FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

I PROFIT 8 STy FLORIDA DEP. OF
CompoRATION i " qande 5. Hortham May 02 1997 8:00am

% Secratary of State

B 1997 '<z_g,,;;w,fy'/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000017645 (8)

1. Corparation Manie

ISLAND NEWS, INC.

Proicepal P of Businogs Mailing Address ||II||||| ||| mll ||H| III“III" Ilm ||||||||‘| |“|| I“" ||||| I"l |I||

5720 PINE AVENUE F.O. BOX 3%
ORANGE PARK FL 32073 ORANGE PARK FL 320670006

3. Date Incorporated or Qualified | 3a. Dale of Las! Report

T2, Principal Place of Busmiss 2a, Mailing Address 4. FEI ar 3‘_{,3 ’l Applied For
Foh
31 o |2s] |~ o[ : Not Applicable
Suite. At et Sute, Apl. #, elc. ) iti
Lo » ' 5. Certificate of Status Desired 1 $8.75 Adcitional
Ez}_ o L 2—7—| Fee Required
. Gty & Slate Cry & State 8. Election Campaign Financing $5.00 may Bo
ba] o ] o _2;1 Trust Fund Contribution || Added to Fees
aip ~_ Country A Country 8. This corporation has fiability for intangible tax under s. 199.032,
|24 _ [25] 20 30] Florida Statutes Oves K no
| 9. Nameand Address ol Current Reglstered Agent 10. Name and Address of New Registered Agenl
TEMPLETON, LISA M 81| Nams
5720 PINE AVENUE 82| Sirect Address (P.O. Box Number Is Not Acceplable)
ORANGE PARK FL 32073 -
84| City FL 85| Zip Code

1. Fursuent 10 e provisions of Soclions 607 0502 and 6071508 Horida Stalutes, the above-named corporation submils this statement for the purpose of changing its registared
allice or registereel agent, of bolh, in the Stale of Florida, Such change was authorized by the corperation's board of directors, | hereby accept the appointment as registered
agenl. | am farmiliag wah, and acogl the ohligationsg of, Section . (605, Fsoridi tes

i -
SIGNATUR! B '-vmlu\:\ Lrng 0 P ‘| ] e !;l!,/ 2 (;IE Hegislered Agent sigralure reguJired when roinstating) DATE
[z —_OFNICERS AND DIREETORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
i T[] DELEe 14 THILE eg et N L1 crange Bl aadition | G5
ek . 12 NAME B.sa\_ M., [edon 3,
SIM ASURESS 15Treet noness |S779.0 P, A ' ] T
Gy 31 . o 14CITY-S1-1P J{‘a nge. it ﬂa, K72k 4 o
0 S ) [T DELETE 21 TLE % %fﬁg o [ Ttrange = RAddiion |©O
Hant 2.2 NAME A é‘rﬁfw
SIEH 1 ALIHESS I 23SIREET ADDRESS | & 7 D £ v, ‘ -
R ) 2aemvsroe | ANge Q?W'k': F{ d ZMB
T N o [T oeLETE 3HTILE J [Jchange L Addition
HAME 32 NAME
STHELL AR 55 33 STREET ADDRESS
34 CITY-ST. 21
7 DELETE 41TIILE [ Change ) Additien
NARt 4 2 NAME
STRELF AL R 4.3 STREET ADDRESS
R 44 CTY-5T-TP
e (] pELETE 5170LE 3 Ghange (] Addition
R 5.2 NAME
SIRH Y DL 6.3 STREET ADDRESS
Colr b . 54 CiTY-§T-2IP
we o [T DELETE B1TILE TTchenge LI Addition
FIERAE 5.2 NAME
SlkskTALIDHESS, 6.3 STREET ADDRESS
Gy sl £.4 CITY -S1- 2P

34 Vdie T by corlily that the informialion suppliad wih this 1ling does not qually for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infenevanen wickaated on ths annaal reporl of supplemental annual reporl is true and accurate and that my signature shall have the sames legal effect as if made under cath; thal
Laen an ofl-eor o ditector of the corparalion of tho receiver ar trusteg empowered to execule this repart as required by Chaptep 607, Florlda Statutes; and that my name

appears in Block 12 or Block 130l changed, or an an attachr with an gidress, ;
77 Fod- 847197

SIGNATURE: . AAGT,. /e
GYPFFIGER OR DIRECTOR /  Daw Daybme Fronc &

LY TS A
Ag~~

l it ot

SIGNATURE ANC TYPED OH PRINTED NAME OF BIGNIN



