2 rf i

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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?:JCSSC?{’)(:PS;?;ZTIONS Secretary Of State

DOCUMENT # Pg97000000152 (3)
INVESTOR BUSINESS JOURNAL, INC.

AR e A

LR

Principal Place of Business Mailing Address
220 SARAZEN DRIVE 2120 SARAZEN DRIVE
OUNEDIN FL 34694 DUNEDIN FL 34599
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1997
1 2. Principa! Piace of Business 2a. Mailing Address 4. FElI Number Applied For
21 /930 Cowrt S+ 2| /Y30 Courl SEF. Nol Applicable
Suite, Apt. 4, elc. Suile, Apt. #, etc.
Ao uie. Ap 5. Cerlificate of Status Desired a $8'75 Additional
;l ;ﬂ Fee Required
City & Stato City & State 8. Election Campaign Firancing $5.00 ma
X . y Be
'f ;. F L. m Cleqr u)qj <, F&l Trusi Fund Contribution O Addad fo Fees
Zip ” Country Zip " Country B. This corporation owos or has paid the current year Intangible
u 33 75-‘ E] 2?' 33725C E] Personal Praperty Tax due June 30.  [JYes [ wNo

9, Name and Address of Current Repistered Agent 10. Nama and Address of New Reglstered Agent

Pl it

WEY, DAN L " Wechavel £ tden

83

2120 SARAZEN DRIVE B2{ Street Addrass (P.O. Box Number is Not Accsgptable)
DUNEDIN FL 34698 730" s tors Rkttt 5B |

84 85| Zip Code

qurqa FL | 133221

14. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named cdrparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. [ am familiar wilh, jmd accepl the ohligalions of, Seclion 607.0605, Florida Statutes.

LY
siaNaTURE Kug ,_tl.'d-,‘y____...ﬂc ideal K hhey
el agonl and title it mcabic

hic el n L e T ]

S B S

e L

Sigrature. typed o :;Wnd Ao of regist (MO - Rogisterod Aghnt signature raguired when teirstating) , DATE
12, OFFICERS AND DIRFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [J oeLETE 11 TInE [res ichen [ change [T Addition
NAME 12 HAME Kicharod If W«u/
STREET ADDRESS 1351eet avoress | 2360 & Tm evrton /. -8
CITY-ST 29 uorvsie | Aamaeo , L. 33772}
TME [T DELFTE 21TTIE T L change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| ory-sr-ze 2.4 CITY-ST-ZP
TITLE [T OetEte 31 TITLE [T change T[T Addifion
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-ZP 34. CITY-ST-7P
TME [T GELETE 41 TILE {_] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CATY-5T-2¥ 44 LiTY-SI-7IP
TALE [ peELEsE 51TITLE L} Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS S(, \4{ 3&\
CITY-S1-21P 5.4 GITY-57-2IP ~
TIE [T DELETE EITILE ‘ SON002sOsn mwnge T aadition
RAME B2NAME ~-04/30/38--01007--024
STREET ADDRESS 63 STREET ADDRESS *ax150.00
CITy-ST- 2P 64 CITY-ST-2IP
14. | hareby certify thal Ihe information supplied with this filing does nol qualily for the exemption slated In Section 119.07(3)1}, Florida Statutes. | further certify ihat the information

Indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lsgal efiact as if made under oath; that [ am an
officer or diractor of the corparation or the roceiver or teuslee empowared to oxacule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an allachrment with an address

o -V B . S A . e P o

CORPPROOF;:ALON ' ‘. ' ’; FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 8 8 O O am

CR2E034 (1097)




