FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. PROFT Z FLORIDA DEPARTMENT OF STATE
* Sandea B. Mortham Jan 21 1998 &:00am

CORPORATION
Secretary of State

ANMNUAL REFPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # PQ6000037636 (3)

1. Corporation Name

ZIPAGES INC.

IR AR A

Principal Flage of Business Mailing Address
109 HGDONALD STREET POST OFFICE BOX 92794
LAKELAND FL 33803 LAKELAND FL 33804 .
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] ) 59-3375587 Not Applicale
Suite, Apl. #, elc. Suite, Apt. #, etc. . i
_E P ——! ° . 5. Certificate of Status Desired O $8.75 Addttional
22 Prd - - Fes Requlred
City & Stats Clty & State 6. Election Campaign Financing $5.00 MayBe
—2;| 23! Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8, This corporation awes or has pald the current year Intangible
;I 25 _z;[ E)-l Personal Property Tax due June 30, EJ Yes [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82 Street Adcress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ,
83
83| Ciy ' ' FL a5 | Zip Cade
41, Pursuant to the provisions of Sections 607,0502 and 60?.1508-,' Flarida Statutes, the above-named corporation submits this staternent for the purp;ose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famnitiar with, and accept the obligations of, Sectlon 607.05085, Florida Statutes.

SIGNATURE |
Slgnature, Iyped or pfinted fame of regista:od agent and Litle if applicabla. {NOTE. Registered Agant siginatura required when réinstating) II?ATE .

12. QOFFICERS AND DIRECTCRS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PSTD 1 DELETE 11 TITLE I Change ] Additica

NaME SWANSON, JAMES R 1.2 NAMIE

smreeT appaess | 109 MCDONALD STREET 1,3 STREET ADDRESS

gIry-ST-29 LAKELAND FL 33803 1.4CHTY-5T- 2P ) .

TILE [T TELETE 21 TILE [T change [ Addition

NAME 2.2 NAME

STREET ADDHESS 2.2 STREET ADDRESS

CITY-S3-2IP 2 4 CITY-S1-2IP . L

TITLE ] DeLETE 3.4 TMLE [ Tchange ] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ciy-ST-2iP 34, GITY-ST-2IP . .

TIILE ] DELETE 41 THLE [ Tchange [T Addition

HAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS N

CITr-37-2IF __§ a4cmy-51-2P o — .

TALE [T DELETE 5.1 TITLE [Tchangs [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AGDRESS

CITY-51- ZIP 5.4 CiTY-S1-2P _ .

TITLE T DELETE 6.1°TITLE [JcChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY - 5T-2IF 6.4 CITY-S1-1P

14. ! hereby cerlify that the information supplied with this filing does notgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this annual report or supplemental annual repert is s and 22myrate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the carporation of the recaivegor i empwered lowekectte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

CR2E034 (10/97)



