FILE NOW?LIIG@ FEE A’I?TER MAY 11 $550 g(; FILED

5 PROFIT

CORPORATION FLORILA DEPARTMENT OF STATE May 06 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 [)lvm;:'}o;m[r‘i)(l.:ri;;:1|0Nq Secretary Of State
POCUMENT # PGB000037636 (3)

1. Corporalion Name

ZIPAGES INC.

L

Principal Place of Business

i | 109 MCDONALD STREET POST OFFIGE BOX 9274
¢ | LAKELAND FL 33800 LAKELAND FL 33804-2794
: 3. Dale Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business - | 2a Mailng Address o o I Number | Applied For
21 e 6| ek -.;3375 SR 7 Nol Applicabic
Suite, Apl. #, elc. Suile, Apt B, elc iti
P F Certificate of Status Desircd [:l $8.75 Add,'tlonal
2—2| 271 Fee Required
: City & Stalo _ Ciy & Stalo 8. Eloction Campaign Financing $5.00 May Be
(23] ey Trust Fund Contribution O Added 10 Fees
Zip | Couniry A _ Country 8. This carporalion has liabilily for intangible tax under s. 199 032,
;‘ 2;‘ o 29] o) Florida Statutes [ ves No
9. WName and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
; 3‘3 ALMERIA AVENUE 82| Strool AddressH(I;.‘O Box Numbgr is Not Acceplabile)
. CORAL GABLES FL 33134 e . . .
83
(8s) Cy F L ‘85 Zip Corle
1. Pursuant 1o the provisions of Sections. 607 0602 anc 6071608, T larida Statules, he ahove-namcd Sorporation submds this slatement for tie purpose of changing its registered

office of registerod agent, or both, inthe State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as regislered
agent. | am famihar with, and accept the obligatons of, Seclion B07.0505, Flarida Stalules

SIGNATURE __ . e e

Signalure, lyped o ponle - ied Agpid wigme slm( roqui Gt whis frersialing) AT
12, —OITICERS AN[] DIRECIORS H EE ADDITIONS/CHANGES 10O OF FICERS AND DIRECTGRS IN 12 3
e PSTD [ vetea T [T Coange [T Adstion | g5
NAME SWANSON, JAMES R 12 NaME 3
staeer apetss | 109 MCDONALD STREET 1ISIREEL ADDR! S5 8
crv-st-oe | LAKELAND FL 33803 e Lany-sae | &
TWLE Clontie  — fzime [JChange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREE T ALRESS
£ITY- 5T-2Ip 2 40ITY-51- 71
TITLE ""_ T T o feowe T T [T Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3ISIHLET ALDRESS
CITY-5T- 2 Asaomesiae ~
TE CT peee FRRTI ' B [T Change [ Addition
NAME 4.2 HAME
STALET ADDRESS ATSIRET ADDRESS
CITY-ST.21P ] AATIY- S A _
i o N NI a1 ' [(TTthange L] Addition
HAME 5.2 NAME
STREET ADDRESS § 3 SIRE T AUCRESS
CITY-ST-2IP SACITY-§T-21
T ST T T e e T T T M Change [ ddition |
NAME 6 2 NAMI
STREET ADDRESS B35IRHET ALDHISS
gy-stp | G4CIY-SI-7iP

14, | do hereby certify that the inlarmation supplicd with Uus hlm doos nat qua \ly or the oxormplion stated in Sochon 119, O7(3)(i), Florida Statutes. | Jurther cerlily thal the
Informaticn indicatod on this annual report o seple aual reporl is tun and acourate arld that my signalure shatl have the same logal effect as il made under calh; that
I am an officer or chirecior of the carporalicg ruslon ompowerod o xc c*uto hiks rcp@Pq ire:d by Cmpwr 607, Florida thutcs and that my name

appears in Blogk 12 or Rlock 13 if chan e ankatlaghiment with an aoc:rm_.s 82- /775
A m—— 54)—*/00 g 1N T

P Pa PP N B Ml P PR I



