FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
UAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90159 012 ***150.00

DOCUMENT #

1. Corporztion Name

SKORR MEDIA INTERNATIONAL, INC.

P96000063849

AN O

P O BOX 21091
TAMPA FL 33622

Principal Flace of Business

Mailing Address

P O BOX 2109
TAMPA FL 33622

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed

07/29/1396

2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, etc. . iti
—I P P 5. Cenifcate of Stalus Desired [ $8 75 Adqlllonal
22 2—TI Fee Reiuired
City & ttate City & State 6. Electicn Campaign Financing O $5.00 .ay Be
E ;\ Trust *und Contribution Added tir Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;l Parsenal Property Tax. Oves TINo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Register.d Agent
81] Name
SKORR, ORSON
82] Street Address {P.0. Bo:: Number is Not Acceptable)
6101 GALLEON WAY
TAMPA FL 33615 83
84 City F L 85| Zip Code

SIGNATURE

11. Pursusint to the provisions of Sirctions 607.050:: and 807.1508, Florida Stattes, the above-named corporation submils this statement for the purpose of changing its -egistered
office ur registered agent, or bc th, in the State of Florida, Such change was authorized by the corporation’s board of firectors. | hereby accept the apjivintment as recistered
agent. | am familiar with, and a scepl the obligat ons of, Section 607.0505, Fiorida Statutes.

El

Ignature, typad or printad n: me of registered agen and title 1if applicatie.

DATE

{NOY E: Registered Agent sig

req nred when

ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

12. OFFICERS ANI} DIRECTORS 13.

mE DP [ peLETE 11TME (iChange [ Addition
NAME SKORR, MICHAEL 1.2 NAME

streeTanore ss| 6161 MEMORIAL HWY #610 13 STREET ADDRESS

eIny-$T-2IP TAMPA FL 14 CITY-ST-ZIP

TME VST ] DELETE ~ 21 TME [1Change [ Addition
NAME SKORR, ORSON 22NAME

sTrReeTapoRSs| 6101 GALLEQON WAY 23 STREET ADDRESS

GITY-ST-2IP TAMPA FL 2 4 CITY-ST-21P

TME ] DELETE 31 TILE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 5§ 3.3 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-ZIP

TIMLE [ DELETE 4.1 TITLE ) Change ] Addition
NAME 4.2 NAME

STREET ADORE S5 4.3 STREET ADORESS

CITY-ST-7ZP 44 CITY-ST-2ZIP

TITLE [ DELETE 51TITLE {JChange [ Addition
NAME 52 NAME

STREET ADDRE $S 5.3 STREET ADDRESS

CITY-§t-29 54 CITY-ST-ZIP

TILE [J DELETE 6.17ITLE [NcChange [ Additicn
NAME 6.2 NAME

STREET ADDR! 55 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | herety centify that the information supplied wit  this filing does not qualify for the exermption stated iy Section 119.01°(3)i), Florida Stalutes. | further certify that the information

indicat 2d on this annual report or su;
officer or director of the corporetic.
Block |2 or Block 13 if changex!

SIGNATURE: _( éT

ental annual report is t
receiver or frustee e

§ and acturate and that my signature shall have tt e same legal effect as if made under oath; that | am an
H to execute this repost as reuired by Chapter 607, Florida Statutes: and thal my name appears in
ith «ill other tike empowered.

ORSoN SKOoRR

Y3-39 -

%

R OR DIRECTOR

/55

Date

Daytime Pho}\e&g :

CR2£034 (11/98)

"




