SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT /,‘;éik\ FLORIDA DEPARTMENT OF STATE
CORPORATION :T' E o Sandra B Mortham
ANNUAL REPORT ) Secrelary of State

1996 K
DOCUMENT # 55809 (3)
RECORDER PUBLISHING, INC.

Puncipal Placﬁiﬁu_a_'msrsi T Mailing Address ”II"l

DIVISION OF CORPORATIONS

G MR

P.O. BOX 501 P.O. BOX 501
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004
3. Date Incorporated ar Qualified 3a. Date_c'xtmﬁéiiﬁ—cﬁr} T —‘
L - 06/04/1991 06/08/1995
2. Principal Place of Busingss —[ 2a. Mailng Address 4. F{ Number Apphed For
;1_] 1@[_ 59'307%07 Kot Applicable |
Suite, Apl ¥, ot Suite, Apl #, elc iti
e, AP ¢ L A e 5. Certificate of Status Desired [:' $8.75 Adélllonal
;ﬂ ;‘ Fee Required
City & Stale | Cuy & Srate . Election Campaign Financing [ $5.00 May Be
£ I £ E U — Tust Fund Contiblion 1= AddedloFees
Zip Counltry _Zp Country B. This corporation has hiability for intangible tax undor s 192032,
[24] 25 o [20] o a0 Floricla Statutes Clves [A o ]
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRADFORD, TIMOTHY B
1504 RO'BERTS DR 82| Suest Address (PO Box Nuniber 1s Mol Azceplable) )
JACKSONVILLE BEACH FL 32250 5 — —
B4 Ciy FL 851 7p Code

1 Pursuant 16 the provisons of Sections B07.0502 and 607 1508, Florda Stalules, the above-named corporation submils this stalement far the purpose of changing #s registered
athice or registerad agent, or bath.in the State of Florida. Such change was autharized hy the corporation’s baardg of directars | herchy accopt e appointmeant as registered
agent. t am lamihar with and accepl the obhgations of, Section 607.0505. Fionda Slatutes

SIGNATURE o e e e S e e e e e I

e Tz o punied e f e e et A i gy e (Fa0TE Foutered Aceet + W (gLt Tt
iz, _OFGCERS AND DIRECTORS 13 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS INT2___ 3
T TP [ oecere TITIE [T crage " [] Adoen | @
NAME BRADFORD, TIMOTHY B 12 NAME 3
steer aporess | 1504 ROBERTS DH 13 SIREET ADORESS 5
Cy-s1-2¢ JACKSONVILLE BEACH FL 110y -$1-20 It
e L] oeiere 21TIRE [T crange (] ddien |©
haMe 77 hAME
STREET ADDRESS 2 3STREET ADDAESS
CITY-51-2IP . 2 ACHY ST-2P o o ]
WLE 1] DeLee A1TILE [T changs [] Addivon
HAME 32 NAME
STREET ADORESS 3 3SIHEFT ADDRESS
ORI o 34 iy S1-2F ]
TINE [ oeeere $1TILE [T Crange [ | Additien
HAME 4.2 NAME
STREET ADDRESS 4 ASTREET ADDRESS
CITy-5T-2F o o 44 GV -S1-2F
TiTLE [ ] oriee S1TILE [T change [_] Additon
NAME 52 NAMY
STREET ADORESS 5 3 STREEY ADDRESS
grestoe | &8 CIY-5T 2P
TE T [} oeee £1TILE [ ] Crenge [ Adsion
NAME B 7 HAME
STREET ADCRESS 6 35TREFT ADDRESS
CiTy-S1-2e BALITY-51-2 o
14, | do hereby cerlily that the information supply with this biing is voluntarity furnished and does not quality for the exemplion stated n Secton 119.07(3)k), Flonda Stalules |

turther cerlly nat the nformal-arn ke this annual repart or supplomental anaual reporlis true and accurato and that my signature shall have the same lega oftect as if

made underoath, tat lam an Y J i f o f cacever of rustee enmpowered to exocdte this report as requiresd by Cniapter 617, Fianda Statales, and
that my name appears in B ¢ d i with an address

SIGNATURE:

o

S At Autags T ats
SKINATURE AND £D OF PRINTED NAME OF SSNIN_G OFFIC;‘\ OR DIRECTOR ree g Fioron

T oY U oS50

I TT- 1" B



