PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL BREPORT

Secretary of State

1996
DOCUMENT #

DVISION OF CORPORATIONS
1. Corporation Name

(7)
PALM BEACH GAZETTE, INC.

N —

Prncipal Place of Businass Mail ng Addross
PO-BOX-18450~ PO BOX 18469
MLPALM-BOH- -3t W PALM BCH FL 33416
us us
3. Date lnecoporgted or Qualfed | 3a. Datig Re
1010611885 e
2. Principal Place of Business ] 280 Maneg Address 0T T 4. FLI Ngmiber B " Tappliad Far
1] 32 B. INDUSTUAL wM 6] 65071450 Nt Appicatie
S$ Apl ¥4, et Suiter, 5. Corlicale of Stalus Desired D $8.75 Additiona!
;EI 27J Fee Required
City & State City & State 6. Elacton Campaign Financng $5.00 may Be
?3—[ R‘VlaA BM‘ FL ) 2SI ) o o ] ____]rusl Fungt Contribution 0 Added to Feas o
C(ij\ . /l[) » Country 8. This corporation has liabdity for intangible tax under & 199.032,
m 334“‘ ;ﬂ A 29] 30 Florida Statules O ves {ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Begistered Agent
B1| Namg
N, JR.
IVORY, CORNELIUS LEON, 82 5{,901 AddreiPO Box Number is Not Acceplabie;-
83
84| City HAVBRH"LL FL {asl Zp Codo ]

11. Pursuant to the provis‘;;drnl-sm(;f Seclions 607, ancl 607 1808, Flonoa Stalutes the above narmed corporahon & hmts (s staterent for the Puipose ©f changing its regrstered ofce
or registered agent, or both, in the State of Fiodda. Such chianas was aulonzed by the carporation’s board of dreclurs { honeby accept he appointmenl as registered agent. | arm

famihar wm and accent the otaigations of. Section 6057.0505 “Oﬂdd Siatutes
s RRELIVS L, JVORY, /2 ﬁkm&u. oL Sfz/56

St e Bybet € Pt o S L L e 1 'J..;.‘,.ﬂ-q,.'. i

CR2EQ34 (12/95)

L ( CERS AND [)\RFLJ(V G I b o o 1HON CHANGE 510 OFFICERS AND DIRECTORS IN I_/___
T P ] DELETE e o o [ Crange L Addtion
- NORY, CORNELIUS L. JR o

STREET ADDRESS 2H-E-23R0°SY. ssimenonaess | 4T TR KiChaloN O ms

Cily-S1-2P gMER\—BEﬁGH-FL e . e ALY STOE M\’mu"u—- _EL #3498

T DELETE 21 THLF Cnange Addition
" NORY, GWENDOLYN . C. H - e O

STREET ADDRESS H4-E-29R0-$1- 23 SIRFE T ADDRESS 1‘!1’ RIGHMOND MG

Ginv-S1. 2 btk RTSe s o I RAVER MLL, FL 29412

TILE [] DELETE 3 1TLE [ Cnange  [] Addticn
NAME F2AMS

SIREEN ADDRESS 43 SIREE ADURLSS

Cay-S1-20 L e Q3ROSR L

TITLE [] DELETE 41T [ Cnange  [] Addition
hAME 47K

SIREET ADDRESS 4A5IRIET ANVCRESS

CITy-ST-2IP e . . o e {f];”j' _EI 2IF e —_—
TITLE ] DELELE 5 LTI 7] Crange  [] Addition
KNAME 47 AN

STREET ADDRESS 5 3SIREE T ADRESS

Ty -ST-2F e seciy-slA |

TInE {1 DELETE € 1TILF [ Crange ] Addition
NAME B2 hAW

STHEET ADDRESS 6% SIREEL ADORLSS

Ty -S1-2P 4TIl EL 2

hes nat cuahy for Lne eas o stated 1n Seaton 1100713k Flonda Siataes. | further
cerbty that the informatan indicated on s anaual repart or supplenantat @annual report is trut and acowrats and that ey signature shall have the satie legal effect as  made undar
oath. that | am an afficer ar directar of the: covporabon o the receizor Or bust nowered 1o execale s report as required by Chagter 807, Flonda Statutes; and that my name:

appears in Biock 12 or Biock 13 if changoed or on an allachonen with an aciiress
L]
SIGNATURE: M ogl.&-m? ColNELrus L, /Wuﬂé 5/36}/96 y, < Ry 2 ¥
SIGNATURE AND TYPECD OR PRINTED NAME OF Si ‘ I OR DIRECTOR wir s K

14. 100 hereby certify that the infanmation suppket witt this Ting s vonts




