0509211

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORBORATION A DEPARTMENT O May 06, 1999 8:00 am
ANNUAL REPORT Socrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90283 042 ***1 58 75

DOCUMENT # PQ7000064196

1. Corporation Name

SMG PUBLISHING, INC.

— — — ——— — e —

A

Principal Place of Business Maiting Address
12253 DAKOTA WDS LANE 1970 E. OSCEOLA PKWY
ORLANDO FL 32824 #242
us KISSIMMEE FL 34743 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/24{1997 ,

F3 Pn rpal Place of Business 2a. Mailing Addres; 4. FEI Number Applied For i

é Suaﬁ\q ?\(‘q 4 Za OQC.(’.B\& Pk'-q 503458714 Not Applicable 1

’18 ite, A t # t it 1

g °, p 3 C 5. Certifcate of Status Desired X. $8'75 Adc!monal :
;\ Fee Required

Cl City & Sza?e (f} 8. Election Campaign Financing $5.00 Ma

. . y Be

_| ‘2 F;S ‘ mm eQ, FL —l B ( gS ( m me,‘e b Trust Fund Contribution = Added to Feas
Couniry Zi CO‘:)\ 8. This corporation owes the cutrent year intangible

mgq 7 L[B I—Z—S] U SK ;’ ZEL{ 7 L[ 7) 30 FS(\/ Personal Property Tax. [ ves &No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent r-
81| Name

REPSIS, STEVE :

12319 ORANGE BLOSSOM TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32837 a3

84| City [ 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abo ? corporation sub is statament for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorize the FoJjoration's board,o ors, | hereby accept the appojptmaent as registered
agent. | am with, and acce| obllgatlons of, Secnun #07.0505, Florida Statfites.
SIGNATURE QR ' /‘i[f ‘}1 7??’
Signature, typed or printad name of registered agsl‘and mmplmble, {NOTE: Reg:: Agent sig required when reinstalil) DATE \ 5. :

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TILE P ) DELETE 11TME DiChange [} Adition E
NAME REPSIS, STEVE 12NAME 3
streetanoress| 12319 S ORANGE BLOSSOM TRAIL 3 STREET ADDRESS al
CITY-ST-ZP ORLANDOQ FL 32837 14 CITY-5T- 2P £
TLE v [J DELETE 24 TME CJChange  [JAodiiion | & _
NAME REPSIS, SABINE 22NAME =
smeeTanoress] 12319 § ORANGE BLOSSOM TRAIL 23 STREET ADDRESS
CTY-ST-2P ORLANDO FL 32837 2.40TY-5T-2P =
TITLE () DELETE 31THLE [JChange [ Addiion
NAME 32 NAME B
STREET ADDRESS 33 STREET ADDRESS a
CITY-ST-2P 34.CRY-ST-71P
TITLE (] DELETE 44 TILE [JChange  [] Addition -
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS =-
CITY-ST- 2P 44 OITY-ST-ZIP
TME O DELETE 51TITLE [ JChange 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY-57-2IP
TMLE 3 DELETE 6.1 TITLE [JChange  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3Xi), Flonida Statutes. { further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature sh 1 have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as re y Chapter 607, F a Statuies: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere
ﬂ_——-—"‘-—
/4‘9&517 99

SIGNATURE: %L Q\ SIS s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayitne Phone #




