FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S89826 (9)

1. Corporation Name

POPE REPORTING SERVICE, INC.

Principal Place of Business Mailing Address

FILED
Feb 27 1998 8:00am
Secretary of State

12274 18T ST. W. PO BOX 66691
APT. 8 UNT &
TREASURE ISLAND FL 33706 ST PETERSBURG FL 337366691 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
10/25/1991
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 [26] 593091600 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, elc. -
P vile, AP 6. Cenificate of Status Desired O $8.75 additonal
22 (27] Foe Roquired
Cily & State Cily & State 8. Election Campaign Financing $5.00 May Bo
[_2__—3| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

2 5] 20] 20]

Parsonel Proparty Tax dug Juneg 30. Oves DOno

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GORMAN, DAVID L. ESQUIRE 81] Name
618 U.S. HIGHWAY ONE 82] Street Address (P.C. Box Number is Not Acceplable)
SUITE 303 :
NORTH PALM BEACH FL 33408 83
84! City FL 85 Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or registered agent, ot both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerod

agent. | am familiar with, and accept the obligations f, Section B07 0505, Florida Statutes.
SIGNATLRE

Signature, typed or printed name of registered agent and tila il applicabla [NOTE: Registared Agant signature raquired whan talnatating} DATE - ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 4] [ DELETE 1.1TILE [Jthange (] Addition |2
NAME POPE, diLt. C 1.2 HAME g
swoeer aoowess | 12274 15T ST. W., UNIT 8 1.3 STREET ADDRESS &
CITY-ST- 7P TREASURE ISLAND FL 14 GITY-57- 2P &
THLE ] OELETE 24 TITLE ET Change 1] Addition |2
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51-2IP ] B
THLE L1 DELETE 3.1 TIILE [J change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CTY-ST-2P
TITLE [T oeLeTE 41 TNLE [Jchange T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-20P 44 CITY-$T-2tP
TILE ] DELETE 511ITLE " Dchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
GITY-$1-21P 54 GTY-ST- 2P
TITLE T perene 6.1 TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T-2P 64 GITY-ST-2IP

14. | hareby certily that (ha information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual report or supplamontal annual report is true and accurate and that my signature shatl have the same lagal effect as if made undar oath; that | am an
officer or director of the corporalion or lhe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
-
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