File on or before May 1, 1999 or Limited Liabllity Company wiil be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <$8 FLORIDA DEPARTMENT OF STATE FiL Er‘ R
G Katherine Harris T TAT e
ANNUAL REPORT Secretary of State . ﬁf'r' '
DIVISION OF CORPORATIONS L v e 00
ggpus 18 1S 2

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENY OF STATE Lwd;

e e ey comess.  DOCUMENT # 195000000189 ' ¥ {24

8. Principel Place of Business Address

SCHEPER INTERACTIVES L.C.

10266 REBEL CIRCLE 10266 REBEL CIRCLE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
2 Principal Piace of Business 2a. Mailing Address . 3. Date Organized or Qualified | 3a. State of Formation
|a PN RM de«., loLuts Rc.\obq Crvele 03/08/1995 FL
| Suite, Apt. Apt. #, atc. Suite, Apl. #, eic.
4. FEI Number D Applied For
| City & Stale _ City & State 50-3304250 D Nt Applicable
Mtum- FL‘ Tc" “""M F b §. Date of Last Report 6. Cenliticate of Status Desired
Zipy Country Zip Country
323 USA 323\ USh 05/15/1998 e ———
7. Name and Address of Current Registersd Agent 8. Name and Add of New Reg od Agent/Otfice
Name

SCHEPER, JOHN S

/ 0 2 éé 2@:“‘ C‘ M Streot Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL, 32311
[ Suite, Apt. ¥, eic.

City Zip Code
FL

9. Pursuant to the provisions of Seclions 808.416 and 608.508, Floride Statutes, the above-named limited liability company submits this statemaenit for the purpose of changing
its registered office or registered agent, or both, in the Stats of Florida. Such change was authorized by affirmative vole of a majority of the members. | heraby accept the sppointmant
as registerad agent, and accept the obligations.

SIGNATURE _ _ DATE

{Fegisiered Agent Accepting Apponiment)  (NOTE Regrstered Agenl signalure raguired when reinsiaing)
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM| SCHEPER, JOHN S 10266 REBEL CIRCLE TALLAHASSEE FL
MGRM| ZERKY, JOHN H 10266 REBEL CIRCLE TALLAHASSEE FL

ApOREEaTaAns P

FERHS0S, TS RSB0, T

11 ldohereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that tha information
indicated on this annual repor is true And accurate and that my signature shall have the same legal effect as if made under oath; that | am a menaging membar or manager of thg

limited lability company of the raceivs trustee empowerad to execute this report as required by Chapter 608, Floride Stalutes; and that my name appears in Block 10, or onan
atlachment with an addrass. CM‘L

| SIGNATURE: i@;gﬂu DNLH 7—56’14& 4.9

SvGM ANDI TYPED SIGNING MANAGING MEMBER OR MANAGER Tale Daytme Phone ¥
INHSE IO R (12-98)




