FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFSF?OOF;:;:\TFION & FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOs:Cée;aC?(')C:PS(;ziTIONS Secretary Of State

DQCUMENT # P96000014131 (2)
BUD PUBLISHERS, INC.

A

Principal Place of Business Mailing Addross
0049 PINE VALLEY DRIVE 6049 PINE VALLEY DRIVE
ORLANDO FL 32810 ORLANDO FL 22819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business T ] 2a. Mailing Address 4, FEI Number Applied For
21 o T 59-3376847 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
P — . 8. Cerlllicate of Status Desired . [ $8.75 Addiionat
22 N 4?_?] Fee Required
City & State [ City 8 State 6. Elsction Campaign Financing $5.00 May Be
23 e _2__!_;1 L ) Trusl Fund Contribution O Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the cyrmgnt year Intangible
;] [25 o _2_9]__ o 30 Personal Property Tax due June 30. ﬁl‘fes O no
§. Name and Address of Current Reglslered Agenl 10, Name end Address of New Registered Agent
COURTNEY, W K 81| Name
6049 HNE VALLEY DRIVE 82| Sireel Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32819
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registarad
office or registerad agert, or both, in the State of Harida Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accept the abhgations of, Section 607 0505, Fiorida Stalules.

SIGNATURE o el . I
Signalure lypad d name of regeterea agent and Wle o appkeablo (NOTE - Registerad Agort signature req.sied when rennstating) DATE —
K T orcers ANDDIRCIORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HE D 1 nEcETE 11 10ILE [T change [T Addition | &
B name COURTNEY, W K 1.2 NAME §
. smezmanoress | POST OFFICE BOX 1630 1.3 STREET ADLRESS <
o |omsroe WINDERMERE FL 34786-1630 14CTY-5T- 2P &
MLE - [ ecene 21TNLE [ change [ Addition | ©
| Name 2.2 NAME
i | GTREET ADDRESS 2.3 STREET ADDRESS
H CATY - ST-2IP 2 4 CITY-ST-2IP
I T T T oeceTE A1 TILE [T change [ Addition
HAME 22 NAME
£5 1 SYREET ADDRESS 3.3 STREFT ADDRESS
CITY-51- 2P e 3.4 CIIY-S1-2P
TITLE ] DELETE 41 TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- | em-st-p o 44 CITY-ST-2P
Sl tme T pELETE 51 THLE TJ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
£ [ cov-sr-ze o 54 0ITY-ST- 2P
| TmE T perete 6.17MLE [T change ] Addition
NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
"2 CITY-S1-2P g eacTy-si-zp

14. [ hereby cenﬁ?| that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes, | further cerlify that the information
i indicated on this annual repont or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an

officer ar dirgctor of the corporation or the Jegaivgr or truslee empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appoars in
Block 12 or Block 13 it chWﬂ]lm
P 3 } . ™ rd " A,*\ ’))QQ {/(.«‘1\ O—II o lAQﬂ




