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

PROFIT 3 £ FLORIDA DEPARTMENT OF STATE M q O 5 1 99 8 8 . O O am
CORPORATION 1.4 Sandra B, Mortham y *
M aan ' Syt o Secretary of State
1998 L DIVISION OF CORPORATIONS
1. Corporation Name PQGOO: : 45329 (5)
SOUTHERN MEDIA PUBLICATIONS. INC.
: Pincipal Piace of Businoss Wiy fddiross ”Imm "l II“I I"N lImII"“Im III" I'""I‘" "I’I ’m' ml Im
>> | 50 NORTH LAURA STREET 50 NORTH LAURA STREET
4 3400 BARNETT CENTER 3400 BARNETT CENTER
§ JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
: 2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
{211 1301 Riverplace Blvd _ _[2s] 1301 Riverplace Blvd,. 59-3370692 Not Applicable
) SUil! Apt. #, alc. Suite, Apt. #, ete. $B 75 Additional
- . 5. Certificate of Status Desired O y
22] Suite 1301 __ |27] suite 1301 Fee Required
Cit}i State Cily & Stale 6. Election Campaign Financing $5.00 Ma
N . R y Be
. |2a] “®acksonville, FL 28] Jacksonville, FL Trust Fund Contribution O Added to Fees
¥ Zip Caunlry 21, Countr 8. This corporation awes or has paid the curren year Intangible
[ ’m 32207 25] Usa e EEJ,,, 32207 ;ﬂ USA Personal Property Tax due June 30. Oves [CNo
i 9, Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
mx 00 81| Name
- MOTOLAW, Inc.
50 m LAURA STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
» 3400 BARNETT CENTER 1301 Riverplace Blvd.
; a3 s
e JACKSONVILLE FL Suite 1301
£ 84| City 85| Zip Code
. Jacksonville FL | (32207
11. Pursuant 1o the provisions af Sections 607 8507 and G07.1508, Flurida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistarect
office or registered agent, or both, In ihe State of Forida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. 1 am familiar wwm abligalions of, Section 607.0506, Florida Statutes.
SIGNATURE _QEA S OApAN, ~_as President 4/8/98
Slgnaiture . lypod o pocteo nane of fegisdend A e i b ang e i INOTE Rogisiered Agant signature roguired whan roinstating) DATE -
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE DPS [ becerE LITIE [ coange T addiion | &
NAME OIFATO, MICHAEL A JR 12 NAME §
smevanoness | 605 MULLIGAN'S WAY 13 STREE? ADDRESS 8
- GITY~ST- 2P 8T AUGUSTINEN FL o 14 CITY-ST-2P &
TLE DT [ DeLETe 24 TIE [Tcrange ] Agditon {©O
1w DIFATO, JHN J 22 NAME
smeeraporess | 005 MULLIGAN'S WAY 23 STREET AbORESS
CITY-ST-2IP §T AUGUSTINE FL 2 4TITY-5T-2IP
TITLE oS . DELETE 31TIMLE [J change T Addition
HAME DIFATO, JOSEPH C 32 NAME
swmeeraporess | 413 NIGHTHAWK NE 33 SIREE] ADDRESS
CITY-5T-2F STAUGUSTINEFL 34 CY-51-2IP
TILE [ prete 41 TITLE "l Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-21P o 44 CIY-ST-2iP
THLE L] DELETE 51THLE gOoOO02511% @:@wange [T Addition
NAMEE 52 NiME -05/05/38--01115--008
| staeer aopRess 5.3 STREET ADDRESS k] 50,00
£ | cmy-sr-ae e 54 CilY-8T-71P
| e T beLere 61 TLE (V [T Crange [T Addition
B - 6.2 NANE (
'% STREET ADDRESS 6.3 STREET ADDRESS 4 L
Pl Cmy-$T1-21P 6.4 CITY-ST-2IP
! 14. | hereby cartity that the infophalion supplied with thy iy does not qualify for the exemption stated in Scction 119.07(3)(1), Florida Statutes. | furiher cerlify that the information
indicaled on this annual regert or supponbalal gafiual refaort is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
. officer or director of ffiy oralph of the fexenfer or fustee empowered 1o execute this repon as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Bipck 1 ged |gr of gngildy nh an address.,
o Y A o Mietder A.“uM; Yoy G L2 Cindd {irs IS




