FILE,NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 1 2, 1 999 8 . 00 am
ANNUAL REPORT Socretary of Sto ecretary of State
1999 DIVISION OF CORPORATIONS 04-12-1999 90005 002 ***1 50.00
DOCUMENT # PQ3000010879
1. Corporation Name
PANACHE MAGAZINE INCORPORATED
- _ I
510 PAYNE PARKWAY PO BOX 3§
SARASCOTA FL 24237 SARASOTA FL 2%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650383128 Not Applicable
1 a 3 I ) #’ X .y
] Suite, Apt. #, etc Sutte, Apt. #, et 5. Certifcate of Status Desired (] $8.75 Aditianat
|22 ;l Fee Required
oy ESee T T ¢L- e T R Gty & Slate SR e ;B.'x'-ElactiomCampaign.EinancingL,E-_.;_:___ss_OO;MayABe;s
E] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian owes the current year Intangib
m \2_51 —Z_S‘] m Personal Property Tax. e [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BETZ, B. P _
510 PAYNE PARKWAY 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237 83
84§ City 85| Zip Code
FL

11. Pursuant to the prowfsions of Sections 807.0502 and 607.1

office or registergd@ gent, or both, in the-Atate of Florida.‘fuch change was authorized by the co

jth. and, accept the ob ‘gatio of, S

) oLk

A

508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
rporation’s board of directors. | hereby accept the appeintment as registered

PNy S
iked name of registered agont anthtillg ¢

d Agent sig;

] 2-//3\" es;\&?\at\'

ction E@ 505, Florida §
N
blicabie. (HOTE: Ragi

requirad when

V(UL

l
{

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME op [J DELETE 1ATILE \qcrmnge [ Addition
e BETZ, PHYLLIS B {2NAME vz R Py
sTReET Aporess| GRGG-MEBIGHCOURT #204 — LasmEETARESS | WHO T | VoL oy Lo 'A'QJV HFrsae
CITY-ST-2P SARASOTAF-34543 14 CITY-ST- 2P O e
TITLE v ‘ { ] DELETE 21 THE [JChange [ Addition
NAME WEBSTER, JUDY C 22 NAME
streeT anoress| 2339 RIVERWOOD PINES DR 2.3 STREET ADDRESS
CITY-sT-2P SARASOTA FL 2.4 CITY-ST.ZP

FETIE = e *D-«-’""—;w. B T#,&-WDA@E:;;: AATILE = memmen o e [ Changa___ (] Addition,
NAME KEYWORTH, JACK 32 NAME
streeraopress| 4385 INDEPENDENCE COURT 3.3 STREET ADDRESS
CITY-ST- 2P SARASOQTA FL 34,CITY- 5T-2PP
TITLE D [ DELETE 41TME [QChange [ Addition
NAME MATARESE, MARNIE 4. 2NANE
streeraporess] PO BOX 9256 N/A 43 STREET ADDRESS
CITY-ST- 2P LONGBOAT KEY FL 44 CITY-ST-2P
TTLE [] DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TIMLE [J DELETE 64 TITLE » [JChange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information sypplied with this filing does not qualify for the ex
indicated on this annual report or sufiplemantal annual report is true and accurate an
officer or director of the corporafidn or

Btock 12 or Block 13 if chang

SIGNATURE:

aff, or on an attachme

mt.with an address, with ali other like empowered.

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(Qw e:}c&emjg ’L\._\'::\f\“\ D(:u\\\"tsv AN

ROIRECTOR

aytime Phone #

ey

CRZ2EO034 (11/98)

—

i B

E»



