FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatinn Name

SCOOP MAGAZINE, INC.

PFH’IUDd' Place of Bosinpss

2210 WILTON DR.
WILTON MANORS FL 33305

'P95000034287 (9)

Mailing Address

210 WILTON DR,
WILTON WMANORS FL 33305-213

FILED
Apr 14 1997 8:00am
Secretary of State

N R

3. Date incorparated or Qualified

3a. Dale of Last Repon

S - 04/27/1995 07/26/1996
2. Principal r'laﬂc- ot Busingss 28, Mailing Addross ! ., 4, FEI Number Applied For
2] R0 W“—li"\ DRvE ) 2205 Wietr ORI K. 650583110 Rot Applcabio
Sule, Apt. #, Suite. Aptfk. gt N $8.75 Additional
_I o - L—zzL . 5. Certificate of Status Desired 0 Fee Requited
City & Star ’ | City & Suate 6. Elsction Campaign Financing $5.00 May Bs
23] Lt fun Apmon s f‘L 28] Wit tra Mmoks ﬁ. Trust Fund Contribution Added o Fees
| m . Coyniry Zip - Countey 8. This corporation has liability for intangible tax under s. 199.032,
u 2 550.3/ 28] ORBMRD [0 2 3 }0> 30] Blowano Florida Statutes Yes [ 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
| HARRELL, DORSIE W JR. ] arme
580 NW 18 ST 82| Swrest Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33311
83
B4| City

esl Zip Code

FL

[T11. Pursuant 1o Ihe pravisions of Goclions 607,050 gnd 607.1608. Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its refglslered
oflice or reguslewd agont, or both in the Slate of FHorida, Such phaage was authorized by the corporation's board of direclars. | hereby accapt the appointment as registerad
agent b am Igefilly with, and aceppihe obligafans of, Secliogfé! 05, Florida Statutes.

SIGNATURE W @ ' y-'&?’?7
gtk tynd o panted name of g atered agont and e f apglicant: {NOTE Registered Agent signature requirad whan reinglating) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
P ] DELETE T19MLE TTcChange ] Adsiton
NARE HARRELL, DORSIE W 12 NAME
srueer rovese | 2219 WILTON DR. 1 3 STREET ADDRESS
cnv-size | WILTON MANORS FL 33305 14CTY-51-2P
K T BECETE 21 THILE [T Change L Addilion
NEKE 22 NAME .
STREE | ADRESS 2.3 STREET ADDRESS
CHr-ST-7P 2 A LATY-S1-2IP
[T LI DELETE 31T “[Tthange L] Asdilion
NANE 17 NAME
STHEEI ADDRESS 3.3 STREET ADDRESS
R L 34. CITY-ST- 2P
i 1 DeLETE 41TIE “[Ocrange [ Additon
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| oresyak 4 o 44CITY-S1-21P
T LI oriee 54 TITLE [Jchange [T Additien
hAM: 52 NAME
STHEF Y ARDHESS 53 STREET ADDAESS
bomyseae | 54 CITY-S1- 2P
e ] peLere 61TI1LE T change ] Addition
HAME 62 NAME
STREET ADLRESS 63 STREET ADORESS
CiTy-S1-70p 6.4 DITY-51-2P
141 00 heraby contity that the infarmation supplied wilh this filing doas not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify that the

appears i Block 12 o Block, I

Larn an ofticer or drector of the carporation or the receiver or Lrusteo
changed. or on &n attachment with An addrass,

information indicaled on this annual repart or supplemantal annual report is true and acturale and that my signature shall have the same lagal elfect as if magie under oath; that
powered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

&'

L

Dayhme Phone &

0201381

CR2E034 (9/86)



