2

ey age 1 lann Lle it gl .t |l

SFTGE RS AND DIRE CTORS

(N(H J« u st

13,

Name

2| Siroel Address (PO Box Numbor s Nol Acceplabie}

11. Pursuant 1o the provisions of Soclnonr GO7.0607 and 607 1608, T larida Statules, the above-namod c,orpomtuo'n “submite this slalement Tor the purpesc of Lhangvu s rcqrslorc.d
office or registerod agenl, or bath, in the Stale of Frorida. Such chnnoy[ was authorizad by lhe corporation’s foard of directors, | hereby accepl the appointment as registeied
L5005, Florida Statutes,

‘pnw( w quired wh rei

| _09/19/1995 05/01/1996
4. FE 1 Nurmbor - )
_ 650608780 __|Not Appyicale.
5, Cerlilicate of Stalus Desired {j $8F;5R0A§jrt;(;nal
6. Eloction (‘ampa@n Fmancmg $5 00 May Be

FILED
May 09 1997 8:00am
Secretary of State

VTEREAD I R

[ 3. Tratc incorporaied o Guaifiod [ 3a. Dato of Last fleport

Trust Fund Contribulion

_Addedto Feos

an(;ltnl(‘ 1a)< under s, 199,032,
D No

B This corparalion has Imh\hly for |nl
[_] YOS

Florida Statutes
‘Name and Ac

ZipGode |

CFL”

hate”
ADDmo‘Nsﬁ JANGES 7O OFFICERS AND. DIﬁECTOHS INi2 |

TILE P [Joitiit
HAME SURGEON, DAVID A,
stREer anpwess | 7678 SANTA MARGHERITA

crv-sr-ze | NAPLES FL 33942-7153

TILE

NAME

STREET ADDRESS
CiTy-81-2ip

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§1-ZiP

TrLE

NAME

STAEET ADDRESS
CITY-57-21P

" STREE1 ADURESS

THiE T T T T e
NAE

CiTY-§1-7iP

‘SIGNATURE:

14. T do hereby cerlity thal tho information suppliod will s Tifing does not guality for the exomption slated in Section 119.07(3)(), Floride Statales. | furlher certify that the
information indicated on ihis annuar rcpurl ar supprermenlal anndzal reporl is (rue and accurate and thel my signature shall have the same legal effcel as if made under oalh; that
! the wernd to oxecule this report as required by Chapter 607, |lorida Statutes; and thal my name
AN addross

I am an officor or dire
appears in Block 12 ¢

o the r([clvu or liustec ¢y

o T

= T

Dt

C o CJonoe T

11T
1.2 NAME
13 SIREE T ADDIRESS

21TME

2.2 NAME

2 3SIHEEY ADDRESS
248075
31TnlE

37 NAML

33 5IKLL] ADDRESS
M CHY 31 s

T4t 'Illl[
4.7 NAME
43 5THEET ADDRESS

AALne-Se 2k

S1MILE

57 NAMI

53 SIHEF I ADDRESS
Sdacny-s1-awe
(AR

G.2 NAME

63 STREET ADDRESS
64 CHY-ST- 21

LRV LtIbr L I

CR2E034 (9/98

T Addilion |
"3 Crange T Adaition

D) Crangs [ Addition

R
D Cha"uge U Addition

4fpler  a4l-5%-228



