FILED

PROFIT
CORPORATICN
ANNUAIL REPORT

1997

a‘

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Secretary of State

DOCUMENT #

1. Corporation Namc

MEDNEWS CORPORATION

A

Principa: Place of Business

§10 CAMDEN ROAD
ALTAMONTE SPRINGS FL 32714

Mailing Address
610 CAMDEN ROAD

ALTAMONTE SPRINGS FL 327147112

3. Date Incorporated or Qualifisd

12/04/1996

3. Date of Last Repart

2. Principal F’Jaceﬁ B'usmess 2a. Mailing Addres: R 4. FE} Number Applied For
;1 7&06 1SSARRo Jf- 26 7606 J {534 EEo l)fz 05‘ 07/1/£ I? 5 75NotApplicable
Suite, Apl. #, elc Suite, Apt. #, etc, . . .75 Additional
?ﬂ ’4 PT ol 0 @ ;l ﬁ' T J 0 ¢ 6. Cerlificata of Statug Desired ﬂ Foo Required
City & State , City & Stale . 6. Election Campaign Financing $5.00 May Bo
23] ORfande  Florida | OrIondo  Flocida Trust Fund Contribution Addod 1o Fees
21p Couriry | Country 8. This corporation has liability for intangible tax under §. 199.032,
24l D289 |] ORawGE 29| ‘Blf (T (Gl ORAi3 & Florida Statutes Oves X no
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
PINTO, EDEGAR A 81| Neme
5850 LAKEHURST DR. #100 82] Street Addrass (P.0. Box Number is Not Acceptable)
ORLANDO FL 32819 -
84! City FL 88| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered
office or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered
agent. tam familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes,

information ndcated on this annual re

appears in Biock 12 or Block

SIGNATURE: v

il changed,

VIV PN
i i

TYRE AND TYPED DR PR,

0 NAME OF SIGMING OFFICER OH CIRECTOR

attachment with an address.

FECHLFED

SIGNATURE
Slgnature yped of prnted nans of iegistared agent and filke 1 spplicabla {NOTE Registered Agent signature required whan rgiratating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANQES TO QFFICERS AND DIRECTORS IN 12
TITLE PSTD [T DeceTe 11 TIRE W Crange L] Addition
N DE ALMEIDA, ELCEMAR 12 NAME . S,
streer ancress | 810 CAMDEN ROAD vastest ootess | 2606 P1S5A RRY Deive aft 2o
orv-siar | ALTAMONTE SPRINGS FL 32714 uor-ste__ | Q@lAndy  Fletida 32879
TMLE ] pELeTe 21TNME “[Ochangs 1] Addition
NAME 22 NAME
STREE T ADIIRESS 719 STREEY ADDRESS
CIIY-51-2F Z ACITY-ST-21P
TILE [T vEceTe 21TIME S T F D Change L] Addition
HAME 37 NAME
SIREET ADDRESS .3 STREET AIDAESS
CITY-51-21F 34. CITY - SE- 2P
TMLE 1 DELETE 43 TLE ] change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-S1-7IF 44 CHTY-ST-21P
i [T oerere £1TMLE ] crange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CiTY-S1 2P 54 GITY-ST-72Ip
TITLE {1 DELETE 61 THLE T Ghange™ L Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STHEET ADDRESS
CiTY-51-2IF 6.4 CITY-ST-2IP
14, | do hereby certily thal the infarmalion supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. I further certify that the

port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an ofhicer o director of lhjkcorporation ogthe fageiver or trustes empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name

320- Y3 £o

&/{/;770“

[ayuma Frone 8 00004 19

Feb 19 1997 8:00am

CR2E034 (9/96)



