SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED -
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Aug 25,1999 8:00 am

PRCFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT
Secretary of State (08-25-1999 90002 Q49 ***550.00 E.
1999 DIVISION OF CORPORATIONS =

DOCUMENT # pg5000051500
THE AMERICAN TIMES NEWS, INC.

UUPIUL T FUUVL T T2

M

Principal Place of Business Mailing Address -
7600 APLETREE CIR 7600 APPLETREE CIR =-
220 220
QRLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualified

06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3385011 Not Applicable -
i . #, etc. Suite, Apt. #, etc. i it
Suite, Apt. #, etc uite, Apt. #, ete 5. Cerlificate of Status Desired D $8 75 Adt:!lt;onal
{22] . [27] . - > Fee Required .
City & State City & State 6. Election Campaign Financing $5.00 May Be ' =
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year =
;‘ E‘ -2—91 ;l Intangible Personal Property. [:! Yes |:| No =
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent -
81| Name =
SUTTON, DONALD A 82| Street Address (P.0. Box Number is Not Acceptable)
.0. Box e
7600 APPLETREE CIR ree ress { umber is Not Acceptal
STE. 220 B3
ORLANDO FL 32819 =
84| City 85] Zip Code =
g FL |

50 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
vchanga was authorized by the corporation's board of directors. | hereby accept the appointment as registered

;|‘, 070505, Florida Statutes. o 7/0 ?/ 27

gt toed ed (NOTE: Regisiered Agent signature required when reinstating) DATE 6'; E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} ;
TLE P [ ] oELETE 1ATIME | o Iprs/ 7 [ chonge L1 Additen | 2 =
NAME "SUTTON, LUTY 1.2 NAME L/UTY éu oA . § .
sTreeT apoRess | 5850 LAKEHURST DR., STE. 220 1.3 STREET ABDRESS 7 o0 W 1£ %ﬂEE, cCR ) c”\;J _
CITY-ST-ZIP ORLANDO FL 14 CITY.ST.2IP (_‘Lq, LAADE E 4 \3-2&5} 74 7 % =
TITLE D DELETE 21TIME ! L] Change L] addition _
NAME 2.2 NAME =
STREET ADDRESS 23 STREET ADDRESS -
CITY-ST-ZIP 24 CITY-ST-2IP [, =
TILE [ ceLere 31 TILE 1 crange [_] Adition
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS * : =
CITY-ST-ZP 34 CITY-ST.2IP ol =
TmE (J oeLeme 41TITLE [ change L] Addition .
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITvSTZP 44 CITY-ST-ZP
TITLE [ oeete 5.1 TITLE (] crange [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZIP 5.4 CITY-8T-ZIP
TME [ oetete 61 TMLE [T change ] Additon
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
SITV.STZP 64 CTY-ST-2IP

14. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatiop,or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, pSy

SIGNATURE:




