FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o5 g FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . O O
CORPORATION Tl Sandra B. Mortham ar uvam
ANNUAL REPORT ' 3 Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name V5521 3 (5)
FRANKLIN COUNTY CHRONICLE, INC.
Principal Place of Businoss Mailing Address |||I|| IIlII' I"II II"I Hlll ||||I m’lm’ I‘I" Iml ||||| |||” Ilm ‘Il'
PO BOX 590 PO BOX 580
EASTPOINT FL 32328 EASTPOINT FL 32328
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
07/31/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] £9-3137656 Not Applicati
Suite, Ap1. #, etc Suito, Apt. #, et i
e uie. Apt £, ete 5. Certificate of Status Desired [ $8.75 addiional
E;l ;] Fes Required
City & State City & State 8. Election Cempaign Financing $5.00 Moy Be
23 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ?9] E Parsonal Property Tax due June 30, dves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WATKINS, JA 81 Name
41 COMMERCE ST 82| Stredl Addrass (P.O, Box Nurmber is Mot Aceaptabla)
APALACHICOLA FL 32320
B3
B4] City FL 85| Zip Code
11. Pursuant o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E(034 (10/97)

SIGNATURE s e
Signalues. typsd or perited name ol registored mgent and htic it applicabin (NOTE" Registered Agent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J oEceETE +1TILE [T ohange [ Addition
NAME HOFFER, THOMAS W 12 NAME
sweeranprzss | 2309 OLD BAINBRIDGE RD 1.2 STREET ADDRESS
CITY-ST- 2 TALLAHASSEE FL 14 CITY-51-2P
TME CJ oeeete 21 TMLE [ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TME L] DELETE 31 TITLE [ Change T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CTY-ST-2IF
nnE U T DELETE 4.1 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TITLE T DELETE 51TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIy-§T-21p 54 CITY-S1- 1P
TIE [ peLeTe 6 TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2% ] 64 LITY-ST- 2P

14, | heraby cerm?: thal tha information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irlaimation
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclar ol the corporalion of the receiver or trustoo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ¢ od. or on an attachment with an addres
SIGNATURE: oa U, W Qo (3T 4s8-38%-Yoo3




