FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 (1|v15|§:c(r)e:acr:);):f:<;;§:T|0Ns S C Cretary O f State

DOCUMENT # PQ6000093761 (0)
KALEIDOSCOPE, INC.

BRI O

Principal Place of Business Mailing Address
904 5. WESTSHORE BLVD. 804 5. WESTSHORE BLVD.
TAMPA FL 33629 TAMPA FL 33629
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
- 11/12/1996
2. Principal Place of Business | 2a Mailing Address 4. FEI Number Applied For
;{' ) 261 50-3415194 Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc. itd
i P §. Cerliticate of Status Desired O $8.75 additonal
,.EI —El Foaa Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
p __ Country 2 Country 8. This corporation owes or has paid the current year Intangible
m 25—1 2_9] _3;] Personal Property Tax due June 30. O Yes [ nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
WATKINS, CARL T CPA Name
7345 JACKSON SPRINGS ROAD #3 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336834
83
84| Gity FL ]as| Zip Code

11. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agont | am familar with, and acceap! the obhgations of, Section 6037.0505, Florida Statutes.

SIGNATURE _ . . _. [
Stgeaute, by O prntesd ame of toppslersd agant sod 1ile d apphcable (NOTE Fogislered Agonl signalure required when reinstating) DATE
12, QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D : LT DeLETE L1TILE [ change [T Adation
NAME SINSLEY, HOWARD 12 KAME
sreer aboness | 904 8. WESTSHORE BLVD. 1.3 STREET ADDRESS
CRY.-ST-2F TAMPA FL 33629 14 CITY-S1- 2P
TILE VP [J DELETE 2170LE “[Jchange L[] Addilion
HAME SINSLEY, NINA JANE 2.2 NAME
staeer anoness | 904 § WESTSHORE BLVD 2.3 STREET ADDRESS
GITY- §1- 2P TAMPA FL 2 4CITY-S1- 2P
Tk [T DEceTe 31TITLE Ocrange [ Addition
NAME 32 NAME
STHEET ADDRESS 4.3 STREET ADDAESS
CHTY-5T- 2P 34, CITY-ST-2IP
TITLE L] DELETE TTE [IChange [ Addition
HAME & ZNAME
STREET ADDRESS 43 STREET ADDRESS
Y -§1. 2 44 CHTY-§T-2P
THLE [ Devete 51TILE [T Change”  [_] Addibion
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-71p 5.4 CITY-ST-7IP
T LI DeLETE 6.1 TILE [Jchange  T_J Addition
NAME 62 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-S1- 21P 6.4 CITY-51- 29

t4, | horeby ccrhrg ihat the iInformation supgriod with this filing does not qualify for the exemplion stated in Section 119.02(3)(i). Florida Stattes. i further certify that the information
indicated on this annual report or supplomenlal annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofhicer or direclor of the c potation g stee empowered 10 exacuta this report as tequg ﬁuapter 607, Fiorida Statutes, and that my name appears in

h an address. f/d”Wﬂm

L 958 (21D 292644/

CR2EQ34 (10/97)



