FILE NOW: FILING FEE IS $61.25

NONPROFIT E R \ FLORIDA DEPARTMENT OF STATE
CORPORATION : ' %“. Sandra B. Mortham
ANNUAL REPORT 4 p

Secratary of State
DIVISION OF CORPORATIONS

i 1996 3
DJQCUMENT # N17101 9)

poration Name

FLORIDA ROMANCE WRITERS, INC.

Principal Place of Business Mailing Address ”"”m ||| |I|H ||||l“|“|l‘|l |||’ ||||!Im| Imll’l"lll" I\IH "”

C/O PAM MANTOVANI C/O PAM MANTOVANS
49 SW 168 AVE 431 SW 188 AVE
Eg LAUDERDALE FL 33326 {:J]S", LAUDERDALE FL 33326 3. Date Incorporated or Qualified 3a. Date of Last Report
10/03/1986 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied Far
21]Susan McConnell Koski || Susan McConnell Koski 760237716 e Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc . by . $8.75 additional
[22)2000 N. Congress Ave. #6  [57] P.O. Box 7358 §. Centficale of Stalus D“"{ =’ _/ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
?ﬂWest Palm Beach, F1, ?ﬁ_l Lake Wortl'l, FL - Trust Fung Gontribution N Adided to Fees
Zip Country __ap Country 8. This corporation has habiity for intangible tax under s 199.032,
24 28 A - . D Florida Statutes O Yes E’NG
b - 0 lm RBeach
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registered Agent
B1| Name A
Susan McConnell Koski
MANTOVANL PAM 82| Street Address {P.O. Box Number is Not Acceptahle)
491 SW 168 AVE 2000 No, Congress Ave.
FT. LAUDERDALE FL 33326 83
. 8| °% West Palm 3each, FL iasJ %34t
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Lonigla talutgs. ) )
. % /- .
SIGNATURP _ 7 r L€, Susan McConnell Koski 3/7 /46
L Signature, tiped e printéd name ol rowfered agent and il a f apgivable o INGTE Refjstingd Agenl Sgnaluns veiguined when reinslal ng T Y7 2NN A
12, OFFIGERS AND DIREGTORS  — 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [JDFLETE 11TILE President /Director ‘N'Change [ Addition
NAME MANTOVANI, PAM TZNAME Susan McConnell Koski
sioeer jobeess | 491 SW 168 AVE 1ESIRETANRES | 2000 No, Congress Ave. #6
L L4
CITY-S1-2P FT. LAUDERDALE FL 14 CITY-ST-2P
=11 e T ) N DELETE . . . Ch Additi
T (/ w o L u 2rime Vice President /Director ange - LI Addiion
Nave KOSKI, SUSAN MCCONNEL 22K; Linda Harper Hill
STREET ADDRESS \2000 N. CONGRESS AVE. #6 23STREETADDRESS | 980 Woodland Ave.
Gty -SI- 2P WEST PALM BEACH FL 2 40ITY-S1-2P
TITLE DELETE TLE Change Addtion
n D D arm Treasurer /Director Pctense 7 Aadh
NAE MARGARINO, CONI s2mvg Judi Butler
STREEY ADDRESS 1671 COLLINS AVE RM NO 600 3uskek1 A00RESS | 6448 Country Fair Circle
Ty -ST- 2P MIAMI BCH FL 34 oITy-sT-2p Boynton Beach, FL.—33437 I—
TILE SD [JOELETE 41T Seé L. Shange [ Addilicn
retar Y (Reco
NAVE WASHBURN, JAN 0 2NAME Jon Washi ( rdingl/pirector
STREETADDRESS | 4693 SW 19 ST ASSIREETADDRESS | 4693 SW 19 Street
CITY-ST- 2P FT. LAUDERDALE F sqcrvst e | o o
TITLE ) L IDELETE S1TITLE Ft. bauderdate; FL 33317 ﬁcnange [ addition
NAME COHEN, NANCY 52 NAME Secretary (Correspording)/pirector
STREET AODRESS | 7200 S.W. 8 STREET sasrreer anpaess | Joan Hammord
CiTY-$7-2 PALANTATION FL siarv. sz | 1459 NE 63rd Court
THILE CIDELETE £1TI1LE FC. Lauoerdale, FL 33334 [Jchangs [ Addiion
Vi
NAME £ 2 NAME — — —
STREET ADORESS 63 STREET ADDRESS ECIDG]J 1 BE.:"E:E S ) -‘.4
-05/15/96--01141--1114 5
CITY-ST- 2IP 64 CITY-ST- 2P T
14. ) do heraby certify that the information supphied wath this filng s voluntarily furnished and does not quality for the exempbon s\ated h-3ection 119.07(3)k), Florida Statutes. | further
certify that the information indicatect on this annual repon or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or diractor of the corporation ar the receiver or trustee empowered to execute 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 attachment with an address.
[
3/7/96 407-684-3651
SIGNATURE: _ 11/ . 6:
SIGNATURE AND TYPED ON P ‘lil Dats Dayirne Prone #
Koski -

CR2E037 (12/95)



