FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT s FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 Ooam

ANNUAL REPORT S Secretary of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000000809 (0)

4. Gorporation Namne

SCARFONE INTERACTIVE RESOURCES, INC.

T

Pringipal Prace of Busingss

P.0O. BOX 3093 P.O. BOX 201
CLEARWATER FL 34620 CLEARWATER FL 34530-80%
8. Date incorporated or Qualified | 3a. Date of Last Report
I 01/04/1995 068/05/1996
2. Puncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
éd, I —— 26 59'3_2?6837 Not Applicable
Suile. Lot itee, Apl. #, etc. H
- Sule. At #. uie Suilte. Al #, et 5. Certificate of Status Desirad D 3'8'75 Aditicnai
22 E] . Fae Required
Gty & State |, Clyé&Sate 6. Election Campalgn Financing $5.00 May Be
E,_ S ?3]_ Trust Fund Cortribution G Added 1o Faes
| | _ Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
351 e ?5] _2;1 3?1 Florida Statutes Oves One
_,__. 77777 B 9. Name and Address of Current Registered Agent 10, Neme #nd Address of New Raglstered Agent
SCARFONE, ELEANOR L 61| Name
3131 FEATHERWOOD COURT 82| Steal Address (P.0. Box Nomber s Not Acceptabis)
CLEARWATER FL 34619
83
84| City FL 85; Zip Code

[ 11, Pursuant (@ the provisions of Sections 607 0502 and 607, 1508, Flonda Sialuies, ihe above-named corporanon submis fhis stalerent jor the purpose of changing ie regisiered
office of registerad agen?t, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hareby accapt the appoiniment as registered

agent | am familigr veth, and acceptihe ghiigatipns of, Segtion 667.0505, Florida Statutes,
SIGNATURE " AN 7,_5“‘,.%‘-’ ¥ - 8-97
ore:, bypeich o printed name BT togeirecaPagant and o ) guplicable (NOTE: Ragistered Agent signatre raguired when rainstating) DATE
12. i OFFICERS AND DIREETORS 13, ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 12
(e [ PVET T orere LITIRE [ Change ™ [T Aadition
HAME SCARFONE, ELEANOR L 12 NAME
sraeranvress | P.O. BOX 3083 N/A 1.3 STREET ADDRESS
Cry-$7-200 CLEARWATER FL 34830 14 CITY-ST- 2P
me | [T DECETE 21 TALE [J hange ] Addition
NAME 2.2 NAME :
STRLET ADDRESS 2.3 STREFT ADDAESS
| Ccny-sr-ae 2ACITY-ST-2P
E [ Toeee 31TINE . + [ Jchange LT Addition
NARE 3.2 NAME
STREF] ADORESS 33STREFT ADDRESS
SLELLEEIRT LN I 34.0TY-S1-2P
it T 41TILE L crange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 GTREET ADDRESS
| eny-groaw | 44 CITY-§T-2IP
Ttk TJ Deeere 51 TILE [ Jenange 1] addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-51- 2P
(e I ofLETE 61 TTLE [T change [ Addition
NAME 62 NAME
SIRELT ADDRLSS §.3 STREET ADDRESS
Y- 51 2P 54 CITY-ST-2P
14. | do nerchy cerbly that the infarmation suppiiod with thig #iing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the

informatian indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the seme legal elfect as ¥ madgs under cath; that
t am an officer or direstor of the corporation or the recever of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Bock 12 or Block 13 if changed, or on an atlachment with anpaddress.

CR2EC34 (9/96)

{GNATURE AND TYPED O PRINTED NAME OF 8it i OFFICER ECTOR Date Daytime Phae #
~

SIGNATURE: ) Leaprer - o592 B2 - $2-0602



