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

PROFIT . - E
CORPORATION O e B. wortham Jun 16 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # PO6000051500 (2)
THE AMERICAN TIMES NEWS, INC.

1. Corporation Name
Mailing Address | |II||||J ||| ll”l |'HI|I||’ llm II"I Ilw IH" "m I‘I“ II“I "“ l“‘

Principal Place of Busingss

7444 REPUBLIC DR Té44 REPUBLIC DR
ORLANDO FL 32810 ORLANDO FL 328198910
3. Date Incorporated or Qualiicd 3a. Date of Last Report
06/17/1996 -
2. Pﬂncipal Plage of Businass 2a, Mailing Address 4, FELNumber Anplied For
pAl 5850)?@ € "\M"-\J\’D‘- 26] §E VO [QKQ Wur S’\'B(, o) al“‘33f§§0 H Not Applicable
@ SUHS E'éatc' -;l S:UQHT'QAF();#' ele. 5. Certificate of Status Desired [E $8F.e-195ﬂ:£.?|irl;%nal
ly & State ity & State 6. Election Campaign Financing $5.00 May Bo
3 8( lﬁw\d@ s FC E! O{\R V\Ab { F(. Trust Fund Contribution O Addod to Fees
Zip ' Country __dip Cauntry B. This corporation has liability for intangible tax under s. 199.032,
al 3 )4 9 E\ Om nn€._ 29] %9 El Dd"-’\ nRe Florida Statutes Hyes o
9. Name and Address of Current Reglstered Agent bl 10. Nama and Address of New Reglistered Agent
ALMEEA, JOSE W T Donatd A Syt
7444 REPUBLIC DR 2] Suealfges g, Sor N bq:-S\lol Acagplable)
ORLANDO FL 32819 SEN e W ¥, (WA 290
a3 :
84| City 85| Zip Cod
. Oclando FL |*|30%Y
! 2,

CR2E034 (9/%)

% of Hioricia as autharized by the corporation’s board of direclars. | hereby accept the appointment as registerac
igatighs of, agda Stalules.
N Donold A Yattw e
g 1e¢h agend and Kte it applcabla {NOITE" Hag stered Agent signalurg reguired when teinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN)V
i ‘i 'AfRa & T oeLeTE LITIILE Ve 7,S (J'Change ¥ Addtion
NAME Ponard S&‘\&DD“» . 12 TDonard A \Sw-\*ov\.— ke, 23
stheer aoohess | ST SOhoKe haedk "D, § whe 98 o 13STRECT ADDRESS [ S0 e K2 oan Yt Dey Ave. ©
CImy-57-2P Ox \ands \ FL’ BQ%\ﬂ reoy-g-zr | v \Anda £ 2l wlg
T PARESIDEIT TJorete 21TME FPRL i ipRAY T [(Jcharge 1) Adaition
NAME Lury SUTTon 2 2 NAME Lory $viron g
stheer sooness | SRS O ARENVRST DR SHE 220 s somess | S5O LAKEH LSy DR STE
CITY-ST-2P ORWIDO  FL. 32849 secnv-siar | @ R IASDY Fi 32849
TILE ! DT OELETE 31T 4 v I change ] Additian
e JOSE M. Almsion o
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 GITY-51- 2IP
TIE T necrre 41ILE T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 0P
TITLE 7 beLene S1TITLE [1 change T[T Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5400Y-S1- 7P
TITLE I piLfTe 6.4 1ILE 1 Change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREE T ADDRISS
CiTY-ST-2IP /\ 64 CITY-ST-21P

14, | do heraby certify thatAhe informaYon supplied with this filing docs not gualify fpe the exemption stated in Scelion 119.07(3Xi), Florida Statutes. | further certify that the
information indicated gn this annualrepon or supplemental annual reprt is 1r ¢ dngdZiceurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direfagr of the corparation or ciyer-pr trustgh neoule this report as reauired by Chapter 607, Florida Statules; and thal my name
appears in Block 12 k 13 if ghanged, or chipent yi

e [ iV

e T D e td ALSu e v b (Y1 ) s 28l

T

CINAMATIIDE. . E- ™



