FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROEIT R85  rLOMDA DEPARTME
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000030043 (1)

1. Corporation Name

ECLIPSE MAGAZINE, INC.

E o FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham

: Secretary of Stale

ﬂf:"” CHVISION OF CORPORATICNS

B

RO A AT

Principal Piace of Business Mailing Addrass
1620 MAIN ST. 1620 MAIN ST.
SUTE ? SUITE 7
SARSOTA FL 34236 SARSOTA FL 34236 a. Date Incarporated or Quatified | 3a. Date of Last Report
SARASOTA SA RAsoTA 04/20/1994 02/10/1995
2. Principal Place of Blsiness ) 7" | 2a. Mailng Address T 4. FEI Number Apphed For
21] - 26| . 650491425 Nol Applcable
Suite, Apt. &, etc. oy SHITELADL #, lC. 5. Cortificate of Status Desired [ $8.75 Additional
E 27[“ B ) Fee Required
City & State o __ City & State 6. Election Campaign Financing ) $5.00 May Be
23] SARASOTA |l SARASCTA Trust Fund Contribution 0 Added 1o Foes
Zip Country 2ip Country B. This corporation has liabiity for intangible tax under § 199.032,
_2—;1—| _z_ﬁ—l 25] 5(_)] Florida Stalutes [ v¥ss [IMNo
g, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

silhare vy Alesrander Smiota

ALEXANDER, KIM 6 el T‘* (GO} o ey ?d-) 82| Street Address (P.O. Box Number is Not Acceptable)
1620 MAIN ZT. SUITE 7

SARASOTA FL 34236 83

84| City

85 | Zip Code

FL

or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors | hereby accept the appointment as registered agent. 1 am
familiar with, a cept the ﬁ‘ons i, Seclion BO7,0695, Florida Statules.

SIGNATURE _

J1. Pursuant 1o the provisions of Sections 607 0607 and G07.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered office

Gigharnn typend on praitdl norls o e ris apat énd s i appi e, INGTE: Frgiviersd Ager! sgialure e od wien reritatngt ot
12, OFFICERS AND DIRIECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIILE VP [ DELETE 11 TINE 1 Change [ Addition
NAME ALEXANDER, BARRY 1.2 NAME
STREET AUDRESS 1355 W. WAY DR. 1.3 STREET ADDRESS
CITY-S1-2IF SARASOTA FL 77777 1.4 CITy-81-2IP
T S ] DELETE 21 TLE [] Change [ Addition
NAME ALEXANDER, JUDY 22 NAME
st aoaess | 1355 W. WAY DR, 23 STREET ADDRESS
CITY-81-21" SARASOTA FL . _ 24CITY-ST-2F
TITLE [ DELETE 3ATILE [J Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33, STREET ADORESS
ciy-st.p@ | 34CTY-81- 20
MLE [ DELETE RN [] Change  [] Addition
NAME 12 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-2P 44 CITY-8T-21P
TILE [T} DELETE 59 TILE [ Change  [7] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-§T-2P L 5.4 CITY-ST-2F )
TILE [7] DELETE 6 1 TILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-$1- 2P

14, 1do hereby certify that the information supplied with 11is fiing is volurtanly fumnished and does not qualify for the exemption stated in Seoction 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signatura shal have the same logal effect as if made under
oath; that | am an oflicer or director of the corparalion or the recelver or trustez empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 } pfanged, or o, achment with an address.

SIGNATURE: _°

e TDagng Prone

ND ?YFE' ok BATKTED NAME DFSIGHING OFFICER OF DIRECTOR

CR2E034 (12/95)




