FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # | 49905 (7)

1. Corporation Name

A STORY BOCK WEDDING INC.

IRER TR

Principal Place of Business Mailing Address
8986 S W BTTH #12 PO BOX 402543
13700 SW 74TH AVE 13700 SW 74TH AVE
MIAMI FL 33176 MIAMY BEACH FL 33140 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
02/04/1990 N
2. Principal Place of Businass Za. Mailing Address 4. FEI Number Applied For
[21] 26 65-0084956 Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, etc. . i
-—I Hie. Ap e, Ap 5. Certificate of Status Desired ] $8.75 Adqmonal
22 ;I Fea Required
City & Stale City & State 6. Election Camipaigr: Financing ' $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
| 24] |25] 2] 30| Personal Property Tax due June 30 [JYes [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LINDA BERNSTEIN 81| Name
5825 COLLINS AVE B A 82| Street Address {P.O. Bax Numbar is Not Acceptable)
MIAMI BEACH FL 33140
23
84| City >FL |as, Zip Code

11. Pursuant (o the provisions of Sectlons 607.0502 and 6071508, Florida Stalutes, the above-named carporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State af Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farar with =1 acviant the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .

w2 FITORE (DRI OF P NRME Of regrsiareo agen. . o7 s {NOTE: Registerea Agamt signarue ragquized when relastating) . Pl € .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO O-Flf-'-ICERS AND DIRECTORS IN 12
THTLE P [T DELETE 11 THLE [T Change ] Addition
NAME LINDA BERNSTEIN 1.2 KAME .

smeeTappress | 5825 COLLINS AVE 54 1.3 STREET ADDRESS

oITY - 5T- 2P MIAMI BEACH FL 14 CTY-5T-2P _
TITE S [T DELEiE 23 TITLE jgckm? 2 PV Ghiengs L Addition
NAME CINTY SAFRA 22 NAME oe>] 7 z y r

staesr anaess | 19390 COLLINS AVE., #A-211 2.3 STREET ADDRESS % & é;f; W/fjf &, R /f/g:/ #7¢D

Gy -ST-29 NORTH MIAMI BEACH FL ) pACTY SE2P | T Fir AR TTHe, 7 33/ 5-}/

TILE [T orLETE 31TmE 7 i [T Change  [_J Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-§F- 7P 34.CITY-ST-2 ) _
TORLE T DELETE 21TMLE [ Change ] Additian
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-ST-2IP 4.4 CITY-8T-2IP R .
TILE [T DELETE 53 TILE [T change [ Addition
NAME 52 NAME

STAEET ADDRESS 53 STAEET ADDRESS

OITY-ST-2IP 5.4 CITY-ST-2P .
TITLE [_J BELETE 6.1 TITLE [ 1 Change ~ L[] Addition
NAME 6.2 NAME

STREET ADORESS 8.3 STREET ADDRESS

CiTY-ST- 21 64 CITY-ST-ZIP )

14. i hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3){i), Florida Statutes. | further cerlily that the information

indicated gn this annual repart or supplemental annual repent 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 or the receiver or rustes empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on a:n attachment with an address. ' -
. IRED, 1008 PO E Ly 1/ oz

SIGNATURE:

CR2E034 (10/97)



