FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARIMENT O STATE May 11 1998 8:00am
ANNUAL REPORT Secretary of State

1998 W s Secretary of State
POCUMENT # 766605 (0)

alion Name

THE SOUTH FLORIDA ENTERTAINMENT WRITERS ASSOCIAT

| oNne 0 0O

Principal Place of Business Mailing Address
: P.O. BOX t4211 P.0. BOX 14211 3. Date Incorporated or Qualified
" | FORT LAUDERDALE F1 30302 FORT CAUDERDALE FL 33902 .
4. FEI Number Applied For
: 5 59-2324045 Not Applicable
Principat Placa of | 28. Mailing Add
inclpal oo of Business &ling ress 5. Certiticate of Status Desired 8 “'75 Additional
2 m Fes Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Gampalgn Financing $5.00 May Be
22 E Trust Fund Coentribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E_ 28] Oves Ono
Zip Country Zip Country 8. This corporation owes ot has pald the current year Intangible
24 23] 20] [30] Personal Proporty Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglatersd Agent 10. Name and Addreas of New Replstered Agent
) 81| Name
: GORA, MICHAEL H 82| Sireet Address (P.0. Box Number Is Not Acceptable)
2000 GLADES ROAD, SUITE 400
s BOCA RATON FL 33431 L
84| Ciy FL 85] Zip Cods

#1. Pursuant to the provisions of Sactions §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statermant for the pur of changing ite registered
office or reglstered agent, of both, in the Stale of Florida_Such change was authorlzed by the corporation's board of direclors. | hereby accept the appointment as registared
agent. | am familiar with, and accept tha obligations of, Saction 617.0503, Florlda Statutes.

SIGNATURE

Bignatues, typad or prinled nama of iegislered agent and tits i apphcable (NQTE: Replstered Agant signature raquired whan reinsialing) DATE
2. OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE - — ] oELETE 11T0LE (5] 2 Change [T Aaditron =
NAME PRICE, AL 12 NAME
smecTaponess | *S° 883 FLANDERS DR. 1.3 STREET ADDRESS g
Y-S 29 DELRAY BEACH FL 14 CITY - §T-2P
TME o — [ oeLetE 2,1TIMLE P/d B Changs ] Addition
EF N DOLEN, CHRISTINE 22 NAME
.| smeevapoeess | 9153 GREEN BRIER CT. 23 STREET ADDRESS
| omv-st-29. DAVIE FL 2.4 CITY-§T-2P
e —RD— W oECEE 31 TITLE V/IiID L3 [T Thange 1o Addition
ave —GINGOLD - EUGENIA— 22 e SwhefTield, Wervhan L .Jv
stheeT aooress | —3801- S OCBAN-DR--PH-#N-- ssmeemanonss | 1040} NN Bed e,
cry-st-ze | —HOLEYWOODFL— seom-st-ze | Boca Rakon, §1- 33432
K e — — 5 OELETE 417ME S/ T Change Il Addiion
L “SCHUDELMATT— 4.2 NAME Javww C. 2K
o | seer sporess [—27908-NE-45TH-BT43- casmeer aooaess [1381 Sus ot SY.
D omvesee | T AAUDERDAHEFL— 44 CITY-ST-2P ?\Q,n+£t"toh LEL 333\
me L] DELETE 5.1 TTLE U Changs L] Addition
v | e 5.2 NAME
; STREET ADDRESS 53 STREET ADDRESS
i | onv-st-ze SACITY-ST1-2p
e [T DELETE 6.1 TMLE [JChange  [J Addition
HAVE 8.2 AME
STREET ADDRESS 63 STREET ADDRESS
CiTY-$T-21p 6.4 CITY-ST-2P
14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Slatutes, | further certify that the Information

indicated on this annwual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the tecelver or trustee empowered 1o execute this report as required by Chapter B17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: —\owadl il 1 Bt C 70V 4-26-98 o5y .35b-4%0l




