FILE HOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT ©F STATE
CORPQRATION ] Sandra B. Mortham
ANNUAL REPORT ;-f»’ Y Sacretary of State
1998 s % DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1

YOCUMENT # PO7000096227 (8)
SCORPION PUBLICATIONS, INC.

gg JUL 30 A1l 73

i OF STATE
SEE%E!%\SSEE. FLORIDA

Principal Place of Business

Mailing Address

9001 PINE NEEDLE GIRCLE
BRADENTON FL 34202

8003 PINE NEEDLE GIRGLE
BRADENTON FL 34202

AT

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified
11/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 251 P.Q, Box 20127 65-0799058 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, olc. it
P P 5. Certilicate of Stalus Dasired O $8'75 Additional
22 ;ﬂ Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23 26! Bradenton, FL Trust Fund Contribution Added to Fees
Zip Country . Ap Country 8. This corporation owes or has paid the current year Intangible
24 a 29] 34204 3_D| USA Personal Property Tax due June 30. D Yes [m Na
9. Name and Address of qurgng ‘B_a_g!_s;lﬂgd Agent 10. Name and Address of New Registered Agent
1
FAVICCHIO, MICHAEL W 81} Name
408 SARASOTA QUAY 82| Stoel Address (P.0. Box Number is Not Acceptable)
, SARASOTA FL 34238
83
]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposeTchanging its repisterad
office or registered agenl, or bath, in the Slale of Flonda. Such change was autharized by Lhe corporation's board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE J e e —
Signature, typod o pnnted name of luu-:»“."r('m"—l‘llﬂ sl i of sgphicatalc {NUTE Fegisiered Agenl sigralure reguired when reinslaling) DATE

12. OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE President /D irector L] DELFFE T1TILE L cnange [T Aggition
NAME Sandra A. Macomber 12NAME B[?DDDEBDB“ED__BTD"
sReETADRESS | @003 Pine Needle Circle 1.3 STREET ADDRESS HEE;E?E.SBB[-]D!}!E#* 150, 00
ciy-§1-21p Bradebton, FL 34202 14 CITY-5T-2IP A *
TITLE TR 21TITLE L] Change ] Addition
NAME 27 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-2P 2.4 GiTY-5T-2p
TITLE Secretary [J DELETE SUTILE " Ghange LT Addition
NAME Michael Favicchio 32 NAME
sigerannness | 406 Sarasota Quay 33 STREEY ADDRESS
cﬁisr-zw Sarasota, FL. 34236 34 0T -5T-7P
::i Treasurer LI BECTE A1 TLE "L Crange 1] Addition

Sandra A. Macomber 1.2 NAME
smeeranoress | Q003 Pine Needle Circle 43 STREET ADDRESS
CITY-ST-21P Bradenton, FL 34202 A4CITY- ST-2P
TITLE [J DELETE 51TILE " [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
GITY-51-2P 5.4 CITY-5T-2IP
T T orceTe B1TILE change [ Addition
NAME 67 NAME . /
STREET ADDAESS 63 STREET ADDRESS /\)_) q g nﬂ,, ‘_\1 %/\
CITY-S1- 710 84 CiTY-ST- 219 - N \,ID m iA ()')
14. [ hereby certify that the information supplied wilh this filing does nol qualiy for the exernplion staled in-8gction 119.07(3)(), Florida Stalulf”nhhbjc&ftify thal $re-fliormation

ISR AT IS J! fi .ﬂ_é‘l.“.‘.l, s

indicated on this annwual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect s if made under oath;Yhat | am an
officer or director of the corporation of ihe: receiver or lruslee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or o an attachment wilh an address

A Moo

Chmmdwra

PR IR D e e~ AE Y™ IO " 11N

CR2E034 (10/7)



