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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

TK PUBLISHING INC.

P96000032179 (9)

Principal Place of Business

Mailing Address

O A

FL

S422 CARNER DR. 5422 CARRIER DR.
SUIE 201
m FL 32819 ORLANDO FL 32818 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
[21] 26 50-3373048 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, otc. iti
P P &- Cenificate of Status Desired O $8.75 Additional
E] ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Inlangible
24 a _2;] m Personal Property Tax due Juna 30. O ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C Y CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION FL 33324
a3
84| City 85| Zip Code

11, Pursuant lo the pravisions of Soctians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterent for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am famihar with. and accept the ohligations of, Section 607

505, Florida Statutes.

SIGNATURE ____ . ) _
Sign aturd, Mn.,d o penled nanie ol | Ty Seed agpenst and i 1 appl valde (NOTE Rogislarad Ageni s'gnature raquired when ralnstating) DATE

12. OFFICE RS AND DIRE CYTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [T oeLETE VATILE P B Change L] Additon

NAME BENNETT, ROBERT 1.2 NAME Bennett, Robert

steeraooness | 14208 CHARMONT CT 13smeeTabDiess | 57138 Hook Hollow Circle

CITY-ST-2P ORLANDO FL 14 GITY-S1- 218 orl

ME v [T oetere 21TILE v bl Change L] Addition

NAME STEN, RUSSELL 27 NAME Stein, Russell

steeraooress | 3 KIMBALL CT aasmeTaness [ 1240 Beacon Street, Unit 2

CTY-5T- 2P WOBURN MA 2 4 LIY-§T- 7P Brookline, MA Q2146

TLE ¥ [T DELETE 3.1 TIILE T Lo Change [T Addition

HAME STEN, STHIRLEY 3.2 NAMIE Stein, Shirley

smeeranoness | 199 E EMERSON RD I3SHEETAORESS | 199 E Emerson Rd

CITY-ST- 2P LIXINGTON MA 34.CITY-ST-2IP Laxinaton  MA

TIRE [ [T oereve 41 TILE = i [T change 1 Addition

NAME STEIN, HARVEY 4.2 NAME

steeraponess | 199 E EMERSON ST 4.3 STREET ADDRESS

CiTV-ST- 28 LEXINGTON MA A4CITY-ST-2P

TITLE [ Jorcete 51T0LE [ JChange [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-21P

TME [J DELETE B TILE [T Change [ Acdition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDHESS

CITY-ST-7P 64 CITY-ST-2IP

14. | hereby cermg that the information supplied m:nm this_nlmg aoes not qualify for the exsmplion stated in Section 119.07(3)i). Florida Statutes. | further certify 1ha1‘tha information
inchcated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an

officer or direclor of the
Biock 12 or Block 131

SIGNATURE:

noration or
god, or

attachrnent with an addross.

it Rh’f* 3«@ B

(Ho7)35/- 0%l

receiver or trusiee empowered 10 execule 1his report as required by Chapler 607, Florda Statutes; and that my name appears in

Fadens 3mlspy

Mar 26 1998 8:00am
Secretary of State

CR2E034 (10/97)



