OND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
UNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

APPROVED
AN

PROFIT G
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

D
FILED
997.0CT 17 PHf 4 ¢

DOCUMENT # P96000074845 (4)
. SELF-DIRECTED INVESTMENT PUBLISHING-INC. ‘\} (A

&)Q,u %)LJ(\ﬂ \ VO

SECPE:TARY OF STATE
TALLAHASSEE, FLORIDA

- 3-G7)

Mailing Address

P.0. BOX 583
GAINESYILLE FL 32602

Principal Place of Busingss

625 NW. BTH STREET
GAINESVILLE FL 32601

A A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Data of Last Report

B 10/01/1996 —
2, Principal Place of Business 25 Maili édmss 4. FEI Number ( Appliod For
@F&S,@&Jﬁ o ﬁ g@“ 5? 3 3 ??7 7 . Not Applicatie
Sule- At 4. et . S Apt 4, ol 6. Cerificale of Status Desired $8.75 Addilional
Zﬂ ——_. 27 ) Fee Required
City & State Aly & Slato ‘/ i /!:-L 6. Election Campaign Financing $5.00 May Bo
2_3| - |28 QW(// -/ Trust Fund Contribution Added to Fees
op __ Counlry L & 2'22,740& | Ggyntry , | 8 This corporation owes or has paid the current year Inlangible
E____.___,ﬂ__ 251-] 29| (L - 30 3 Personal Properly Tax due Juno 30. ves [OnNo
9, Name and Address of Current “Reglsterad Agent 10. Name and Address of Naw Registered Agent
SCARLET s HUGH B1| Name
625 NW. 8TH STREET 82| Sireel Address (P.O. Box Number is Not Accepilable)
GAINESVILLE FL 32601
83
84| City FL asl Ztp Code

office or regislerod &g

C!Clion 607

Jagh

11, Pursuant to he provisions of Scclians 607.0603 and 607.1508, Florida Statules, the above-named corporation subrrits (his slatement for the purpose of changing its registered
_or both, in th Statc of I'orida. Such changr' wa? authorized by the corporalion’s board of direclors. | hereby acceplt lh/ppointment as regislered
5 lorida Statules.

SepPle Tl (efa~

(N0 Ragisterod Agent

naturs requineef when lemsmwugl

12, RS AND [)\H[ CT ORS 13, D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE . —EIHE[EIE T [T Change [ Addition
NAME 4‘4"57/ 1.7 NAME

StRecT ADoRess | 25 A 4 13 STHEET ADDRESS

Cny-S1-2p | £ eprtwe—l g&é:ﬁ /C;(/‘ PSJG A 14cnv-s-zp - .

TILE DELETE 217TNLE Change Addilion
NAME "‘-"é"' 2 i 22 NAMI

STREET ADDRESS | & rdbad 23 STAEET ADDRESS

CITY-51-2IP éﬂ/ﬂﬁ/ 1////-(_/ - - jzé‘ﬂ’ 2.4CY-51-71P

e m"k—_"‘D DOETE a1 TCE CJChange — [.J Additian
AN 32 NAME

SIREET ADDRESS 33 STREE] ADDRESS

onY-S1-2p L 34, GITY-51-71P

TIMLE T oecre 41TALE ) [J Crange ™ TJ Addition
NAME 4.2 NAME

STREET ADDRESS 44 5TRFEY ADDRESS

QITY-§1-21P B o 44 CITY-5T- 20

e TJoeceie 510K

NAME 5.2 NAME

STREET ADDRESS 53 STREL) ADDRESS

CiTy-§1-21P 5.4 CITY-ST-2¢

T [T oeLete 6.1 1ML

NAME 6.2 NAME b@p

STREET ADDRESS 63 STREET ADDRESS

ciry-S1-zip 84LNY-51-7P % 66? (7.5- |

14. |1 do hereby cerlify that the information suppllod ‘wilh this filing does nol quality

ck 13 if cha

P

appears in Blocgk 12

sl A4

e e b i B d -,

information indicaled on this annual report or supplemental annual report is true and acourate and 1hat my signature shall have the same legai effect as if made under oath; that
1 am an officer or direclor of the corparation or the receiver or trusice empowered 10 execute this reporl as required by Chapter 807, Florida Staiules; and thal my name
n an atlachmoent wilh an address,

craniSsT—

or ther axemption stated in Section 119.07(3)(i). Florida Sialutes. | furlher certify that the

4ﬂ)147

CR2ED34 (4/97)



