FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
; \l Sandra B. Mortham
: Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000043767 (8)

NEIGHBORHOOD NEWS, INC.

Principal Place of Busingss

2933 SOUTH FLORIDA AVENUE. UNIT 5

Maiting Address
2639 SOUTH FLORIDA AVENUE. UNIT §

FILED
Feb 21 1997 8:00am
Secretary of State

(TR T

LAKELAND FL 33809 LAKELAND FI, 33803-4037
3. Date Incorporated or Qualified 34. Date of Last Report
05/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-33307 70 Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, elc. " ) $B8.75 additional
;ﬂ ;;I 8. Certificate of Stetus Desired 0 Fes Required
Cry & State | City & State 6. Election Campaign Financing $5.00 May Ba
23 23[ Trust Fund Coniribution Added to Fess
Zip | Courtry Zip Country 8. This corporalion has fiability fo intangible tex under s. 199.032,
m 25] 2:;] m Florida Statutes Yas D No
8. Name and Address of Current Registerad Agant 10. Name and Address of New Reglatersd Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

agent. 1 am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

1. Pursuant [0 [he provisions of Sechions 607 0502 and 607,508, Florida Statutes, the above-named corporation submits ihis statement for the purposs of changing its registered
oftice or regrstered agent or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hetaby accept the appointment as registered

p Y3l

SIGNATURE .

Slgnature. lypexd of printeid name of registerad agent and tice f applicable (NOTE: Reglelerad Ageni signature ragulred when reinslating) DATE
12, QFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
THLE PD [ JoELERE L1ITLE [T Change ~ T Asdition | &5
NAME HEADLEY, GARY B 1.2 NAME §
sracer anoness | 2933 SOUTH FLORIDA AVENUE, UNIT § 13 STREEY ADDRESS
orv-st-p¢ | LAKELAND FL 33803 14 GITY-ST-20P ﬁ
TIIE 51D [T DECETE Z1TINLE [Jchange L Addition {0
NAME HEADLEY, LAURA M 22 NAME
sweer aovress | 2633 SOUTH FLORIDA AVENUE, UNIT § 2.3 STREET ADDRESS
aw-sr.oe | LAKELAND FL 33803 2.4 CITY-5T-21P
THLE ] DELETE 31TMLE [l crhange [J Addition
HAME 32 NAME
STREE] AGDRESS 43 STREET ADORESS
C7y- 5121 34 GITY-5T-21P
I ] DEcere 41 TITLE (] Change [} Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST-21 44 CIry-51- 2P
TTLE -] DELEFE 51 THLE [J change ] Addition
NAMIE 5.2 NAME
SIRFET ADERESS 53 STREET ADDRESS
LTy - 57-2p 54 CiTY-ST- 2P
TILE T peceve 61 TIILE ) change L1 Addition
NAWE 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST- 2P
44. 1 do horeby corlify thal the information supphed with this filing does not qualify Tor the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further cenily that the

informabion indicated on this annual repon or supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer ot director of th1e corporalion or Iha receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

2/4[97 B3|

INING DFFICER OF DIRECTOR ¥

Daytime Phone i



