SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 09/30/68: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1988

FLORIDA DEPARTMENT OF STATE ‘|
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

SCOOP MAGAZINE, INC.

DOCUMENT # pg5000034287 (9)

Principal Place of Business

Mailing Address

FILED

Jul 15 1998 8:00am
Secretary of State

L

2205 WILTON DRIVE 2205 WILTON DRIVE
WILTON MANORS FL 83305 WILTON MANORS FL 33305
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650583110 Not Applicable

Suile, Apt. #, atc,
22]

Suite, Apt. #, slc.
2?1

5. Cenrtificate of Status Desired

O $8.75 additional

Fae Raquired

24 )

20] 30

Personal Property Tax dua Jung 30.

City & State | City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currept year Intangible

Yas  [_]Ho

8. Name and Address of Current Reglstered Agent

10. Nama and Address of New Reglstered Agent

HARRELL, DORSIE W JR.
580 NW {8 ST.
FT. LAUDERDALE FL 33311

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

B3

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or reglstered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalintment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

Signatune, typed or prinlad nama of regislared agent and titie K applcatia (NQTE: Registered Apant signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [ JoeLete L1TITLE [ changs [ Addition
NAME HARRELL, DORSIE W 1.2 NAME
STREET ADORESS 2210 WILTON DR. 1.3 STREET AUDRESS
CITYSTZP WILTON MANORS FL 33305 14 CTY-STZIP
TME [ Joeete 21TMLE [T change [ Addtion
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITYSTZIP 24 CITYST-2ZIP
Tme [Joetete 3ATILE [ changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.ZP 34 CITY-ST-ZP
TME [ Joeere  Jerme (T change ] Additon
NANE A2NAME
STREET ADDRESS 43STREET ADDRESS
CITVST-2P 44CITrSTZP
TIME [ oeteTe SITITLE ] change [ Addiion
HAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2iP
e [ oetere 61TIMLE [ change [ Additon
NAME 6.2 NAME
STREETADDRESS 6.3 5TREET ADDRESS
CITV-5T.2IP 64CITYST.ZP

ﬂ\ y
S ekl A kA dl Cap it

i) =K\Znut.l/ﬁ g"

14. 1| hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated an this annual report or supplamental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of tha corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607,
in Block 12 or Block 13 If chal . of on an attachment with an address.

lorida Statutes; and that my name appears

/it fad G5Y- lr-6907)

CR2E034 (5/98)



