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

PF!OF-I-T - FI ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthary
ANNUAL REPORT Secretary of State

1998 . EPST ow ;
POCUMENT # PQ7000035381 (7)
MACWYNN REPORTERS, INC.

S TR T

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1720 MAVEN DRIVE 1720 HAVEN DRIVE
ORLANDO FL 32609 ORLANDD fL 32803

DO NOT WRITE (N THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Piaoe of Business

a. Mailing Address . FE Number iod For
g 59336094 o

|21] ) ) 26 Not Applicable

Suite, Apt. #, elc T T Saite. Apt i, ole . . $8.75 agditional
. - 6. Cerlificate of Status Desired O Fee Required

22) I )

City & Stato | Ciy& State 6. Election Gampaign Financing $5.00 May Be
(23] T Trust Fund Contribution O Added 1o Fees
Zip ~_ Counry |7 Counlry 8. This corporalion owes or has paid the current year Intangible
24 o ]25 o g;] e m Parsanal Property Tax dua June 30. [ Yes No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registerad Agent
WYN"L DEBRE& B o - B1| Name
- 1720 HAVEN DRIVE B2| Siroct Address (P.O. Box Number is Not Acceptabls)

. ORLANDO FL 32803 -

Zip Code

84; City FL 85

11, Pursuant 10 the: provisions of Sections 607 0502 and G07 1506, Florda Slaldlas, 1he above-named corparation submils this statement for the purpose of changing its registered
office or registered agont, or hoth, i1 ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment &s registered
agent | am familar vath, and aceept the abligabons ol Sechon 6070505, Florida Statutes

SIGNATURE __ : i —_ —
Signatire Syped o prere sl s oF perst e ek g e g aoatie (HONE Regislered Agonl sigeabire eguired wher reinstaling) DATE

12, U ONNGE RS AND DIRFGIONR 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE co-o0owbEE T T T o T1IITLE [thange [T Addition

NAME TEBRA AW PN 12 NAME

sreEtaopeess | 11de HAVEN R4V & 19 STHEET ADLRESS

CITY-51-Zip o QLA H'bb) F L -5326 % 14 CITY-5T- 2IF

TITLE Ce-owper o B N i AT3 T 21Tme T Crange L] Adddion

HAME KAQEU MLME:RQ”‘f + 27 NAME

smeeranoess | fl ] T & . Q" Bibsown BT %c‘ 2 STRELT ADORESS

CiTY-ST- 719 Oon L&}J—DQ s F“' . 8 e-?d' - FXTEIN,

TILE Oonfe 3111TLE [J Crange  [J Addilion

NAME 32 NAMI

STREET ADDRESS 33 STREET AUDRESS

GIry-S1-zip B 34 CIY-ST-2P

TILE T T becEne £ T [J Clerge . L Addition

NAME 4.2 NAME

STREET AUDRESS 4.3 STREET ADDRESS

CiTY-ST- 7 44cny-s1-21

TIRE [ DECETE 51TILE [T changs — TJ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREL ] ADGRESS

CITY-51-21F 5.4 CITY - 5T1-2IP

TITE h I W ATiVE T B9 TMLE [T changs ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-ST- 7P . 64CITY-ST-7IF

14, [ hereby certily thal the nformation eopphe: i, liling does nol qualify for the oxemption stated in Soction 119.07(3)(1). Florida Stattes. | furthar certily that ihe information
indicated on this annaal report or supplegfelital annual reporl is true and accyate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corparation o b recaver or lrustee empowered to ekecule this report as required by Chapter 607, Florida Statutes: and that my n ne?ms in

Block 17 or Block 1341 changed, o oncailkg :u.hl%:ﬂ/ntlyss. / [/07 ﬁ ﬁ%
dhs N Lt v o Llas /Py

CIARIATIIDT .

CRZE034 (10/97)



