*FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

04-22-1999 90154 014 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P96000053683 |

1. Corporation Name

STEVEN PUBLISHING COMPANY, iNC.

RGOV RN

Principal Place of Business Mailing Address
1031 COLUMBIA AVE PO BOX 700177
APT K ST CLOUD FiL 34769
ST CLOUD FL 34769 us DO NOT WRITE IN THIS SPACE
us . 3. Date Incomporated or Qualifed
06/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26) 59-3386521 Not Applicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional ;
e . ) ] m ) 5. Certifcate of Status Desired O Fee Required 'lj
City & State City & State . 6. Election Campaign Financing O $5.00 may Be :l 13
2~3‘ 28| Trust Fund Contribytion Added to Fees “-] i
Zip . Country Zip Country 8. This corporation owes the current year Intangible p
;] E’ﬂ 29 : EE] Personal Property Tax. Ives KNO i ;ij
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent i ! {3 M
81] Name i “J
S ' UR W B2] Street Address (P.O. Box Number is Not Acceptabh |
“]31 COLUMBIA AVE APT K reg ress (P.O. Box Number is Not Acceptable) |
ST CLOUD FL 34769 83

84| City FL Eﬂ' Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agent, or both, in the State of Fierida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sgnature, Typed of printed name of registered sgent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
IME D 7 DELETE 1ATITLE [Change  (JAddiion | —
NAME SHEALEY, ARTHUR W 12NAVE 3
sreeraooress| 1031 COLUMBIA AVE APT K 1.3 §TREET ADDRESS ANo ﬂ?‘i AL X i
ervstze | ST CLOUD FL 34769 1A CITY-5T-2P 965 &
TmE ] DELETE 24 THLE [CiChange  [JAddition | &
NAME 22NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-ZP Con - ) ' . S 24CTY-5-2P - - : - - - - ’
TME ] DELETE 31TITLE ~ [Change  []Additon
NAME i : 32NAME ) ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.2P 34.CTY-§T-2F
fmne [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2F
TME ] DELETE 54 TM.E ~ [JChanga [ Addition
NAME 5.2 NAME ‘
STREET ADORESS 53 $TREET ADDRESS i
CITY-ST-2ZP 54 CIFY-ST-2IP '
TME L1 DELEYE 6.1 TIMLE [CcChange [ Addition
NAME ‘ 6.2 RAME '
STREET ADDRESS st - o 6.3 STREET ADDRESS
Cmy-sT-28 1 T . - é e / 64 CITY.ST-2P
14, | hereby certify that tha informp l i ! fth this filing doe GuAlify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

efand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 S ii gther like empowered. 77—

SIGNATURE; <76 7272 G 55750 Va2 2327 sﬁ&?ﬁfbﬁvﬁéd /fm,g sy PP IR T

= AEFICER OR DIRECTOR 7 me Phone #

indicated on this annual rga




