- FILE NOW: FILING FEE A

FTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

. Larporation Name

POB000045329 (5)
SOUTHEAN MEDIA PUBLICATIONS, INC.

WA

Principat Place of Basinoss
50 NORTH LAURA STREET

3400 BARNETT CENTER
JAGKSONVILLE FL 32202

Mang Address

50 NORTH LAURA SYREET
3400 BARNETT CENTER
JACKSONVILLE FL 32202-3664

3. Date Incorporated or Qualified

05/20/1996

3a. Date of Last Report

m-izi_wf;riir’]f;lriﬂii' ceoof Business, ?ﬁ;irMallmg Address 4. FEI Nurmber Applied For
21 . i 25} 59-~3379692 Not Applicable
TSl At #, el Sule, AplL. #, atc. iti
P ! L, T 5. Certificate of Stalus Desirea ] $8.75 Addtional
221 S ) 27] Fee Required
Ciy & Siar | . Gty & State 6. Elgction Campaign Financing $5.00 May Bo
E — 281 Trust Fund Contribution Added to Fees
2ip | Croualey . n Country 8. This corporalion has ability for intangible tax under s. 199.032,
@ 25| 291 ;D-J Fiatida Statutes CIves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RAX CO. 81| Name
50 NORTH LAURA STREET 82 Street Address (P.O. Box Number is Not Acceptable)
3400 BARNETT CENTER
JACKSONVILLE FL 83
B4| City FL 85| Zip Code

nd 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agy: rl \ 0 fL ity W (h 1wl hons of, Section GO7.0505, Florida Statules.

SIGNATURE Bt by nr g o r"v el tpenteserd anel and M @ opg wable (MOTE: Registarad Agenl signaiure required w%)—i ml__#_u—__._,
12. O TTTTORFICERS ARD CIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D S ) Yol DELETE L1RILE D/P-S Tl crange X Aduition
HAME HOWARD -G A~ 1.2 NAME Difato, Michael A. S2.
sineer anoness | PO DOX-4090-NA 13STREET ADDRESS | =y miligan s Wa'
oo e | OMGKOONVILLE-FL-8000+- worse | S¢ pu Y
TE ] DECETE 21TME /T M I change  [X Additon
HAME 22 NAME Difato, John J.
STREET ADIRESS 2.3 STREET ADDRESS 605 Mulllgan ] Way )
ffz:lrx"s e e ) B \,LEMETE F;-:ﬁ}'T:ST'ZIP :ts m\m ; e I |Change m'l
HAME 'E\\; o, Josep c o 3.2 NAME g
st A | gy piokY R ' 3.3 STREET ADDRESS ﬁm
I b B Mvﬁ*‘ ue Y 330 34.07Y-S1-21 :
TITLE l:l DELETE 41 TIE MWHM
NEME 4.2 NAME
STREET ACLRESS 4.3 STREET ADDRESS
Gy 5771 ) - 44 CITY-ST- 2P
L [T necere 5.1 THTLE I Change 7 Addition
NeE 5.2 NAME
ETHEET ALLAE 55 5.3 STREET ADDRESS
LTv 8T o B 5.6 CITY -ST-2IP
i LT opeste 6.1 TIILE [T Change — T Addition
Nau: 6.2 NAME
STREEL ADEHE S 6.3 STREET ADDRESS
iy 71F §4 CITY-5T-2IF

I arm an officer or dix
appcars in Bock 12

SIGNATURE:

SIGMATURE A

‘Wt 1 0

wformation inchcated on this annuas reporl or supplernental annual repart i

frPt:lﬁinf NAME ori NiNG G

14. L do herciy Gerbiy thal e indonmaton suepied with this fring does not qualn’y for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cerlify that the
nd accurate and that my signature shall have the same legal effect as If made under oath; that
1o execute this report as required by Chapter 807, Florida Statutes; and that my name

111597 Gou-two. 092y

ER OR DIRECTOR

Dirge e Chene #
~eresddd

CR2EQ034 (8/96)



