FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIE:“[:EiA:T:iI\:hO‘; STATE J an 2 8 1 997 8 OO am

CORPORATION
Secretary of State

ANNU‘;B;;PORT DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # V00711 (4)

4. Corporalion Name

SHOP BY PHONE, INC.
Principal Place of Business Mailing Address “II" ml"llm II"l “II' ||||l III' III"I'I MHI'I" IJI“ l‘l“ llll
777 5. STATERD 7 BOX 63 - 4039
M;RGATE FL 33068 ll:gRGATE FL 33033
U

3, Date Incorporated or Qualified 3. Date of Last Report

12/17/1991 _02/28/1996

2, Principal Piace of Business 2a, Mailing Address 4, FEI Number Appliad For
2 § 2] 65-0305305 Not Applicabla
Suite, Apt. # elc Suite, Apl. #, elc. - . i
T—l " P §. Certificate of Status Desired D $3 75 Addiianai
22 ;ﬂ Fee Required
City & State Cily & State 6. Elsstion Campaign Financing $5.00 may Be
;3—I ?8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation has liabity for intangible tax under . 199.032,
(24 [25] 5] 30 Florida Statutes [Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHOOSTER, MICHAEL 81} Name
177 5. STATE RD 7 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33068
83
B84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florica Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligalions of, Section 6G7.0505, Florida Statutes.

SIGNATURE. _ . .
Slgnstite, typed of protad namo of ragstead agenst and titie i agplcable [NOTE: Registergd Agant signature required when reinsiating] DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme sp CTOELETE 13 TITLE L ¢hange 1] Addition
NAME SHOOSTER, MICHAEL 1.2 NAME
sreeraoviess | 777 . STATE RD. 7 1.3 STREET ADDRESS
CiTY- ST 2P MARGATE FL 1.4 (7Y -51-2P
TILE T DELETE 2.1 TI1LE LI change 1 Addition
NAME 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1-2iP 2. 4 CITY-§1-2IP
TICE ] DrLETE 31TILE LI Change Y Addition
NAME 32 NAME
STREE? ADDRESS 33 STREET ADDRESS
LY §f-he ~ 3.4, CITY-S1-2P
TILE [T DELETE 41THLE T change [ Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIry-§7- 20 o 44 GYTY-51- 2P
TTE T oeLee 51TILE [T change 1] Addifion
HAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-S1- 2P 5.4 Cily-51-2IP
TITLE [T orwere 6.1 TITLE [Tchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-71 64CiTY-51-2IP

14. ! do hereby cerlify hat the information supplie
informaticon ind this annwal reporl
I am an officer or director
appears in Block 12 or Block

SIGNATURE:

his fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

tal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
iver griiustee empowered 1o axecute this report as required by Chapter 607, Florida Statuies; and that my name
attachnent with an address.

TrPED O PRINTED NAME OF SIGNING OFFICER OFR CNRECTOR Dale Daptime Phans #

CR2E034 (9/96)



