FLORDA DEPARTMENT OF STATE
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1996 3 - : ) D:\«'l::%.lf‘)!d QF COT‘UG-??\.I”I:ON'S
DOCUMENT # V55213 (5)
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Sardita B Morthan

FRANKLIN COUNTY CHRONICLE. INC.

Principal Place of Basness ) o M.VJM- |‘:;”A7:VI.VJLV:~;{,
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EASTPOINT FL 32328 EASTPOINT FL 32328
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1] ) | 59-3137666 Net Apploabie
p1E I St iLo#, et
Sute. Apt #, el it ApL el 5. Certiteate of Starus Desred ) $8.75 Ad@nonal
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9. Name and Address of Current Registered Agent 77" 1p. Name and Address of New Registered Agent
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WATKINS, JA. 82
41 COMMERCE ST I
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) F L 85 | 2p Cade:

11, Pursuant to the prowisions of Seotionz A7 O0E andd 607 1808, Flonda Statutes, the ahove namod Gorporaton subunits i s slaternent far the purpose of changing its registered office
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14. | do hereby certify that the in‘ormation supphed with s Hing s valantenity fumished and docs nat gualfy for the exemplon stated in Section 119.07(3,(k) Flonda Statutes. 1 frther
certity thal tne information indizated on this @il report o suppleniental annaa report 15 tug and a-curate and that niy signature shall haws thie e legal efoct as if made under
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