e v g e FO

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 847/87. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (G4087

1. Corporation Name

THE STORY-MAKERS, INC.

(8)

Principal Place of Business
3560 NW 87 TERR,

Mailing Address
3580 NW 97 TERR.

FILED
Sep 08 1997 8:00am
Secretary of State

TP MLARAAR T

.

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Report
05/24/1983 02/15/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] {28] 650043227 Nol Applicable
ite, . #. etc. ite, Apt. #, etc. i
Suite, Apl. ¥, elc Suite, Apt. #, elc 5. Certficato of Status Desied [ $8.75 additional
20] 7] Fes Requlred!
City & State Gity & State 8. Elgction Campaign Financing $5.00 May B0
[}a El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangitzls
_2~4-] "&TSJ ?9] 30 Personal Proporly Tax due June 30. Yes o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
GORDON, BERNARD &1} Name
3560 Nw OTH TEHRACE 82 Streeﬁ_Address {P.0. Box Number is Not Acceplabla)
CORAL SPRINGS FL 33085 35060 NW 93 TH T ERRACE
,. a3
B4| City

FL

asl Zip Code

11, Pursuant to e provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a

f ) ove-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accep! the abligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE . o . .
Slgnatere, typed ¢ prinled name of regislorad agen! and litie it spplcalsio {NOTE  Reg'sterad Agent signature reguired whon reinslating) DATE

12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13

TME PU [ peLete 11TILE [T change ] Aduition

NAME GORDON, DAVID 12 NAME

smeeraoress | 9960 NW O7TH TERRACE 1.3 STREET ADDRESS

CITY-ST-2F CORAL SPRINGS FL 14CITY-51-2IP

TILE vib [T oiLEIE 21TE (O Change (] Addition

NAME GORDON, BERNARD 22 NAME i

stacer aoorss | 9060 NW 87TH TERR 23 STREE| ADDRESS

CIY-ST-2IP CORAL 5PGS. FL 2.4 CITY-ST-2IP

TITLE [ DECETE a1ImE [T onange ™[] Acdilion

NAME 3.2 NAME

STREET ADDRESS 3 STREET ADDRESS

ChY-S1-2iP 34 CITY-ST-2IP

TLE I eLETE 4171TLE [T change LT Addition

NAME 4.2 NAME v

STREET ADDRESS ¢3STREET ADDRESS L [

CiTY- ST-2P 44CIY-51-2P

THLE I praete 51 TILE [T change diﬁ\ ‘

NAME 52 NAME ?‘ E

STREET ADDRESS 5.3 STREFT ADDRESS O\

CITv-S87-2IP 54 CITY-51-21

,T:LEE , [ DELEME g; L:;E[ 1LOO00= 25 BEE'E)EThange T Aaition
5 ~03/09/97--01 0450128

STREETADDRESS [~ * 6.3 STREET ADDRESS 550,00

CITY-5T-ZIP 6.4 CITY-S1-2IP

BIAbR)AT™I IS

menl with 8n address.

14, 1 do hareby carlify that the informalion supplied with this filing doos not qualify for the axemption slated in Section 119,07(3)()), Florida Statules. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that
1 am an officer of director of the corporation or the receivern or iruslee empowered 10 execute this repor! as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12@#( 13 il changod, or on an Afta
I L enesilhr il 1D ev ey

E_A‘- | D/IL’/GW' {}Cﬂq)ﬁc\.ﬁﬂur

CR2E034 (4/97)



