FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

gl 3 FLORIDA DEPARTMENT OF STATE

Secretary

DOCUMENT # 41 10“

1. Corporation Namge

WRITE OCCASION, INC.

14 (4)

Principat Place of Business

5001 CYPRESS §T SUNE 500

Mailing Address

5001 CYPRESS ST SUIE 500

AL

of State

L

7

TAMFA FL 33607 TAMPA FL 33607-3684
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1972 04/16/1996
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Appliad For
2] 26] 591470339 Not Applicable
Suite, Apt #. elc. | Suite, Apt. #, etc. N $8.75 Additional
;l EI 5. Certificate of Status Desired [ Feo Required
City & State City & State 8. Eloction Carnpaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Addad to Fees
2p | Cauntry Zip Country *8. This corporation has kability for intangible tax under s. 199.032,
;;I 25] El _3;)] Florida Statutes Dves [Ho
§. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
COHEN,JACK A. 81 Name | | |
730 DRUID HILLS RO 82| Street Address (P.O. Box Number is Not Acceplable)
TEMPLE TERRACE FL 33617

83

84} City

FL

85| Zip Code

11. Pursuant to the provisions.gf S
oftice or regstered agepd. or olh, i the State of Florida. Such change wag authorized by

agent | am farihar 1,80 aceept the obligatiens of, Section §07.0505, Florida Statutes.

“ions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appoiniment es registered

2/g#2

SIGNATURE ____~
Signataa, lyped (vﬁmn@:l narnie ol ragictered agent and tlle apphcabE {NOTE: Ragisterad Agent signature requirgd when reinstating}
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE I [T DELETE 11T [T Change . LJ Addition
NAME COHEN, JACK A 1.2 NAME
streer aopess | 730 DRUID HILLS RD 1.3 STREET ADDRESS
CITY-51-7 TEMPLE TER, FL 00000 VA CITY-5T-ZIP
TmLE VD [J oiLete 2ATITLE Cchange [ Addition
NAVE CRYSTAL, NEAL | 2.2 NAME
stret anoness | 726 DRUID HILLS RD 23 STREET ADDRESS
Sty §1-21F TEMPLE TER, FL. 00000 2 ACMY-S1-2P
TiTLE AD ] DELETE S1TILE AD Y Xcnange L] Addiion
NAME BURRIS, DONALD 8§ 52 NAME BURRIS, DONALD §
sineer pooness | 11755 WILSHIRE BLVD 1230 sasmeeraobRess | 100 WILSHIRE BLVD SUITE 1300
orv-size | LOS ANGELES CA 34.CITY-51-2 SANTA _MONICA. CA.904013
TILE TJ DELETE 41TMLE T M T_I change £ Addition
NAME 4. 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiY-51-2P 44 CITY-5T- 2P
e [T DECETE 51TME Bl Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 GITY-ST-2P
Tine [T DELETE 6.3 TILE [ Change 1] Addition
N £.2 NAME
STREFT ADDIRESS £.3 STREET ADDRESS
LiTY-ST- 2P 64 GITY-5T1-2P

| am an officer or d-roclor of the corpora

appears in Block 12 or Blwwﬁd.
SIGNATURE: _

r on an altachment with an address.

14. | do hereby certify 1hat (he infermation supplied with this fiting doas not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the
information indicated on this annuai report or supplemental annual reporl is true and accurate and that my signature shall have the same’legal ffect as if made under oath; that
jerrBpthe receiver or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name

" EIONATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

e K A Copy PJU.{H»’/” v/o/ﬂ%aﬂff;f\ffﬁfoo

Feb 18 1997 8:00am

CR2E034 (9/96)



