FILE NOW: FILING FEE AFTER MAY 118 $225.00

-
PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # L49905 (7)
1. Corporation Name
A STORY BOOK WEDDING INC.
Principal Place of Business Mailing Address
8966 § W BTTH #2 P O BOX 402543
13700 SW 74TH AVE 13700 BW 74TH AVE
MIAMI FL 33176 MIAM BEACH FL 33140
Us us 3. Date Incorporated or Quakfied | 3a. Dale of Last Report
1985
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 65-0084956 Not Appicabie
Suite, Apt. #, efc. Suite, Apl. #, etc. 5. Ceriificato of Stalus Desired O $8.75 Adc.!ilional
22 FI Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
. ;8“| Trust Fund Contribution O Added o Fees
Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
El m ?ﬁl Florida Statutes [] Yes [ONe
9. Wame and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BERNSTEIN, IRWIN .
' 82] Street Address (P.0. Box Number is Nat Acceptable)
5825 COLLINS AVES A
MIAMI BEACH FL 33140 83
B4} City FL 85| Zp Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of dirgctors. | hereby accep! the appointment as registered agent. | am
farniliar with, and accept the obligations of, Secticn 607.G505, Florida Statutes.

SIGNATURE - e e e e o
Q\Jﬂalmc lmed n pm\led naﬂe cl feg\smmd agu\l and titw if apolicable (NOTE: Regislared Agent signaturg required when renstatugh DATE a\
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TITee 0 [ DELETE 1.1 TILE O Crange [ agdion | &
MNAME BERNSTE'N. IRWIN 1.2 NAME g
STREET ADDRESS 5825 COLLINS AVE 5A 13 STREET ADDRESS 8
CITY-§1-2P MIAMI BEACH FL 14 CITY-$1-2P %
TILE [] DELETE 2.1 THLE [J Change [ Additon | ©
NAME 22 NAME
STHEE! ADDRESS 23 STREET ADDRESS
| CiIv-S1-21p 2ALTY-$1-2P
TIHLF [] DELETE 31 TIILE [0 thange [ Addition
NAME 3.2 NAME
STREF ! ADDRESS 33 STREET ADDRESS
CITY-§T1-2/P 3400Y-ST-2P
TITLE ] OELETE 4,1 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREE I ADDRESS 43 STREET ADDRESS
CITY-5T-2P 440TY-S1-2P
TILE [C] DELETE 5. 1TLE [[] Change ] Addition
N&ME 5.2 NAME
STREET ADDRESS ’ 53 STREET ADDRESS
Ciny-§1-21 54010Y-S1-2P
TiTLe CJ DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-71 64CITY-ST-2P

4. |1 do hereby certity thal the information supplied with this fiing is vo!untaniy furnlshed and,

does not qualify tor the exemption stated in Section 119.07(3)k), Florida Statutes. [ further
Cemfy that the |nf0rmal|on indicated ‘ i

¢ true and accurate and that my signature shall have the
plad 1 exgcute this report as required by Chaplgr 607, F

SIGNATURE:

;"GNATURE AND TYPED DR PRINTED NAME OF BISNING OFFICER DR DIRECTOR



