FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

*» PROFT
r CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Slate

X %..ﬂ;‘?/ DIVISION OF CORPORATIONS

DOCUMENT # V68755 (0)

1. Corporation Name

COMMUNITY PUBLISHING, INC.

AR AR

Principal Place of Business Mailng Address
165 ANCHOR ROAD 185 ANCHOR ROAD
CASSELBERRY FL 32207 CASSELBERRY FL 32707
| "3 Dale Jnc%oraled or Qualified 3a. Date of Las}!ileport
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
21) |26 59-3143425 Not Applicate
Suile, Apt. #, el Suite, Apt. #, etc. 5. Certif.cate of Status Dasired ] $8.75 Adc!“'“’”a'
22 E] Fee Required
City & State City & State 6. Elaction Carmpaign Financing 0 $5.00 May Be
23 m Trust Fund Conltribution Added to Fees
Zip Country Zip Cauntry 8. This corporalion has liability for intangible tax under s 199.032,
m E‘ ZI ;EI Florica Statutos O ves {ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
I'AWTON' CESTIA c 82| Street Address [P.0. Box Number is Not Acceptable)
185 ANCHOR ROAD
CASSELBERRY FL. 32707 83
84, City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Fionda Statutes, the above named corporation submits This Slalement Tor the purpose of changing its registered office
or registered agent, or both, in the State of florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as regisiered agent. | am
familia- with, and accept the obligaticns of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE . el . .
Signalure. typed or prirted Adnie of regislered agert asd [l if 3L atie INGTE Registorad Agent sgriaturs requiress when rinsbatiog! DATE

12 OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE VSTl 1 DELETE LATILE OO Changz [ Addition

HAME LAWTON, CESTIA C. 12 NAME

STREET ADDRESS 185 ANCHOR ROAD 1.3 STREE | AUDRESS

vtz CASSELBERRY FL 32707 I

TTLE [T DELETE 2 1UITLE [] Change  [] Addition

NAME 39 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-5T-2P 4CITY-ST-721P

TITLE [ 3 DELETE 31T {3 Change ] Additan

NAME 32 NAME

STREET ANDRESS 33 STRECT ADDRESS

CITY-§T-21P 34CITY-51-2IF

TITLE [] DELETE 4 1TITLE [] Change [ Aadition

NAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CIY-ST-21P 44 CIY-5T-2P

TILE [] DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-§T-2IP 54 Cily-8T-2IP

TILE [C] DELETE 6 1TITLE [] Change ] Addition

NAME 62 NAME

STREET ADDRLSS b3 STREET ADDRESS

CITY-57-7IP 64 CIrY-57- 7P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Sectian 1 19.07(3)ik), Florida Statutes. | further
certify that the information indicated o anyual report or supplenenal anpual repont is true and accurate and that my signature shall have the sarme legal effect as if made under

oath, that | am an officer or director @ the corgoration or the receive tnpftae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narme
¢ 3 v Faddress.
/.

,,,,,, o /z(-_qe o YoP2e02333

Daynme Prane ¥




