04201999-90283-023-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris N
ANNUAL REPORT Sacretary of Stata
1999 DIVISION OF CORPORATIONS .
DOCUMENT # PSB000105700
MINT MAGAZINE. INC.
Principal Place of Business * Malling Address
4540 SOUTHSIDE BLVD. STE. 7 4540 SOUTHSIDE BLYD.. STE. ?
IACKSONVILLE FL %2218 JACKSOMVILLE FL 32216

(NN AR e

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90283 023 ***150.00

DO NOT WRITE N THIS SPACE

3. Dats Incorporated or Qualifed .
|- 1e908 - . ,

2. Principa)l Place of Busingss

t

R [ "8G - 355 0162 Trre

ril .
L . #. . . #, etc. ~ AL
Sulo, Apt. , etc. Sute. Apt 8. Cortcate of Statua Desiod () _ $8.75 Axditonal
. E‘ - - . B} 27] . . . P R ~ Fee.Required .. =
Clly & State City & State 2. Eloction Campaigh Finanding - $5.00 May Be
El ZUI Trust Fund Contribution Added to Fees
e Tp e e Country.. | Zp e o Counfry . - _Thiz comperetion owos the current yoer intang dle J -
;‘ . |25| —2;1 @ i Penorlal Property Tax. M, Yes No

9. Name and Address of Current Registered Agent

10. Nams and Address of New Roglsiersd Agent

F & L CORP.
200 LAURA STREET
JACKSONVILLE FL 32202

81| Name

82| Steat Address (P.0. Bax Number is Not Acceptable) |

LX)

84 City

FL ‘El’znp Code

agent. | am familiar

11. Pursuant to the provisjons of Sections 607.0502 and 607.1508, Florida Siatutes, the al

nﬂlcomragrsluade‘&mnt. or both, In the State of Floriga, Such
and aceeptﬂnouiqaumsof Sectien 607.0505, Florida Statures,

bove-named corporation submits this statemant for the purpose of changing its registered
was aulhorlzed by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE ignalrs, lyped or privied farmy of regisiared Sgant And Tis H appicenia. TTE: Fagaatared Aar ST Foaied wian Treceteg) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D O ceETE (1TME OChange [ Addiion | T
NAME FLYNN, BRIAN D 12NAME ]
sweeT Aporess| 13835 TORTUGA POINT DRIVE 1.1 STREET ADDRESS §
COTY.5T-2P ;AGKSONVH.LE AL 32225 5 14 OITY- ST 2P E
TME DELETE 21TME O Addition | ¢
e HEALEY, JAMES M 22 NAME ‘F‘F“"D'
smeetaooress| 1ST STREET 23 STREEY ADORESS 25(57 ,g OCEAN) —Dﬂva
crv.sr-zp . | JACKSONVILLE BEACH FL 32250 ) 14CITY.ST-2P
TME D (3 DELETE 34 TME [JChange  [JAdditon
HAME MCCAFFREY, BRIANE 32NAE
sreer acoress| 4004 JEBB ISLAND CIRCLE W. 33 STREET ADDRESS
oTY-eT-2P JACKSUIMU.E FL 32224 3.CITY-ST-2P
TITIE- T e - O DELETE -~ Ja1mne "; - B AN Ocnanga ~ [JAddtan |- ’
HAME 14,200 ‘ :
STREET ADDRESS 43 STREET ADDRESS
ory.§T-2P 4ACITY-5T-29
Tme [J CELETE 51TME JcChange [ Additicn
HAME 5.2 NAVE
STREETADOREES| - 5.3 STREET ADDRESS
LY-5T- 2P 54 QTY-5T-2P
™me I oEETe SITALE Cicrange  [JAddikn | !
NAE &2 NAME
$TREET ADORESS 83 STREET ADDRESS
CTY.ST-2P e BA CITY. §T-29
4. Theraby et e frformaficn wapm doss nol quallly for he exemphon atated In Section 118.07(3K1), Florda Stalutes, | further certify thal the rformation
Lunnualr-pu o uamuairtpormtrueandaccum and that my signatura sha!l have the sems legal effact g3 if made under oath; that | am an
ofl'lear or dlrador the compartic piver of trustee empowered tn execute this report as required by Chapler 607, Florida Statutes; and that my name appeers in
Biock 12 or Block 13 if chafiged th an addrass, with all other liks empowerad.
SIGNATURE: HRE REQUIRED éégéﬂ QY STIF
SIGHMMG OFFICER DR DIRE y T Daytirm Prons #




