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

PROFIT A FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPORATION Lk gd pm %) Sandra B. Mortham pr j am
ANNUAL REPORT Vs ; Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS cirelar S’ O alc
DOCUMENT # PQ4000030043 (1)
ECLIPSE MAGAZINE, INC.
Principal Place of Business Malling Addrass ”"""I "I llm I‘I"II"IIIHI Ilm mll I"IIII"' "m |||II H" llll
1620 MAN ST. 1620 MAIN ST,
SUITE 7 SUITE 7
SARSOTA FL 34236 SARSOTA FL 3423 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
m 26 850491425 Not Applicable
-——l Suite. Apt. ¢, efc. Suito, Apt. #. ete. 5. Certificate of Status Desired | 38.75 Additional
22 27 Fae Required
City & State Ciy & State 8. Elsction Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes oi has paid the currert year Intangible
_z:[ 25 29 ?o-l Pargonal Proparty Tax due Jung 30. Oves Ono
9. Nams and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agant
SMITH, KIM ALEXANDER o[ Name |
1620 MAIN ZT. SUITE 7 82| Streset Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 -
|B4] City Ins Zip Code
FL

11, Pursuani to the provisions of Sechions 607.0502 and 6071508, Florida Statutes, the ebove-named corporation submils this statement for the purpose of changing its registered
office of reglstered agent, or both, in the Stale of Flonida.Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatue, typed or panted name of rugisinied agent and tlle i appiicatie {(NOTE: Reghalered Agent signatura reculred when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [V 3 "7 DELETE IRE T [ changs  CJ Addhion
HAME ALEXANDER, BARRY 1.2 NAME
smreeranoress | 1355 W. WAY DR. 1.3 STREET ADDRESS
Y- §1-2P SARASOTA FL 14 CITY-S1-2P
ME [ ] pELETE Z1TITLE [J change [ Acdition
NAME ALEXANDER, JUDY | P
streer apoaess | 1355 W, WAY DR. 2.3 STREET ADDRESS
) SARASOTA FL 2 4CITY-ST- 2P
TME T oeLeTe 31TALE [T chenge [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§T-29 34, CITY-8T-2IP
TILE [T DELETE A1 TIRE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
CATY-S1-2IP A4LITY-ST-ZP
e 7 orwete 51TNLE [ Change [T Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy-S1-2P 54 CITY-ST-2IP
TIME [T DeLETE 6.1TITLE T Change 1] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P 64 CITY-ST-2F

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or frustee empoweret to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporalion o the raceiv
Block 12 or Block 13 if changed, op#H an atlac

yih an address.
5 4-2-FE

SIGNATURE: . 7

CR2E034 (10/97)



