FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT 2 AN FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1996 DIVISION OF CORPORATIONS
1. Corporation Name (5)
ALSA PUBLISHING, INC.
| Frremel Prae of Business Maiing Address ”“"WI ||ml|||| ||||| I’lll |||‘| I"““" I’I" |||1||‘|IHI||
5086 SE LISBON CIR P.O. BOX 1064
STUART FL 34897 STUART FL 34995
us 3. Date Incorporatad or Qudiified 3a. Date of Last Report
09/14/1992 04/18/1995
| 2 Principal Place of Busingss 2a. Maling Address 4. FE! Number Applied For
21] |26 65-0358432 Not Applicable
|, Sulle, ADt. #, elc. Suite, Apt. 4, etc. 5. Cedificate of Stalus Desired (] $8.75 Add_itional
22] ;ﬂ Fae Required
 Cry&Slale City & State 6. Election Campaign Financing 0 $5.00 may Be
2] 28] Trust Fund Gontribution ‘Added 1o Fees
Fds} Country Zip Country 8. This corporalion has liabilty for intangible tax under s 189.032,
E E\ 29 El Florida Statutes O Yes ﬂNo
8. Name and Address of Current Registered Agent ~ 7 10. Name and Address of New Reglstered Agent -
B1| Name
SAUNDERS, THOMAS E. 82| Street Address (P.O. Box Number is Not Acceptable)
5086 SE LISBON CIR
STUART FL 34997 83
84| Gity FL 135] 7ip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accepl the appointment as registered agent. 3 am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e e e I e e e e

S gndture, typed o printed name of registered agent and ttie it a: (NOTE - Ragishered Ager] sigrature #aquired] when rainelatng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIIE PD [Jouere 1 1TILE [J Ctange 3 Additan
JAME HAVERLAND, WILLAM J 12 NAME
sneer aoovess | 5086 SE LISBON CIR 13 STREET ADDRESS
£ny-§- 2 STUART FL _ R racimy-s1-zp o
TIILE TSD [[J DELETE 2 1TM1LE ] Change  [] Addtion
KAME SAUNDERS, THOMAS 22 NAVE
swer aooress | 5088 SE LISBON CIR 23 STREE] ADDRESS
oY STz STUART FL . 24CI1Y-ST.2P . o
e (7] DELETE 3 1UTLE [ Crange [} Addilion
NAME 32 NAME
STREE | ADDRESS 5.3 STAEET ADDRESS
ClY-§1-210 L BALTY-57-2P o N
T [] DELETE 4 1TILE [] Change [} Additian
NAME 42 NAME
SIAELT ADDAESS 4.3 STREET ADDRESS
LIy -51- 7P aggny-st-ze [ o
1ILE [ DELETE 5 1TILE [7] Cnange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CNY-§1-2IF i SACTY-SI-2P o
TiTLE [] DELETE 6 1 TLE [J Change [ Addilion
NAME 62 KAME
STREHI ADDRESS £3 STREE! ADDRESS
CTe-51-2P 64CITY. 57710

14. 1 do noreby cerlify that the infermation supplied with this fling is voluntarily furnished and does not qualify for the exenipticn stated in Section 119.07(3){k). Florida Statutes. 1 further
certify that the infarmation indicated gn this annual rep r safplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direg f the corporatior ceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block hanged, or o Ment with an address.

SIGNATURE: ; TGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFiICER 'c'ii; ounsct‘on" o ,2//%7 6 - 6/0 7 —UAP?E;’ '.?' ? '7 8’

CR2E034 (12/95}




