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

corPoRATIoN  AEMRRR  TOTSLDTRTe oS Jan 26 1998 8:00am
ANNUAL REPORT : y Secratary of State

1998 DIISIoN OF GORPORATIONS Secretary of State

DOCUMENT # Pg7000094106 (6)
VANGUARD PUBLISHING, INC.

AR ARG

Principal Place of Business Mafling Address
15820 CHIEF CT 15820 CHIEF CT
FT MYERS AL 33912 FT MYERS FL 33912

00 NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified T

, L 11/08/1997 ' .
2. Principal Place of Business 2a. Mailing Address 4, FE! Nﬂ‘lbel’ s Appliad For
21 |28] L5 -0195952. Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ) -
—} ke, Apt #, ato uite. Apt. £, eto 5. Cartificate of Status Desired l:l " Addltiona!
22 'EJ Fee Requirad
~ City & Siaie City & State o 6. Election Campalgn Financing ~__ $5.00 May Be
El 28 Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currend year Intangibie
24 |25] 20 |30] Parsenat Property Tax due Juhe 30. ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
PAUL, TIMOTHY § 81| Name
15820 CHIEF CT 82| Street Address (P.O. Box Mumber is Not Acceptabla) | ,‘
FT MYERS FL 33912 _
33
84| City T FL asl Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abava-named corporation SUDMIts (s statement for the purpase of changing IS registered

office or registared agent, or both, in the State of Flordda, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE
Signature, typex of printed! neme of registered agant and Itie if appficakle. MOTE: Raglsterad Agent signature requlrad whien feinstalingy - -5 i T T o
12. CFFICERS AND DIRECTORS 13. _ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS TN 12
TImLE PVST 1 pELevE 1.1 TILE T T [ Ceange | Addition
NAME PAUL, TIMOTHY 8 1.2 NAME
streeT sooress | 15820 CHIEF CT 1,3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 14 CITY-5T-2P
TME D LI DELETE 21 TTLE T - " Dlchange [ Addition
NAME PAUL, TIMOTHY S 2.2 NAME
saeer aoDRess | 15820 GHIEF CT 2.3 STAEET ADDRESS
CiTY-ST-2IP FT MYERS FL 33912 2 4 GiTY-ST-21p
me 1 DELETE 31TME ’ [T change ] Aadition
NAME © 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-2P
Mg ~[FoeeE 41TMLE ’ " [change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4.4 CITY-ST-21P
e [T DEETE 5.4 TITLE - T [ Change L] Addition
MAME 52 NAME
SMEET ADDRESS 53 STREET ADDRESS
CETY-ST-TP 54 CITY - ST-2IP
TINE L] DELETE 6.1 TME T " T [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-3F o —_ 6.4 CITY-ST-2p
14. | hereby certily that the inlormation syeblied S fillngy does rot quality for the exemption stated In Sechion 110.07(3)H. Tlorda Statutes. | furlner certily tiat the Imormagon |

indicated on this anrual report or gebplemardiarannual regart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ ari 2n
officer or director of the corporalidn or e tdcel Glea ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appearsin_

RSB D1 =7-98 o948/ 72'TD

CR2E034 (1cv9;r)



