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

83

[T mpa FL " 25%.

19, Pursuani to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-namad corporation subrmits this staternent for the purpose of changing its registered
office o regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars, | hereby accept the appointment as ragistared

agent. 1 am famliar with, ang accept the objigalions of, Section 607.0505, Florida Statutes.
SIGNATURE .ﬁ éﬁmﬂiﬂ , Lona Davg Spencers ‘ﬁ/ﬂn‘z;/q i

blgr.msam Iypod o peitedd name ol regristareg faent and title f apglcable {NQTE: Registered Agem signature reguirad when reinsleling)

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION sandra B. Mortham - May 08 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P96000039410 (1)
LONGLEAF PRESS, INC.
10
2136 WEST MINNEHAHA AVENUE 2138 WEST MINNEHAHA AVENUE
TAMPA FL 336045737 TAMPA FL 330045737
3. Date Incorporated or Qualitied 3a. Date of Last Report
05/03/1996 —~=
2. Pnncipal Place ol Business 28, Mailing Addrass 4. FEl Number V Applied For
21 E] Nol Applicable
Suite, Apl. K. 61 Suite. Apl, 4, etc. B ) $8.75 Additional
—z—ﬂ -51 B. Certificate of Status Desired i Feo Regulred
| Cuy 8 Sute City & State €. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Gontribution g Addod 1o Fees
&p | Country Zip Country B. This corporation has liability for intangible tax under s. 193.032,
24 26 29| 0] Florida Statutes Dves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
DAVIS, SAMUEL A siname | ous Daus Spencer
( (=
2138 WEST MINNEHAHA AVENUE 82( Street Address (P.0O. Box Number is Not Accepiabte)
TAMPA FL 33604-5737 Soo% MN. Gth st

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS §1s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ?’re ¢ CUhm /3 d s T oeLere LATITE [ change [ Addition
NAME < amruel A DAULS £2 NAME
wabaha 4
STRCET ADORESS q< W Meivwalahn 1.3 STREET ADDRESS
- < t A !) 73
Ty -§1- 2 ﬁﬂ_]fﬁ,fflu 360k - 7 J acv-srze
4 .
TIE — T DECETE 24 TILE Chan Addition
e i/;c-'e (PHL" GO zm:ME o =
SIREFT ADDRESS l‘f’ N3 Davig ff@ Mc/‘? ! 2. STREET ADDRESS
answ | DOOG A, 77(},7‘ !?”ﬂtﬁ,aj"pg 2 4CITY-S- 2P
ML T DELETE A1TIRE [Jchange [ Addition
NAME 3.2 NAME
STREET ALDHE S5 3.4 STREET ADDRESS
GlY-$1-4ip 34.CITY- 51-21P
e [_] DELETE L1TME I change ] Addition
NAME 4.2 HAME
SIREET ADGHESS ~ J| 43 STREET ADIRESS
CIIY-§1-2Ip 44 CITY-ST-7P
TIILE L] DELETE 51THLE L Change |4 Aition
NAE 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIlY-57- 2 5.4 CITV-ST- 2P
THLE ] DELETE A TITLE L] change |} Addition
RAME 5.2 NAME
STREE ADDRESS 6.3 STREET ADDRESS
Ciy-§l- 2 6.4 CHY-51-2P ‘
14. | do hareby ceriily thai the information supplied with this Tiling does not qualify for the exemption stated In Section 119.07(3)(1), Fiorida Statutes. | further certify that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unders oath; that
I amn an officer o director of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an address. .

.

SIGNATURE: A ~Samvel D4 ng;é #/24/77

SIGNATLUNE AND YYPED GH PRINTED NAME OF SIONING DFFICER OR DSRECTOR Paylime Phone #




