SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

1999

Secretary of State
DIVISION (lF/CORPORATIONS

DOCUMENT #

1. Corporation Name

A & J PUBLISHING,

P96000069606
INC.

Principal Place of Business

3130 PIGNATELLI CRESCENT
§TE. 241

CHARLESTON SC 29464

us

Maiting Address

P.0. BOX 827
ISLE OF PALMS SC 294510827
us

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90033 020 ***558.75

TR AR A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #, etc.
a2 B

08/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
n| (435 Bewy W{/Eﬂ BLvp, 2] 65-0687069 Not Applicable

Suite, Apt. #, etc.
27]

-~
72~ $8.75 acdiional

5. Certificate of Status Desired Fee Required

_ City & State — )
0l T PLEFEAATT 5T

ul 29444

. City & State — " - _|.B.-Elaction Campaign Financing———= ———$5.00-MayBa——
28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporati
3 poration owes the current year
;;I Lféﬂ' _2;| ;El Intangible Personat Property. Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| B1| Name

AMERILAWYER CHARTERED

4473 ALMERIA AVENUE B2! Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 3

84 City FL 85] Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registered agent and titia if applicable. {NOTE: Registorad Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [ Joeete 11 TRE [ Change [ Addition
NAME JENKINS, MARGARET L 1.2 NAME
smeeraooress | P-O. BOX 827 N/A 13 STREET ADORESS 5 7 De&fe 1 .
CITY-3T-2P ISLE OF PALMS SC 1.4 CITY-ST-ZIP . WM r; 6& ;44M' -
TLE [ oeLete 21TmE v/iT i [ change [LdAdditon
NAME 22 NAME word A" . () ENK I =
STREET ADDRESS 2.3 STREET ADDRESS ; I 7 )EE/Z é'f— .,
CITY-ST-ZIP 24 CITYST-ZIP M1, PLEAS, 94
me . [ oeLete A1 TILE ’ ' [ change Addition
NAME 32 NANE
STREET ADDRESS 33 8TREET ADDRESS
CITY-ST-ZIP 3.4 CITY-STZIP
TME [ oecere 417ME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY5T-2P
TITLE (I oecere 5.1 TITLE [ ] change {1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TITLE [ ] petere b1 TIME [ change [ Addition
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 CITY-ST-ZIP

an officer or director of the
in Block 12 or Block 1,

SIGNATURE? /{

corporatiop dr the recei
if changed, of op 0

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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
er or trustee empowered to execute this report as required by Chapter 607,

ent yith an address.
N/ - il [‘Wé*‘g E f‘ 3y T
ANV F s U W

lorida Statutes; and that my name appears

7459 G15-gp(- 7000

ARl AT I AN TYOER MD DDIMTEN MAME PE SIEMIKS AESICER (il NDPEATRLD

Dale Daviima Phone #

0111 Fse

i
|

CR2E034 (5/99)

|

Ii

110 S - Y S

R T

=

S




