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

ANNUAL REPORT

PROFIT s
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # Pgg00004 1421

1. Corporation Name

FLORIDA NEWSPAPERS, INC.

- Apr 23,1999 8:00 am
5 ecretary of State

(‘ 04-23-1999 90199 040 ***150.00

AN

Principal Place of Business

150 W. BRAMBLETON AVENUE
NORFOLK VA 23510

Mailing Address

NORFOLK VA 23510

150 W. BRAMBLETON AVENUE

(AT LW

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the State of Fiorida, Such change was authorize
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualifed
05/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;‘ E‘ 5 - jy ?X / O 7 Not Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. N . ] it
P P 5. Certifcate of Status Desired | $8.75 Adqntlonal
E\ ;\ Fee Required
City & State City & State - 8. Election Campaig'n Financing O M $5_00 May Be
?:i—l E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar Intangible
;' |2_5‘ E‘ I;‘ Personal Property Tax. as One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nams
C T CORPORATION SYSTEM 82! Street Add P.Q. Box Number is Not A tabl
@ tess (P.Q.
1200 SOUTH PINE ISLAND ROAD e ( ax Number is Not Acceptable}
PLANTATION FL 33324 83
84| City FL ss’ Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE
Signature. typed or prinied name of registered agent and fita If apolicable. {NOTE: Registered Agent signature requirad when reinstating) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE [J DELETE 11TME %’da/nl'; Theaatindre. | Dine s weE Wﬂﬁiﬁon
NAME 12N Lerry P C’,af'%j
STREET ADDRESS 13 STREETADDRESS | 6@ / /JYS v I Boadd 5
CITY-ST-2IP 1.4 CITY-$T-2P Wélf / /E, y kf/'f'hb(.‘/éq 40 06 .
T (O DELETE 21TME o Q)irepdor  OChage  Kfaddion
HAME 22 NAME U—J-j _
STREET ADDRESS 23 STREET ADORESS | [51) w < Bre Avrenie
CITY-ST-ZIP 2.4CITY-51-2P vt Ll /a3 23570 .
THLE i [ DELETE 31 TME .rf‘f.l:—"('of - - =  [JChange JAAddition
NAME 32NAME b O UWegnn €. p
STREET ADDRESS 335TREETADDRESS | /D0 ¢ . "B stor 1944
CITY-ST-2IP worvstze_Norfo I IC-, VA 235/ .
MLE {7 DELETE 41FITLE ﬁSD'lS‘f: - .,./. [ Change Mddition
N 42N Susan O. Sm i
STREET ADDRESS sssreeTav0ReEss | f50 o/ B rau ~tov /?VE/L&CL
ciy-gT-2i0 a4CITY-ST-ZP stk /A 235/0
THLE [ OELETE 54 TMLE e ClChange  [] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-7IP
e ] DELETE 81TME CJChange [ Addition
NAME 62 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppemental annual report is trus and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addregs, with all other like empowered.

IIRERUSTEEN D. SmstA

SIGNATURE:

(oY B A

0010058

CR2EQ034.(14/98). - . . __ e

sl 7o,

Q%



