g el o

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

':‘ PROFIT \.- FLORIDA DEPARTMENT OF STATE
t:, CORPORATION Py : Sandra B. Mortham

i ANNUAL REPORT . Saecrelary of State

i 1998 b wi 1" 2/ DIVISION OF CORPORATIONS

. | DOCUMENT # P96000018277 (9)

THE COURIER PEOPLE, INC.

Principal Place of Business

600 PIEOMONT DRIVE
TALLAHASSEE FL 92012

Maiiing Address

609 PIEDMONT DRIVE
TALLAHASSEE FL 32312

Rt U T TN Ll

FILED
Apr 30 1998 8:00am
Secretary of State

DA OO

DO NOT WRITE N THIS SPACE

. Date Incorporated or Qualiied

02/26/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber 5?.- 3 %;}Z///’ Applied For
! 21 ;;I Not Applicable
i Sulte, Apt. #, etc. Suite, Apt. ¥, etc. iti
° P F— o 5. Certificate of Status Desired O $8.75 additional
H 27—' Fee Required
' City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
23 o m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ;l m Personal Property Tax due June 30. Clves OnNo
9. Name and Address of Current Reglistered Agent 40, Name and Address of New Reglstered Agent
MCBRIDE, ELEANOR C 8] Name
609 HEDMONT DRIVE B2} Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32312
83
84| Cily Zip Code

FL 85

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the abave-named corparalion submitg this statement for the purpose of changing #ts registered
office or registered agenl, or both, in the Stalo of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE N
Slgnitwre. typed o printndd name of ragistersd agent Bnd fitlo It appheable (NOTE: Ragislerec Agent signature requited whon reinslatng) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P T belete T1TITLE [ thenge L Addtion | 2
NAME MCBRIDE, ELEANOR C 1.2 NAME §
smeer aooress | 809 PIEDMONT DRIVE 1,3 STREET ADDRESS g
Y- ST 2P TALLAHASSEE FL 32312 14CITY -5T-2IP 2

;| Tme [J DEcete 21 TILE [ change T asdition |©

§; S| wame 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

i | om-si.ze 2.4 CITY-ST-2P

| mne T DrLeTe 31TILE "L Change ] Addition

% HAME 32 NAME

E STREET ADDRESS 3.3 STREEY ADDRESS

H CITY - §F-2IP 34.CITY-§1- 20

;_ TITLE T3 DeLETE 41THLE L) change  [J Addition

s HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

i |_emy-gT-2p 44 CITY-ST-2IP

g TITLE [ petere 51TMLE LT Change 3 Addition

: NAME 5.2 NAME

| srReeTADDRESS 53 STREET ADDRESS

1;_ | _cimy-sT-2p 54CITY-51-2IP

%] rme t L DELETE B1TILE L change [T Addition

Ot e \ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-29 6.4 CNNY-51-7IP

Block 12 or Block 13 if changod, or on an attachmenl with an address

e/ A

YT A .

14, | hereby cerlﬂg‘thal the information supplied with this liling doas not quality for the exemption stated in Section 119.07{3)(i}, Flonda Statutes. 1 further certify that the infarmation
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dirgglor of the corporation o the receiver or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

L

. Py Y



