SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE UNUH BEFORE 8ﬂf96:§225 {IF DISSOLVEQ, MINIMUM AMOUNT DUE TO REIN§_TATE: $375.)
PROFIT ;
CORPORATION 5
ANNUAL REPORT \g Sacretary of Siate

1996 B \.‘{'@ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DQCUMENT # V67253 (7)
HYATT PUBLICATIONS, INC.

Principal Piace of Business " Mailing Address ”I"“l’“ l"l“lm "m Iul”m ”I"Ilmm“ I‘I“I"“’IH |II‘

8262 WESTERN WAY 8202 WESTERN WAY
SUITE 1143 SUITE 1149
JACK LLE FL 32256 JACKSONVILLE FL 32256 3. Dale Incorporated or Qualt.ed 3a. Date of L ast Hepaorl
2. Prncipal Place of Busnoss o 2a. Mailng Address 4. FE) Number N Appﬂéﬁ For
21 B 26| B 53-3154406 o Nt Applicatile
Suite, Apt. #, et Suite Apt. #, et i
' ? © [— e s e 5. Cerhfcate of Status Desired D $8'75 Additional
m 271 Fee Required
City & State B City & State 6. Election Campaign Financing [] $5.00 May Be
E ___________ o 2;‘ o Trust Fund Conlribution Added to Fees |
Zip _ Counlry A _ Country 8. This carporanion has Lability for mtangible tas under s 199 052,
24] 25 29| : |30 Florida Statutes D Yes [:] No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81| Name
HYATT, HELEN
8282 WESTERN WAY [82] Strect Agdress (PO Box Number 1s Not Acceplable) h
SUITE 1149 - - .
JACKSONVILLE FL 32256
—34 City : . FL |85i Zip Code

11. Pursuant to the pnw;smr.:{oﬂf'St‘cmmS 607 0507 and 607 1506, Flor.da Stalules, the ahove-named comporation submits this slalement for the purpiose of ch:mgmgjte‘a regy-sterect
office ar reg.sterad agent, o toly, 10 the State of Flonda Such change was authorized by tne corporation’s board ol drectors ) hercby acoet 1ne appomtment as regnstened
agent larm fam.har with, and accept the obligabans of. Section BO7 0505, Florida Statutes

SIGNATURE o S o o R R I o I

st e Types1en | oy e ] aenl a s At G CHTTE Fe s pteres Agent 2 gnal e nsgu el whes fesisiare L:ATR
12, T QFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12| &
TILE P [ ] oree TITIILE L] Crmge™ [T Addtion &
NAME HYATT, HELEN 12 NAME 3
seeranoeess | 7835 POCITA CT. 19 51REE] ADORESS i
CilV-S1-21P JACKSONWVILLE FL 14CIY-S1-21P ] &
TILE i [ ] oecere 21TIMLE ) ’ [T change T T " Adddion |Q
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY 5T 210 ) - 24CHY-5T-2IF e ]
TITE [T oeere 31TIE LT Change T Additon
NAME 32 NAME
STAEET ADDALSS 33 STREET ADDRESS
CIY-S1-7IP e 3 34 CITY -ST-7iP .
TITLE [__] DELETE 41 TTLE ]_| Cnange: D Addihan
NANE 4 2MAME
STREE T ADGRESS 43STREE| ADORESS
CITY-5T- 1F B 440ITy-51- 20
TTLE o o El DELEFE 51TITLE T 77777777*"@ ._ﬁang"f —AJ fe
NAME 5 7 NAME
STREET ADDAESS 5 TSTREE | ATDRESS
O -Si-2p o  Rsoresrw ) ]
TTLE ' (] oewr ] B B ' [T crange T | #ddwon
HAME 2 NAME
STREET ADDRESS £ 3STREET ADDRESS
GTY-SI- 2P 64CITY-S1-25

14. | do hereby certity that the infurmiation supplhed wity this fiing 15 ve'antarily Turnished and does nat qually for the exempt on stated e Scation 119 07(3)k}, Florida Statutes |
further certify thal the nfarmaticn indcated o s anitaa’ reporl o suppamantal asnuat reportis true and accurate and that my syhature shall have the same legal effoct as if
made under oath, that i anan o'ficer or drectar of the carporation ar the recaivern o iustee empowered to exacale this repor as regaires by Chapter 617, Florida Statutes and
that my rame appears 10 Block 12 o Block 13 §f changed, or on a"nay,‘hmeml with an address

SIGNATURE: | “HKAcle — Fto,  ZC

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR N T St Bl B




