FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprtham '’
" Secrelary of State

DOCUMENT # PG7000049335 (7)

GRACECOM PUBLISHING GROUP, INC.

Principal Place of Business

6446 SHADY GLEN DR.
ORLANDO FL 32019

Mailing Address

8446 SHADY GLEN DR.
ORLANOC FL 32819

FILED
Mar 26 1998 8:00am
Secretary of State

RMT A ORMCHEAT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/04/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m .- —2?\ & q b 3‘/6-0 ‘?618 Not Applicable
Suite. Apl. ¥, elC. Suile, Apt. #, olc iti
P ' P 6. Certificate of Status Desired O $8'75 Additional
22 _:_:;] Fee Required
City & Stalo | City & State 8. Election Campaign Financing $5.00 may Bo
;;' 2_&] Trust Fund Contribution Added to Foes
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
’g] ;;l ;B—l ;ﬂ Personal Proparty Tax due June 30. |:| Yos [:I Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agont
VHLEN, SIONEY L NI 81 Name
2180 * STATE RD. 4:M- STE. 4159 82| Streot Address (P.O. Box Numiber is Not Acceplable)
LONGWOOD FL 3277¢
83
L
84| City FL las] Zip Codu

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Siatutes.

SIGNATURE

11. Pursuant 10 the provisions of Soclions G07 0507 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Siate of Florida Such change was authorized by the corporation’s board of directors. } hereby accept the appoiniment as registered

indicated on this annual report or s
officer or director of tho corgoati
Block 12 or Black 13 4

CIRNATIIRE:

omaontal annual roport is true and accurate and that my signalure shalt have the same lagal effect as if made under oath, that | em an
1powered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Bigrature, typd o prowrtesd Do of regedernd ageol and e il appin abie {NOTE. Registered Agant signature required when reinstating) DATE p
12, OFFICERS AND (MRLCTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 <]
TLE D [T peeete 1UTIMLE [Jchange [T Addition g
NAME ROBERTSON, GRACE 12 NAME §
steet aooniss | 8446 SHADY GLEN DR. 1.3 SIREET ADDRESS il
CITY-ST- 2P ORLANDO FL 32819 14CI7Y-§1-2IP &
E [ Detene 21 TITLE [ change [l Agditien | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-$t-2F o o 2.4 CITY-$T-7IF
TIMLE [ oeLeTe IATIHE [T change LT Additior
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34, CITY-5T-2IP
TIILE [T DeLETE 41 TNE [T change L] Addition
NAME, 4.2 NAME
STREET &‘}DﬁESS 4.3 SYREET ADDRESS
CITY-ST. 2P 44 CITY-ST-ZIP
M L1 petee 5.1 TITLE [ cnange LT Addition
NAME ¥ 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2i1F 54 CITY-§T-2IP
L [ DELETE 8.1 TI1LE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-8T-ZIP
14. | hereby cerlify that the information sypmibod with this hling does nol gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

2/ 7/?5, w7245 2T



