FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A

CORPORATION Katherine Harris r26,1999 8:00 am

ANNUAL REPORT Secretar: of State ecretary Of State

1999 DIVISION OF { ORPORATIONS
04-26-1999 90123 008 ***150.00

DOCUMENT # P96000045329 OF

1. Corporation Name

J—
e s,
: _1‘|£‘f1‘17i ]

Southern Media Publications, Inc.

Principal Place of Business Mailing Address
1301 Riverplace Blvd. 1301 Riverplace Blvd,
Suite 1301 Suite 1301 sp
Jacksonville, FL 32207 Jacksonville, FL 32207 DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualifed I
05/29/1996 .
["2. Principal “lace of Business 2a. Mailing Address 4, FEI Nurnber Applied For l'; ]
2_1[ 50 Worth Laura Street 26] 50 North Laura Street 59-3379692 Not Applicable i
Suite, Ap-. #, elc. Suite, Apt. #. elc. , $8.75 Acaiional ‘
E Suite 2750 ;l Suite 2750 5. Certfcate of Status Desired (I Fee Reqired e
City & Stite City & State 8. Electior Campaign Financing $5.00 tay Be oy
I3l Jacksonville, Florida 28] Jacksonville, Florida Trust Fund Centribution Added to Fees | :
Zip Country Zip Country 8. This corporation owes the current year |atangible v
’—2_;_‘_3_22(]2 E} USA b;’ 32202 l—uﬂ ISA Personul Property Tax. Cyes [INe )
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
MOTOLAW, Inc. MOTOLAW, Inc.
1 1 Riv 1a Boule 82! Street Adidress [P.0O. Box Number is Not Acceptable)
301 Riverplace vard 50 North Laura Street
Suite 1301 m - .
Jacksonville, Florida 32207 Suite 2750
84| City i 85 Zip Code
Jacksonville, FL l 32202

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named co-poration submits this statement for the purpose f changing its ragistered
office ol registered agept. or hoth, in the State of Fiorida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am famjh ik, and ac?pl the obligations of, Section 607.0505, Ficnda S:a:ute/s_,‘
; . . . . -
SIGNATURE aadf __— W.H’QEKUHEH I[‘me’ !{lﬁiﬂ gg;;zlgkg -?[alfj[ I ;
when remnstating)
13

Signatue fypeettr ;fnmac/aﬁﬁf registerad agent .nd ttle if applicable. (NOTL.. Reqisterad Agent signgtule requ DATE 5
12, [ OFFICERS ANEC DIRECTORS ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12 o
ITLE D (] DELETE 1A TITLE E Change T Aadton E
NAME Difato, Michael A,, Jr. 1 2NAME o
seeTanoeess| 605 Mulligan's Way +3 STREET ADDRESS g
ov-stze | St~Agustier, FE _ Qisomrsnze St. Augustine, FL. 32084 & J‘ )
TIMLE D DELETE 21TME RChange O Adation | © |
NAME tBifater—Fmr—F. 22 NANE Erfate,—dshn. J.

STREET ADDRESS G-Q._E,.Mu&igan'_s_iﬂay 2 3ISTREET ADDRESS
evsrze ISt Augnstine, FE—323084 1egTy512P
[ Aadiion

TITLE ] DELETE 31TITLE {3 Change

NAME 32 NAME

STREET ADORE 35 1.3 STREET ADORESS

CITY-ST- 2P 34.CITY-ST-ZP

TITLE {_] DELETE 41TME [GChange (] Addttion
NAME 3 2 NAME

STREET ADQRE 35 13 STREET ADDRESS

CITY- 572 33 CITY-5T- 2P

TITLE ] DELETE 54TITLE Gchange [ Agaition
NAKE 52 NAME

STREETADDRESS 33 STREET ADCRESS

CITY-8T-ZIP S4CITY-S7- 2P

TTLE (] DELETE §1TME [T Change [ Aaditon
MNAME 62 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-2IP _ N 8.4 CIFY-ST-21P ]

14. | herety cenlify that the informasion sypplied with this ffing dogénot qualify far the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicat2d on this annual report ur supiemental annugt reporfis frue and accurate and that my signature shail have the same legal effect as if made Lnder oath; that | am an
officer or diréctor of the corpayationfor \Rg feceiver orfius ashipowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgg. ofp
ichee] Difade {/A /9‘? 904/460-0924

SIGNATURE:
ROR DIRECTOR J Date Daytime Phone £

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING O



