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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of S1ate

OWISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

PQCUMENT # PQ6000097897 (8)

MEDNEWS CORPORATION

Principal Place of Business Mailing Address

A R

5850 LAKEHURST DRIVE 5850 LAKEHURST DRIVE
#1so-; #1507
ORLANDO FL 329199067 ORLANDO FL 32519-9087 DO NOT WRITE IN THIS SPACF
us us 3. Dale Incorporated or Qualified
12/04/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 65-07 14819 Not Applicable
Sune, Apl ¥, olc Suite. At #, etc $B.75 additionat
. : - " .
[;2—] 27] B. Certificate of Status Desired O Fee Required
Cily & Stale | Cuy & Stele 8. Elaction Campaign Financing $5.00 may Bo
E—l 28] Trust Fung Contribution Added to Foes
Zip Country | Zp Country 8. This corporation owes or has paid the currgnt year Intangible
24 25 ZD-I E Persona! Property Tax due June 3. Yes ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
PINTO, EDEGAR A 81| Namo
L]
5850 MKEHURST DR #100 82| Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32819
83
B4} City 85| Zip Code

FL

11. Pursuan! to the provisions ol Soctions 607 0507 and 6071508, Flonda Statutes, the a

bave-named corporation submits this statement for the purpose of changing its registered

office ar registored agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accopl tho obligations of, Section 607.0605, Florida Statutes.

SIGNATURE R .
Slgoature. typard mn prnted narwe of rogetnien agont and nille 1l apphcabre (NOTE - Registered Agant signature required when reinstaling) DATE
12. CFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [T DecETE 11 TTLE [ Change [T Addition
NAME DE ALMEIDA, ELCEMAR 1.2 NAME
sireeraboress | 7608 PISSARRO DRIVE, APT 208 1.3 STREET ADDRESS
CITY - ST- 2P ORLANDO FL 1ATTY-5T-2P
TITLE LT oevere 21TME ] change [ Addition
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CaTY-ST-2ip . 2 4 CI1Y-5T-21P
THLE T peete 31TITLE [ Change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-ST-2P
TILE ) DELETE AVTOLE [J change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T- 2P 44 CITY-S1-2IF
TILE L] DELETE 51 TITLE T[T change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y-Stz o 54CiTY-51- 2P
TILE [_J DELETE 61 TITLE [ Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-S1. 2P 64 GITY-51-2F
14. | hereby cerldy that the infarrmation supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | furtner certify that the information

indicatod on this annual ropart of supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that [ am an

afficer or ciractar of tho corporation §r tho roceiver
Block 12 or Biock 13 it changed, or fi an attachmghil wi

SIGNATURE: A <

e empowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

-1

CR2E034 (10/97)



