0393054

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEFARTMENT OF STATE | A r 27F11%glg)8,00 am
, L ]

CORPORATION Katherine Harris

ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION O CORPORATIONS % 04-27-1999 90137 038 ***158.75

DOCUMENT # PG7000006316

1. Corporation Name

THE PHOENIX PUBLISHING GROUP INC.

RS A

DO NOT WRITE IN Ti41$ SPACE
3. Date Incorporated or Qualifed

01/16/1997

2. Principid Place of Business 2a. Mailing Address 4. FEI Namber Aplied For

2 D0 hemoeinl Huw ;% sl 570 MEMoLi4L K ;1 59-2342261 ['No Agplicable

ite, #pt. #, etc. Suite, Apt. #, etc. i $8.75 ~dditional

22 Ltf. Q’B a SU / Tl\f C;IB 5. Certift ate of Status Desired Fee Re juired

Principal Flace of Business Mailing Address
540 CARILLON PARKWAY #3065 540 CARILLON PARKWA' #3065
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716

5 T e ps, ) Tarpa Fl e s oo 0SSN
2B o Ush w3305 G 2 T |
9. Name and Adcress of Current Registered Agent 10. Name and Address of.New Registered Agent J
FLEMM, WILLIAM S : e ,fLE m m _%Jf (l1am_S |
540 GARLLON PAKHAY #3065 PGS B o Ry #3062 |

St PereecBues, Ff 337/

B4) City Zin Cwde
FL ®

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose »f changing its ragistered
office ¢ r registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpor: tion's board of tireclors. | hereby accept the app ointment as reg stered
agent. | am farniliar with, and a« cept the obligati ans of, Section 607.0505, Flurida Statutes.

t4. | hereby certify that the informaticn supplied with his filing doas not qualify for the exemption stated in 3ection 119.07(0)({), Florida Statutes. | further ce tify that the info-mation
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatur 2 shall have the same legal effect as if made uncer cath; that | ain an
officer or director of the corporation or the receiver or trustee empowered to e ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, - on an attachment with an address, with all other like empowered.

SIGNATURE L .
Signalure, typed or printed na ne of registered agent and ttfa if applicabla. (NOTI- Ragistered Agant signalure rag red wher reinstating} DATE a—- .

12. DFFICERS ANL' DIRECTORS 13. ADDITI(INS/CHANGES TO OFFICERS /ND DIRECTOR S IN 12 @

mE W ) DELETE LTITLE D)Change 5 Addiion | = -

NAME WILLIAM S. FLEMM, 1.2 NAME )

streeraporess] 540 CARILLON PARKWAY #3065 13 STREET ADDRESS R B

CITY-ST- 2P ST PETERSBURG FL 33716 14 CITY-5T- 2 &8

TIME [ DELETE 24TME [JChange [ Addinon | O 27

NAME 22 NAME I

STREET ADDRE:S 2.3 STREET ADDRESS ‘

CITY-ST-2P 2. 4CTY-5T-2P

TITLE [ DELETE 31 THLE ] Change [ Addition '

NAME 32 NAME I

STREET ADDRES S 33 STREET ADDRESS "

CITY-ST-2IP 34,CITY-ST-2IP

TITLE ] DELETE 41TME [Change [ Addition

NAME 4, 2NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2IP 44CTY-ST-2P

TME ] DELETE 51 TMLE [Change [ Acdition

NAME 52 NAME

STREET ADDRES $ 53 STREET ADDRESS

CITY-ST-2IP 54.0ITY-ST-ZIP -

TME [} DELETE 81TME CChenge [ Addition =

NAME 62 NAME =

STREET ADDRES: 63 STREET ADDRESS =

CITY-ST-2IP 6.4 CITY-ST-2P %

SIGNATURE: s gre2 7€ 356076533

SIGNATURE AND TYPED DR PFINTED NAME OF SIGNING OFFICER (R DIRECTOR Date [ ayime Phone #




