FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

e ¥
i W T

'DOCUMENT # V16765

1. Corporation Mamic

LEE BUSINESS DIGEST, INC.

(@)

Prncipai Place of B

Mailing Address

8131 COLLEGE PKWY. 9131 COLLEGE PKWY.
138-146 136146

FT. MYERS FL 33518 FT. MYERS FL 339194827
us us

FILED
Mar 11 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

02/25/1692

3a. Date of Last Report

04/26/1996

[ 2. Principal Flace of Busiocss 28, Maling Address 4. FEI Number Applied For
1] o 26] 650817042 Not Applicable
Suite, Apt #, et Suite, Apt. #, et i

= e A ' T a ¢ 5. Certificate of Status Desired D $8'75 Addlllional
22| 271 Fee Required
77777 City & State Lrh Cily & State 8. Election Campaign Financing $5.00 May Be
gl__ e 28} Trust Fund Contribution Added to Feas
_p ~ Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
oal el lee] 20] Florida Statutes Yes LlNo
| 9. Nameand Address of Current Registered Agent 10. Name and Address of New Registerad Agent

LOAFMAN, ROBERT W. 81} Name

8131 GOLLEGE PKWY. 82| Strest Address (P.0. Box Number is Not Acceplable)

138-146

FT. MYERS FL 33919 8

84| Cily FL 85| Zip Code

agent. | an, familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURD

11, Pursdant to the provisons of Sections 607.0502 and G07. 1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing i1s registered
oflice o regislered agonl, or bath incthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Vo e yod e ol ey et agent ane e gl cath (NOTE: Regstered Agant signaturs required when reinslating) DATE s
KB} TG FIGE FE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS ANO DIRECTORS N 12___| @
TTF [P 1 oeLETE 11 TILE ["TChange ] Addition &
AN LOAFMAN, ROBERT W 12 NAME 3
st oo | 9131 COLLEGE PKWY., 138-146 1.3 STREEY ADDAESS G
civs 7 | FT. MYERS FL 33919 VACTY-ST-2P o
T T DELETE 21TALE (1 Change L] Addilion [O
HAMT 22 NAME
SHRET AR 54 23 STREET ADDRESS
SITE-ST 20 2 4GITY-SI- 2P
BT [ ofrer 31TME [ change [ Adstion
NAME 32 NAME
SIRHI AL ML SG 33 5TAEET ADDRESS
Y5120 34.517Y-57-21P
R - — =TT BHEE pRTine ] change 7 Additien
NAME 4.2 NAME
STRERT ADRL S5 4. STREET ADDRESS
| o osar 44 CITY-ST-21P
me [T DELETE BTITLE [T Change 1 Addition
NaME 52 NAME
STREEY ALLRE S 53 STREET ADDAESS
e ; ) 54 GITY-ST- 2P
IR - T ] petere 8.1 TILE [J change” 1] Addilion
Nab 5.2 NAME
STREET ADURESS .3 STREET ADDRESS
[ Chestar GALHY-ST-TP
14, [ do harebry certify that the infarmaton supplicd with this Lling does not quality for the exemption stated in SBection 118.07(3)(i), Florida Statutes. | further cerify that the

appeirs in Blosdk 12 or Block 1311 changed, or an an ahachment with an address.

SIGNATURE:

mécemation incheited on this annua® reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
1arn an offser or director of the corparation or the receiver or trustae empowerod 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE AND 1YPED ORS

~= A U b 3-890 S/ 9% /222
INTED RAME OF SIGNING DFFICER OR DIRECTOR Dare D P #




