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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 14 1998 8:00am
. ANNUAL REPORT Secretary of State
o 1998 DIVISION OF CORPORATIONS S ecretal y Of State
DQCUMENT # P97000088500 (8)
ALTNEWTIMES INC.
RO R R
P.O. BOX 6183 P.0. BOX 6143
CLEARWATER FL 337586143 CLEARWATER FL 337586143
DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
10/14/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] & mopry _‘ i _fuPot._ME . |l P 0. Bey bl 3 S9- 347 "I'S 28 Not Applicable
P E Sulte. Apl 4. ot ;ﬂ Sulle, Ant ¥, ete 5. Cortificate of Status Desived 0O $8F.;5R::31c;nas
! City & State . | City & State &. Election Campaign Financing $5.00 may B
A | < c l«él}ﬂ Wﬂ’TFﬁ F 26 C-Le]ﬂhfw'fj‘rfﬁ FL Trust Fund Contribution O Added to ::ase
. Zip Country 7ip Country 8. This corporation owes or has paid the currenbyear Intangible
rz_ll 33 '_) £5- E] USH‘ m 3 37 f? 30 u‘:& : Parsonal Property Tax due Juneg 30, B%;S O No
, $. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
i? ACCOUNTING & TAX HELP, INC. B1f Name
f; 8888 PARK BLVD. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE A
SEMINOLE FL 33777 83
84| Cily EL ]as] Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accop! the obligations of, Scclion 607.0505, Flarida Stalutes.

i
2 SIGNATURE T JE
Signature, typod or printed rdma of regeaderod agont and fitie o appcatin {NCTE Registerad Agent signature raguired when rainslaling) DATE
: 12, OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4, | Tme PRES DENT [T oeLere 11T0LE LT Crange [ 7 addition
g NAME DAVD Frvolay 1.2 NAME
Lo smeeRess | 22y BuRRA A vE 1.3 STREET ADDRESS
P | omosrzi AR waTER |, FL 33745 14CATY-ST-7iP _
£ | nne LT eLete 21 TITLE [T change [T Addition
T 2.2 NAME
2 | sager apbaess 2.3 STREEV ADDRESS
; CATY-51- 2 2 4CITY-ST-2P
3] mE [ DELENE 3TTIE [T change T[] Addition
;5;- NAME 32 NAME
.;;i STREET ADDRESS 3.3 STREET ADDRESS
; CITY-5T-21P 34.0ITY-57- 2P
5 | me [T oeLete 41 TLE U Change LT Addition
| wae 4.2 NAME
.; STREET ADDRESS 4.3 STREET ADDRESS
o | coy-sT-2p 44 CITY-§T- 2P
TE [T DeLETE 51 TITLE LI Change [T Aadition
NAME 52 NAME
. STREET ADDRESS 53 STREET ADDRESS
ol emy-sT-2P 54 CITY-ST-20P
= 1 mne O oecere 61TNLE [Tchange [ Addition
£
4 HAME 6.2 NAME
) | sTReET ADDRESS 6.3 STREET ADDAESS
% L Cmy-ST-21P 6.4 CITY-ST-ZIP
14. | hereby cerlily that the information suppliod with this Tiing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this annual roport or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the carparation of the roceiver of truslec smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in
- Block 12 or Block 13 if changed, or on an allachmen with an address

:' | SKGNATURE: __

CR2E034 (10/97)




