F.'L.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

=V
. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION = Katherine Hartis FiLED
ANNUAL REPORT Secretary of State SELRETARY OF STATE
2000 DIVISION OF CORPORATIONS wS{ON OF CORPORATION
DOCUMENT # PQ8000083919 DOMAY -3 PH 1:55

1. Carporation Name

ACUMEN PUBLISHING SERVICES, INC.

o478:

AN GHAR

Principal Place of Business Mailing Address
907 HAMPTON ROAD, STE A P.0O. BOX 1709
N -
OKOMIS FL 34275 NOKOMIS FL 34274-1708 5O NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
(09/29/1998
} 2. Princical Ptace of Business 2a. Mailing Address 4, FEi Number Apptied For
21] [26] ' 65-0867318 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, sic. 3 $8_75 Additional
a o e ;l o _5. Certifcate of Status De!?:red (] " Feo Required._____
City & State - City § State 6. Election Campaign Financing $5.00 may Be
El ! 2_51 . ) Trust Fund Contribution Added o Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
_2:] ES_| E} Personal Property Tax. [ vYes %o

3. Name and Address of Current Registered Agent

OZKER, SUZAN
907 HAMPTON ROAD
NOKOMIS FL 34275

10. Name and Address of New Registered Agent
81{ Name
82| Street Addrass (P.O. Box Number is Nol Acceptable)
& . L. -
84! City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submﬂé this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

amsnt ! am familiz with and accept the obligations of. Section 807.0505. Florida Statutes

SIGNATURE

Signaire. typed of ponted nama of registaned sgent and e if applcable.

(NOTE: Registared Agenl sicnature required when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e P/D/C CIDRETE  frime - BDDGD?E'—‘&%&B—-'@E%*E
e OZKER, SUZAN 12w 05/17/00--01082-—004 | 3
sweetooress| 907 HAMPTON ROAD 1.3 STREET ADDRESS Foh | .SU o0 **;*1 0. 00 &0
arvstze | NOKOMIS FL 34275 L4CITY-ST-ZP : it I
e ] DELETE Z1TMLE [Change  [[jAddiion | ©
; NAME 2.2 NAME
{_ STREET ADDRESS — LI STREET ADORESS - - -
gyt 2.4CITY-ST-2P
TITLE I DELETE 31 TINE [JChange [ Addition
NAME 3.2 NAME
$TREET ADDRESS 33 STREET ADDRESS .
CITY-SI- 29 34, CITY-5T.ZP
e [J DELETE 4ETIME ClChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREETADDRESS
e B4 CTY-ET- 20 /) <
ME O peLETE S1TMLE [ I J [Ochange [ Addition
NARE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTY-37-IIP S4CITY-ST-2IP
THE [ DELETE 8.1 TALE 1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ACDRESS
CITY-S1-2IP &4 CITY-ST- 2P

14. L hereby cerity that the Information supplied with this flling does not quality for the exemption steled in Section 118.07(ZXi). Florida Statutes. § further certify that the information
indicated on this annual report or supplemental annual report i true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the racelver or trustee empowered to axecule 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 gn addra

SIGNATURE:

$. with all other like empowered.

4)Yp-0332

y/?'lmc?/O o &

Daytne Phone #



