FILED
Apr 15 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ST
i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparal.an Nare:

ECLIPSE MAGAZINE, INC.

O MO

1620 MAIN ST.

Mailing Addrass

1620 MAIN ST.
SUME ? SUITE 7
SARSOTA FL 34236 SARSOTA FL 34236-5024

3a. Date of Last Report

06/01/1996

8. Date Incorporated or Qualified

04/20/1994

[ 2. Princpal Flace ol Busness | 2a. Maiing Address 4. FE[ Number Appliad For
2 26 650491425 Not Applicable
Suite, AplL #, ¢tc, Suite. Apt. #, ate. i
oy A e An 5. Cenficate of Staws Desired [ $8.75 Adiions!
22 ] 27 Fee Required
_ Cily & Stats City & State 8. Blection Campaign Financing $5.00 May Be
23] ) o m Trust Fund Contribution Added to Fees
L .., Gountry Zp Country €. This corporalion has liability for intangible tax under s. 199.032,
24] "‘51 29] 30 Florida Statutes Yes []No
| ...__B Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, KIM ALEXANDER 81] Name
1620 MAIN ZT. SWTE 7 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
84| City FL 85 Zip Cooe
™44, Pursuant 1o the provisions of Gections 607,0502 and B07 1508, Florida Statutas, e above-named cofporation submits this siatement for the purposs of changing its fagistered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered

agent | am fanihgrafith, and accopy thesbligations of, Seglisn 607.0505. Florida Statutes.
SIGNATURE __ Al 7 %_ 5 ) — N O CHRANNGCAES A-[A-F "}
! S Font o0 pinf6 fame of regrstored age rl ano ine il appicable DATE

(NOTE- Ragistarad Agent signature required when relnstaling)

2. T T ORRERS AND DIREGTONS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e W T T DeLETE 1T [J'Change L] Addiion
NAHIT ALEXANDER, BARRY 12 NAME
ateze 1 aoonrss | 1355 W, WAY DR 13 STREET ADORESS
arv-sroe | SARASOTA FL 14 CITY-ST-21P
e ] 8§ I OFLETE 21 TINLE TTChange ] Addilion
HAME ALEXANDER, JUDY 27 NAME
st ook | 1355 W, WAY DR. 23 STREET ADDRESS
| SARASOTA FL 24 CY-57-2F
T pELETE 31TIRE T change [ Addition
MaME 3.2 HAME
SIKEFLADIRESS 3.3 STREET ADDRESS
GY-§1 , ] 34.0ITY-ST-2P
S T oRiETE 41 TITLE T Change L Addition
NAME 4.7 NANE
STREE| ADIRESS 43 STREET ADDRESS
Cre-s 2P - 4.4 CITY-ST- 7P
e ’ T Dlee 54 TIIE [T cnange 1] Addition
namE 5.2 NAME
STREE| ANOKESS 53 STREET ADDRESS
s 540ITY-S1-2P
e [ pELETE 6.1 TILE CJ change ] Additicn
N £.2 NAME
STRIEL AODFESS 6.3 STREET ADDRESS
BTr-g1 7P $ACITY-57-79

CR2E034 (9/96)

14. 1 do hereby corlify that the intorniation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmabon indicated on this annual report or supplementat annual repaort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I amn an aflcer or director of the gorparation or the recelver or trustee empowered 10 executa this repott as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Blgrk 1 changed. g#fin an attachment with an address.
-

J

SIGNATURE AND TYPED OR PRINTE NANE OF BIGNING OFFICER OR DIRECTOR Dulo Day-me Frone #
O42048T



