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

' " PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # P25641 (2)

1. Corporaton Name

HAAS PUBLISHING COMPANIES, INC.

FLORIDA DEPARTMENT OF STATE
sandra B Morthiam
Socretary of State

DIVISION OF CORPOSATIONS

B

Princpal Place of Business ) . M.a‘\mg- Agdruss
319 CAMPUS DR. 3119 CAMPUS DR,
NORCROSS GA 300N NORCROSS GA 30071
3. Date Incarporated or Qual fied | 3a. Dale of Last Report
2. Prnoipal Place of Business ) 2a. Maiing Addess o 4. FE Namber Apolicd For
s e o ~ 58-1858150 ) [ Not Appicanie
suter, Apt. #, etc. Saite, LB oels
Sute, Apt. #, elc B lite, Apt. #, el 5. Cerifcate of Status Dosived 0 $875 Additional
E zﬂ Fee Required
City & State | Ciy & Stae 6. Election Campaign Financing 0 $5.00 May Be
;EI _— 2B| ) Trust Fund Contribution Added to Fees
2ip - Country | 21 | Country 8. Thrs corporaban has Fabilty for intangible tax under s 199.032,
29 25] 29] 30| Florida Statutes ™ ves ONo
9. Name and Address of Current Registered Agent ~ T 10. Name and Address of New Registered Agent
81| Narmre
CT CORPORATION SYSTEM B2| Street Addiess (P.O. Box Nuniber is Nat Accepianle;
1200 SOUTH PINE ISLAND RD. ~
PLANTATION FL 33324 &3
8d] Cny FL asl Zp Code

11. Pursuant to the provisions of Sachans 607 0502 and £07.1508, Florida Statutes, the above nanied carporation submits 1h.a skatement for he pupose of changing its registered office
or regstered ajgent, or hottin the State of Florda Suck of & vigs authorized Ly the carparalion's board of dieztors, | herety accent the appaintront as regisleed agent. | am
familias wiln, and accept the abligations: of, Sestnn 607 0605, Flonda Statutos

CR2E034 (12/95)

SIGNATURE o i L L L o _ o ,

S0ttt WPl O E It et e 50 skt a b d S Bt gl At - IITE Fl b d 8 ggemt 5 ail: s e 7 mnt 4ty CATE
12. GIFICERS AND DIRLCTORS N .. ADDITIONS/CHANGES TC OFFIGEAS AND DIRECTORS IN 12
TITeE PO [ DELETE 11 TILF [ Crange (] Addition
NAME METZ, ROBERT 12 Nans
sttt acoress | 3119 CAMPUS DR. 13 5IHEF ADRESS
CITY-51.27 NORCROSS GiA o 145781 2 . ‘ i
TIILE v [J DELETE 2 1TInE [] Change  [] Additin
NAME TILSON, RAYMOND 22 NAME
smeeranokess | 3119 CAMPUS DR. 25 STREE T ALDRESS
CiTy-S7-2IP § NORCROSS G&____ L B 24007570 . B »
T ) B DFLFTE 3 TTILE CJ Charg: ] Acditin
NAME GREEN, NADEEN 37 NAME
sreeetaooress | 319 CAMPUS DR. 37 SIAEET ALDRESS
CHY-S1. 2P NORCROSS GA e B4CTY-SI-2 e o
TITLE Vv L DELETE 41 TILE ] Cnange [ Adduen
NAME PATTERSON, PATRICIA 1N
SIREET ADDAESS 3118 CAMPUS DR. 435I ] ADTRESS
C1v-s1- 20 NORCROSS GA o woneseae |
TILE v [Jo:Lere 5 1TNE [ Change ] Additan
hANE AUSTIN, GARY 57 NaLt
steeersoneess | 3119 CAMPUS DRIVE 53§ ML T ATDRESS
CITY -1 - 21F NORCROSS GA - ) S4CIY -5 21 o
e T ] DELETE & 1TITLE [} Changs [ Addition
NAME PARKER, GERRY £2 HAME
strectaooness | 3119 CAMPUS DRIVE £ 3 SIREET ADDR? 53
CITY-ST- 7P NORCROSS GA E40T S1.2IP

14. 1 do hereby certify that the informaton supphad with this iing is wolantarily furmished and does not qualify for Ihe exemption stated m Seclon 118.0713)ik, Flonda Statutes. | further
certify that the information indicated o0 this anual report or suppiementa annual repart is true and accurate and that My signature shall have e samie legal afect as if mads undar
oath: that | ani an officer or direclar of the corpuraton 2 reigiven Or brusted empowered 1 exedate tis repont as reduired by Chapter €07, Flonda Statutes: and that my name
appears n Block 12 or Block 130 changesd, or 4 afhment with an adoress

SIGNATURE: , GERARD PARKER  4/18/96  (770) 446-6580

PEDAR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR i [ tal v P e

SIGNATURE AND




