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

i ]

PROFIT
CORPORATION
ANNUAL REPORT

1998

>

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HYACINTH PUBLICATIONS, INC.

Principal Place ol Businoss

9250 BAYMEADOWS RD
20

Mailing Address
9250 BAYMEADSOWS RD
0

FILED
May 08 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256
us us 8. Dals Incorporated or Qualified
07/15/1996
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Apptiad For
Py |26] £9-3301138 __|Not Appiicable
Suite, Apt. #, otc Suite, Apl. #, etc. . . $B.75 Additional
"a ;] B. Cerliticate of Status Desired (| Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conteibution Added to Fees
Zp Counlry | 7 Country 8. This corporation owes or has paid the current year Intangible
EI :] 249-L E Parsonal Property Tax due June 30, [} Yes O noe
9. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
COLEMAN, C. RANDOLPH B1] Namo
82 S?ﬂjss (P.%ox Number is Not Acceptatiie)
JACKSONVILLE FL 30018 I =777 230
a3

B4| City

*| XL,

FL

office or registeregagint,
agent. | am famjid ,",j f

505, Florida Statutes.

rida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
ange was adthorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual repor or g
officer or director of the corg igi
Block 12 or Block 13 i ch

SIGNATURE:

chimoent with an address

SIGNATURE ' [

hreglfh oc anct (g f applicable {NQOTE Rogislered Agent Blgnalure required when reinstating) DATE ﬂ‘
12. OFFICER¥AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TIE D T oecere 13 TILE “Clchenge [ Adtion | £
NAME COLEMAN, CHERYL R 12 NAME §
steeer ooress | 7928 MCLAURIN ROAD, N. b 1.3 STREET ADDRESS g
CHY-5T- 2P JACKSONVILLE FL 32258 14 CITY-51- 2P &
TME [T DeLETE 21TILE T Fchange T Aadition |
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-SI-2IP 2 4CIY-St-2p
TILE [T oeLere 34TILE 1 Change [ ] Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P N B 34, CITY-§T-2IP
e ' T oeLene 4.1 1ILE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 29
TTLE LT okLete 51 TILE TJ Change — T Addiition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
GITY-ST- 2P 54CITY-51-21P
TITLE T oecere €17TIMLE [T change [ Adaition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§7-2ZIP " BACITY-5T-2IP
14. | hereby cerlify that the information gdppliod with this fiing doos nat qualily tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

htal annual report s rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
iver or trustee empowered 10 exacute this reper as required by Chapter 807, Figrida Statutes; and that my name appears in

 Afor 143




