Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT %
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretury of State

DIVISION OF CORPORATIONS

1. Corporation Name

ACUMEN PUBLISHING SERVICES, INC.

DOCUMENT # pPG8000083919

Principal Place of Business

5221 OCEAM BLVD.. STE. 271
SARASOTA FL 34242

Mailing Address

5221 QCEAN BLVD.. STE 27t
SARASOTA FL 34242

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90019 016 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

_ _ _ 09/29/1998 _
o G0 Hampren RoAD n PO Box 1709 T 05-0567318 Yot Aopeats
o smtcjs, .a:;tl#;t; 7 Suite, Apt. # efc. 7 . Certifcale of Status Desired [ $8F';5RQE?LZ"B'
51 Nokomis_ Fr al Nokomis FLE e T Smoun

Country

USA

24] 2_5':‘/;:7! [25]

i C
2 3074-11%5 U

ountry

. This corporation owes the current year Intangible

[Ives %0

Personal Property Tax.

9. Name and Adc ress of Curreni Registered Agent

10. Name and Address of New Registercd Agent

OZKER, SUZAN
521 OCEAN BLVD., STE. 271
SARASOTA FL 34242

81| Name

&2 sueci Eid‘;ﬁss {P.

e ok RN

B QuireH

34

N ASoromis

Zip Code

34175

FL ™

11. Pursuant to the provisions of Sictions 607.050:! and 807.1508, Florida Statutes, the above-named corposation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida, Such change was authorized by the corpor ation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a :cept the obligal ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnalure. typed or printad n: me of registered agen and title if epplicable. (NO1E: Regislersd Agent signature req .ireéd whan reinstating’ DATE
12, OFFICERS AN) DIRECTORS 13. _AADOYTI ONSICHANGES TO OFFICERS AND DIRECTO RS IN 12
TME [ DELETE 1ATIME F/ D/a.. ClChange X Addition
NAME 1.2 NAME Qu z_ﬁ,(\f OZKER . #ﬁl
STREET ADORY S5 iasmeeTaoress| O 7 HAmPTON RoAD )
CITY-§T-2P 14 CITY-5T-2P ANoKom s FL 3 #A 175
TITLE ) DELETE 24 TIMLE [JChange  [] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2P 2. 4CHY-ST-2ZIP
nILE [1 DELETE 31 TITLE [JChange (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIP 34 CTY-5T-2IP
TIMLE [ DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE:SS 435TREET ADDRESS
CITY-§7-ZP 44 CITY-ST-ZP
TIME ] DELETE 51 TME [CJ¢hange ] Addition
NAME 5.2 NAME
STREFT ADDR 1SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZP
TILE ] DELETE 51TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 358 §3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby cerlify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicaied on this annual repert or supplemental annual report is true and accurate and that my signa ure shall have tlie same legal effect as if made under oath: that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as required by Chaptzr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or g

SIGNATURE:

SIGNATURE AND TYPI

n attac yment with_an add

.
R PRINTED NAME OF SIGNI|

s, with all other like empowered.

9%&/99 () 4/2-0322

0478258

FFICLR OR DIRECTOR

Data Daytme Phone #

CR2EQ34 (11/98)




