FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

DOCUMENT

1. Corporation Name

#

P97000048317 (6)

SIMMONS & DAVIS PUBLISHING, INC.

JAGKSONVILLE FL 32216

Principal Place of Business

1046 PARENTAL HOME ROAD #A

Mailing Address

1945 PARENTAL HOME ROAD #A
JACKSONVILLE FL 32216

FILED
Feb 20 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

2

24]

23]

[20]

3. Date Incorporated or Qualified
06/02/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number i
= H 3 q ’qq S Applied for
IEI 26 ,5?" 5 [2] Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
P g 5. Certificate of Status Desired O $8.75 Addltional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Way Be
m Q Trust Fund Contribution Added 1o Fees
Zip Country _] Zip Country 8. This corporalion owes or has paid the current year Intangible
20

Personal Praperly Tax due Juna 30. Yes [JNo

9. Name and Addreas of Current R

gistered Agent

10. Name and Address of New Registerad Agent

Strest Addrass (P.O, Box Number is Not Acceptable)

ALTERMAN, LEONARD M 81] Namo
0116 CYPRESS GREEN DRIVE =

SUITE 207

JACKSONVILLE FL 32256 e

84| City

Zip Code

FL |®

11. Pursuant to 1he provisions of Seclions B07 0502 and 607.1508, Florida Statutes, the above-n
office or registered agent, or both, in the State of Flerida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 607.0508, Florida Statutes.

: amed corporation submits this statement for the purpose of changing its registered
6 was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE
Signature, typed of gpwinted name of registered agen! and titke if applicabls {NOTE: Registered Agont signature requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] [T DELETE 114 TITLE [T Change L] Aadition
NAME SIMMONS, PAUL N JR 1.2 NAME
streer appress | 1946 PARENTAL HOME ROAD #A 1.3 STREET ADORESS
CITY. 5T 2P JACKSONVILLE FL 32218 14 CITY-ST- 2P
THLE D L] orete 21 TITLE T change [T Addition
HAME DAVIS, PAUL § 22 NAME
seeranoress | 1848 PARENTAL HOME ROAD #A 23 STREET ADDRESS
CITY-§T- 7P JACKSONMVILLE FL 82218 2 4CTY-ST-70
TILE J DeLETE 31 TIMLE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2IP
THLE [ oECeTe 4ATHE [ change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LIFY-ST-ZP 44 OITY-§T- 2P
ME LI DELETE 51 TITLE [T chenge  [_J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CIFY-ST- 2P
mLE LJ DEceTE B.1TITLE [T change 1] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

ISR A I ™

indicated on this annual report or £
officer or director of the corporg
Block 12 or Black 13 if changg#

pplementa!l annual report is true and accurate and

or 1ho receiver
gron an attach

' / .

t with an address.

R IE. o

14. | heraby cerlify thal the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; tha! { am an
lrustee empowered to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

2 A 20 N~ Py e




