FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996

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

DOCUMENT # P95000092362 (9)

CMD PUBLISHING CORPORATION

AR

3a. Dale of Last Report

Principal Place of Business

104 WEST JEFFERSON STREET
TALLAHASSEE FL 32303

Mailing Address

104 WEST JEFFERSON STREET
TALLAHASSEE FL 32303

3. Date Incorporated or Qualified

S 12/05/1995
2. Principa! Place of Businass 2a. WMailing Address 4. FENNumber Applied For
L e E] %q - 33§ ( —] qo Not Applicable

. Suite, Apt. #, etc.
22|

Suite, Apt. #, etc.

$8.75 additional

Fea Required

5. Centificate of Status Desired

27 O

City & State | City & State 6. Election Campaign Financing 55_00 May 8¢
El ga—l Trust Fund Contribution Added 1o Fees
2p Country T Zp Country 8. This corporation has liabily for intangible tax under s 198.032,
al 2—5| 2?' m Fiorida Statutes ﬁ Yes []No
9. Name and Address of Current Registered Agent T‘“m - 10. Name and Address of New Reglistered Agent
- Bi| Name -
M|XON. M JUHAN 82| Street Address (P.O. Box Number is Not Acceptable)
2630 NOBLE DRIVE
TALLAHASSEE FL 32312 8
84| City FL 85| Zp Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
or registered agent, or both, In the State of Florida. Such chan%e was autharized by the corporahon’s board of orectors. | hereby accept 1he appointment as registered agent. | am
familkar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

BWGNATURE [ et e e e e+ e e+ i e e+ e e e+ e e e a2 e e
Stgriature, typod or prirtid name o registared agent and fitle it applicable (MOTE: Peg stered Agent sigratars reqguired when reinstategl DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 %
TITLE P [C] DELETE 11TTE [ change  [] Addition =
NAME MIXON, M. JUHAN 1.2 KAME 3
sweers anosess | 2630 NOBLE DRIVE 135IRELT ADDRESS O
o
CITY-§1-2P TALLAHASSEE FL 32312 140ITY-S1- 26 &
TTE VP [C] DELETE 2 1TLE T Change [ Addition | ©
NAME CRAWFORD, DOUGLAS W 22 NAME
streeTanoress | 2630 NOBLE DRIVE 2 3STREET ADDRESS
CiTy-51- 2 TALLAHASSEE FL 32312 240A7Y-51-2P
T0LE ST [ DELETE 3 1TILE [] Change  [] Addition
NAME DUKES, GARNET L 32 NAME
streen anoress | 2630 NOBLE DRIVE 33 STREET ADDRESS
gy -51- 2 TALLAHASSEE FL 32312 34Ty §T-2P
TLE [ DELETE 4 1TLE [ Change {7 Add-tion
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-S1-7IP 44 CITY-ST-2P
TITLE [ DELETE 5 1 TITLE [ Chaage  [] Addition
HAME 52 NAME
STREEE ADORESS 5 3 STREE T ADCRESS
Ciry-S1- 19 54 CITY-ST-2IP
TITLF {71 DELETE 6 1 THILE [ Change [ Addilion
NAME 62 NAME
STHELT ADORESS 6.3 STRECT ADDRESS
CIY-§1-21P 64 CITY-ST-2P
14. | do hereby certify that the infarghationgfpgyad wWih this filing is voluntai ished and tees not qualify far the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information ipdigided i Annga e ental annual report is true and accurate and that my signature shalt have the same legal effec! as if made under
oath; that | am an officer orjj r giiNe Fapghali receiver or_trusteeBmpowered to execute this report g required by Chapter 607, Fiorida Stalutes; and that my name
appsaars in Block 12 or Blodk 1R¥ g« Attach withi an address.

901~ 282:257)

Daytimie Praee &

SIGNATURE:

TYPEO OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

TURJFA



