- flI:ENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
il b FLORIDA DEPARTMENT OF STATE May 1 6 1997 8 Ooam

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
. 1997 2,
DOCUMENT # PQ6000026981 (6)
SCITATION PUBLISHING, INC.

Principel Place of Business Mailing Address I |||HII, III Illﬂ lml llm Illll III" ||”| "Ill I"II ||||| Iml lm lm

1052 W STATE RD 436, SUITE 1062 1052 W STATE RD 436, SUITE 1082
ALTAMONTE SPRINGS FL 3214 ALTAMONTE BPRINGS FL 32714-2909
3. Date Incorpaorated or Qualified 3a. Date of Last Report
172" Frincipal Prace of Businoss 2a. Mailing Address 4. FEI Number Applied For
E_ﬂ._r,, e ;S—l 5?"" 3 3 7.2707 Not Applicable
Suite:, Apt #, et Suite, Apt #, atc. i
Uite:, Ap etc _’1 vite, Apt #, etc 6. Certificate of Status Dasired (] $6'75 Additional
27 Fee Roquired
City & Stale 6. Elsction Campeign Financing $5.00 May Bo
28 Trust Fund Conltribution E] Added to Fees
| Country Zip Country 8. This corporalion has liabitity for intangible tax under s. 199.032,
e 20| 30 Florida Statules Oves Ono
. _h{g!na and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" 81| Name
SOLEY, FRANK M
. 1052 W STATE RD 438, SUITE 1062 82| Strest Address (P.Q. Box Number i Not Acceptable)
ALTAMONTE SPRINGS FL 32714 - .

Zip Code

(11, Parsuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing Its registered

ofl.ce or registered agent or bath, in the Blate of Flarida, Such change was authorized by the catporation's board of directors. | hereby accept the appeintment as registered
agenl 1 ani fam giar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE  _ I [ - -
Slgratare Typaed o proled naene of registered agen: and Lile if applicatle (NOTE Reglsiéred Agent gignature requirgd whan rainalabing) DATE

Ky - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 g
nik D LT DECETE 11 TALE L Change L] Addilion |5
NANE SOLEY, FRANK M 1.2 HAME 3
sweeatoress | 1062 W STATE RD 438, SUITE 1062 1.3 STREET ADDRESS g

| cinv-s1-aw ALTAMONTE SPRINGS FL 32714 1ACITY-$T-7IP 8
i D [J DLETE PRRTI: O Changs™ T Aadition |©
NAME VELASQUEZ, ROBERT 22 NAME
sieerenoress | 1052 W STATE RD 438, SUITE 1062 2.3 STREET ADDRESS
crrst2e | ALTAMONTE SPRINGS FL 32714 2.4C1Y-§1-2P
THLE D L} DELETE 31 L [T change LI Addition
HAME QUINN, MICHAEL 3.2 NAME
sikerr anoress | 1062 W STATE RD 436, SUITE 1082 3.3 STREEY ADDRESS

L ovsioe | ALTAMONTE SPRINGS FL 32714 34 OTY-S1- 26
Ttk L] Devere 4170 [ change [T Addition
ham: 4.2 AN
STREE ) ADDIELS § 45 sTreet ADoREss

| cirv-s1-aw 44CITY-5T-2IP
TITE L) peete 51 TILE ] change 1] Addition
MM 5.2 NAME
SIREET ADUA 55 53 STREET ADDAESS
Ly 572 540ITY-S1-2P
T [J oELEre 61TIILE L Jchangs L] Acdition
NAM 6.2 HAME
STREFT ADDRESS 6.3 STREET ADDRESS
CHY-5T 2 64CITy-ST-2IP

14. | G0 hareby certify Ihal the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Fiorida Slatutes. T further cerlily thal the
information indizated on this annual report of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that
1 arn an afficer or dreclar of the aqrporation ar the receiver or trusles empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block #3 iflchanged, or pn any atlachmant Jith an gddress. ‘/
SIGNATURE: _ A;/f7 #7 £92-7075
aytime Phone ¥




