FILE NOW: FILING FEE IS $61.25 FILED
coORn nime | May 05 1997 8:00am
Al Secrolary of State
ANNL;QL;;PORT DIVISION OF CORPOQRATIONS Secretary Of State
DOCUMENT # 76660 (0)

THE SOUTH FLORIDA ENTERTAINMENT WRITERS ASSOCIAT

N e I

Principal Place of Business Mailing Address
P.O. BOX 14211 P.O, BOX 14211
FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 333024211
3. Date Incordjoraled or Qualified 3a. Date of Last Report
01/20/1983 11/01/199
' 2. Principal Piace cof Business 2a. Mailing Address 4. FEI Number Applied For
- I'Eﬂ E! £9-2324045 Not Applicable
“ Suite, Apt. ¥, alc. Suite, Apt, #. etc. iti
o e, AP utte. Ap o B, Cerlificate of Status Desired ] $B'75 Add.ltlona|
|22 ;I Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [20] 30 Florida Statules [Oves o
$. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GORA, MICHAEL H B2| Street Address (P.O. Box Numbar is Not Acceptable)
2000 GLADES ROAD, SUITE 400
BOCA RATON FL 33431 83
84! City FL 5| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am tamitiar with, and accept the obligations of, Section 617.0503, Florida Slatules.

SIGNATURE .

Signature_typad or printed nama of reisterod agent and tille il applicable (NOTE- Rag-slarod Agent signature requirad when telnstatng) DATE
12, OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGLS TO OFFICERS AND DIREGTORS (N 12 g
TINE PD IX] DeLete FRRTIT: 4] [ Change ~ BS] Addition | &5
NAME VON MAURER, BILL 12 NAME Povee, Al ~
steeevnohEss | 7933 BAY DR, #306 13 simeer aopeess |19 @83 landecs De %
CITY-§T-2 MIAMI BCH FL woresize | Debean, Beaeh, FLo 33‘*8‘-}; g
e D ] DELETE 21 10LE i) =~ \ [ change B Addition | €2
e ZINK, JOHN (JACK) C 22 Cwarsting Dolen
streeTapoRess | 7381 SW 16TH ST 2astees aoneiss [ LS 3Greean Brier ck .
CTY-S7-2P PLANTATION FL - 2 4CITY.5T-2P PDDA\INA Cil- 35322 - -
TILE VCD DELETE 31TME . . Change Addition
e GINGOLD, EUGENIA 2 e Gngold Euaenia,
staeer aaess | 3801 $ OCEAN DR, PH #N s3stree sooness | 380 . OLLAN DY, PRHAN
CrY-5T-2iP HOLLYWOOD FL ® seanv-stze Moy wood , £1- 33014 - X
TIMLE sD DELETE 41 TITLE Change Addilion
e BAUMOEL, LOIS owe |Raakt %c:\ﬂ“d"'}\ A 3
strecTapoREss | 2860 § OCEAN BLVD wasne oess | 2V32 NE \sah S,
QITY-S1-21P PALM BCH FL 44 TITY-5T- 2P ‘Fov"\‘ Lmuiéfda.\e_, - 33304
e [ DELETE 51 FILE U change [T Aadition
NAME 5.2 NAME
STREEY ADDRESS £3 STREET ALDRESS
CITY-5T- 2P 54CITY-31- 7P
TILE [J DELETE 6.1 TITLE [ change [T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
pITY- §1-2IP L4CITY-S1-2P

14, 1 0o hereby certity thal the information supplied with 1his filing does not qualify for the exermption staled in Section 119.07(3)(1), Florida Statutes. | further certify thal the
infformation indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of tho corporation or the receiver or trustee empowered to execuleo this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an altachment with an address.

o A LN r.R‘n‘xh I T e MR JdA12-A0 Qefl De) AL




