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FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIWISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

THE POST MEDIA GROUP, INC.

S17629 (4)

~ﬂwe¢sr~'r:*:m S -b - e TR

Principal Place of Business
C/O FISCHER INTERNATIONAL SYSTEMS

Mailng Address
C/fO FISCHER INTERNATIONAL SYSTEMS

R TA R R

22]

27]

Al ) 7 .
QM?I?L:SE 7:3.;‘9“94“5-‘“ m:LEMSE ';Em WE DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
12/06/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21] o J2e] B5-0231907 Not Applicatia
Suite, Apt. #, eic. Suile, Apl. #. olc. $8.75 additional

O

. ifi f i
B. Cartificate of Status Desired Fee Required

23]

City & State

City & Stale

20]

6. Elsction Campaign Financing
Trust Fund Contribution

34 o4

|2s]

Counlry

Country
{20

2] ?é'd 104

. This corporation owes or has paid the cuge
Persanal Property Tax dus Juna 30.

10. Name and Addrese of New Registerod

Address (P.O. Box Number is Not Acceptable)

§. Nama and Address of Curren! Reglstered Agent
ASHLEY. N. REX 81| Name
1044 CASTELLO DR 82( Streat
STE. 108
NAPLES FL 34103 8
84| City

85| Zip Code

FL

11. Pursuani (o the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, 1he above-named corparation submits this statement far the purpose of changing its registered
office or registered agent, or balh, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, arci accepl the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE e e

Signature typod o printod nan e ol egsteiad agem and Wie d appicable (NOTL: Registerad Agant signature required whan reinstating) DATE c
12, OF FICFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TILE P "TCIDrLETE RE: [ Chenge  TT Addtion |2
NAME FISCHER, ADDISON 12 HAME §
sneet anoress | 4073 MERCHANTILE AVE. 1.3 STREET ADDRESS |
OITY-5T-2P NAPLES FL 14 0ITY-§1- 2P o
TITLE DS [ DELETE 21 TILE [T change L] addition |©
HAME ASHLEY, N. REX 22N
staecTaporess | §044 CASTELLO DR., #1086 2.3 STREET ADDRESS
CITY-8T- 2P NAPLES FL 2 4CITY-ST-ZP
TLE T DELETE 31INLE [T crange  [J Asdition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CiTY-ST-2IP _ 34.CITY-5T-21P
TIMLE |5 L1TALE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-21P 4.4 GiTy-5T-21P
TALE T3 bELETE 51 TITLE [ change 7 Addition
NAME §.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY - 3T- 2P 54 CITY-51-2I
TITLE 7 DELETE 51T [T change [T Addnion
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-2iP
14. | hereby certlfy that tha information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statules. | further certify that tha information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an
Block 12 or Block 13 if ch

officer or diractor of the corparalion or he receivgr or Jgisiee empowered 1o execule this report as required by Chapter 807, Florjda Stajutes; and that my name appears in
anged, of on an Wnel O fan addross, / ) y
L o //1, i LS / ff%.\/ﬂc I Jz: N/ (LT Q) 27 17T o




