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

—CORPORATION FLORDA DEPATTMENY OF STATE Apr 29 1998 8:00am
ANNUAL REPORT

1998 mw Secretary of State

DOCUMENT # P96000005157 (8)
TURNER PUBLISHING CORPORATION

AR MATAAD AR B0

Principal Place of Business Mailing Agdress
535 PUTTER LN. §35 PUTTER LN.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 NOT AP Not Applicable
Suite, Ap1_ ¥, etc. Suite, Apt. #, atc. N . $8.75 additional
2 ;ﬂ &. Centificate of Status Desired | Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zipy Country B. This corporation owes or has paid the current year Intangible
;I m 20 ;;l Parsonal Property Taxdus June 30.  [ves [ no
9. Nam# and Address of Current Reglstered Agent - 10. Nams and Address of New Registersd Agent
81| Name
s SCHNEIDER, RICHARD T
535 PUTTER LN. 82! Street Address {(P.O. Box Number is Not Acceptabla)
' LONGBOAT KEY FL 34228 -
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ofice or registered ageni, of both, in the State of Flarida. 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, Seclion 607.0505, Florida Statutes.

SIGNATURE
Stgnatura, typed o pranted name ol registennd Bgant and title i appicable (NOTE Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE LITNLE [ Change ] Aqdition
NAME TURNER, HEDI 1.2 NAME
sreen aooress | 835 PUTTER LN. 1.3 STREET ADDRESS
£ITy-S1-2P LONGBOAT KEY FL 34228 14CAY-51.2P
TILE D T J oELETE 2.4 TITLE [T change  TJ Addition
NAME WELFORDER, SUE-ELLEN 22 NAME
streevapoess | 520 WEDGE LN. 23 STREET ADDRESS
CITY-51- 2P LONGBOAT KEY FL 34228 2 4CITV-S1-21P
TLE T DELETE 31TME [ change T adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CFY-5Y-7IP
TILE LT pELETE &1 TITLE [l Change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2P 44 CITY-S1-21P
e T DELETE 51TME [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 54 CITY-51-21p
TME [T oecete 61 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADORESS
CITY-ST- 2P 64 CITY-$1- 2P
14. | hareby certify that tha information supplied with this fitng doe

Dﬁxamgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; thal t am an

indicated on this annual repornt or supplemantal annual rg
1o execute this rfport as required by Chapler 807, Florida Statutes, and that my name appears in

officer or director of the corporation of the racajver or
Block 12 or Block 13 it changed. or on an ettach

/2o/[Cp  ay-B858AY

SIGNATURE:

CRZED34 (10/97)



