FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

SPORTSCENE MAGAZINE, INC.

DOCUMENT # pP98000054300

Principal Plz ce of Business

2100 LUSITANIA DR
SARASOTA FL 34231

Mailing Address

2103 LUSITANIA DR
SARASOTA FL 3423t

ARG RO

D0 NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed

06/15/1998 -~
2. Principal Place of Business 2a. Mailing Address 4, FEI| Nuinber Applied For
21] 6] Po.Poy, 15713k S~o8472Z 11 Not .Applicable
Suite, Art. #, etc. Suite, Apt. #, atc. . iti
—2;] ' m P 5. Cenifcete of Status Desired 1 $8F__;5R::jlrt;%nal
City & State City & State 6. Election Campaign Financing 0O $5.00 nay Be
E} EEI Sa»ro.sd'\"a.- 4 FL- Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |tangible
;l IE‘ 2_9] 7 7 7 30 s A, Personal Praperty Tax. Oves fgﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VITALE, RALPH A
2103 LUSITANIA DR 82| Street Address (P.Q. Box Number is Not Acceptabie}
SARASOTA FL 34231 &
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607
office ¢ registered agent, or bo'h, in the State of Florida. Su
agent. am familiar with, and accep! the obligati ans of, Section 607.0505, Florida Statutes.

0502 and 607.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose Jf changing its ragistered

ch change was swthorized by the corporz tion's board of <irecters. | hereby accept the ap ointment as reg stered

14. | herehy certify that the informztion suppiied with this filing does not qualify 1ar the exemption stated in Section 119.0 T(3Xi), Florida Statutes. | further zertify that the information
indicaied on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made under cath; that ! am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

SIGNATURE

Signature, typed or prnted na ne of registered agent and tile if zpplicatle. {NOT I Registered Agent signature required when rainstaling) DATE 5\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 12 =24
TITLE D [J DELETE 13 TITLE [JChange [ Addition E
NAME VITALE, RALPH A 12 NAME 3
sweeTaooress| 2103 LUSITANIA DR 13 STREET ADDRESS &
CITY-ST-ZIP SARASOTA FL 34231 14 CITY-ST-2P 2
TIME [ DELETE 2ANTLE [IChange  [_] Addition | ©
NAME 22NAME '
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-ST-2ZP
TITLE [ DELETE 3ATILE [IChange [ Additian l
NAME 3.2 NAME 1
STREET ADDRE 58 33 STREET ADDRESS !
CITY-ST-2P 34, CITY-$T-2P 4
TITLE ] DELETE 41MTLE [JChange [ Addition '
NAME 4, 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
THLE [ DELETE 5.1TITLE [OChange [ ] Additicn '
NAME 5.2 NAME
STREET ADDRI:SS 5.3 STREET ADDRESS 1
CITY-ST-2IP 54 CITY-ST-2P
TITLE (] DELETE 61TIME [Change ] Addition
NAME 6.2 NAME
STREET ADDR 385 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-5T- 2P

Block 12 or Bleck 13 if change {, or on an attaciment with an address, with all other like empowered

SIGNATURE: _ZpLBllitter faleh A, Vitate  Huftd  %-{24-7€

Daytime Phane #




