FILE NOW: FILING FEE IS $61.25

NONPRORT R Y FLORIDA DEPARTMENT OF STATE
CORPORATION i -; Sandra B. Martham
ANNUAL REPORT s

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N45529 (7)
MIAMI STORYTELLERS GUILD, INC.

NPT BT

Principal Place of Business Mailng Address
5101 SW 65TH AVE S101 SW 65TH AVE
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorparated or Qualified 3a. Date of Last Report
10/07/1991 02/27/1985
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 650289262 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. it
ute, AR ute. A o 5. Certificate of Status Desired O $8'75 Adqntlonal
22 E\ Fes Required
City & State City & State 6. Floction Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 [20] [30] Fiorida Statutes 00 ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SPITZER, LINDA 82| Shrent Adchiess (.0, Box Number is Nol AcGeptablé)
5101 SW 65 AVE
MIAMI FL 33155 83
84! City FL lss Zip Codle

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 617.0803, Florida Statutes.

CR2E037 (12/95)

SIGNATURE O Y [
Elyraluo. typed or prcted name af regislersd agey: ara e il appd cable NOTTE: Regestered Agant sigrat.ire recp.iren whon ranstal rg! DATE

12. OFFICERS AND DIRECTORS 13, ADDNONS/CHANGES 10 OF FIGERS AND DIRL GTORS N 17

TIILE DP [ICELETE 1ATIE [JChange [ Addition

NAME SPITZER, LINDA 1.2 NAME :

seer aooress | 5101 SW 65TH AVE 13 §IREET ADDRESS

CIFY-51-2IP MIAMI FL 140ITY-ST-2IP

TIILE ov CJDELETE 21MLE [Jchange [ Addition

NAME AYVAR, CARRIE S. 22 NAME

seer aoress | 1929 NE 173RD ST 23 STREET ADDRESS

Cy-ST-21P N MIAMI BEACH FL 2 400Y-ST-2P L

TITLE DST [CIDELETE 21 TITLE [OJChange [ Addition

NAME GREENE, JIM 32 NAME

streeAnoess | §0011 SW 13 TERR 33 STREET ADDRESS

CITY-ST- 2P MIAMI FL 34.07Y-51- 7P

TILE D [IDELETE 41 THLE [Jchange [ Addition

NAME LIPINSKY, HELAINE 1 2NAME

sireet aoomess | 4850 RONDA ST 43 STREET ADDRESS

CITy-ST- 2P CORAL GABLES FL 44 GITY-ST-21P

TITLE D [JOELETE 51TITLE Ochange  [J Addition

NAME DOUGLASS, ROSA 5.2 NAME

streer apaess | 12208 SW 119TH TERR 53 STREET ADDRESS

CITy-57-29 MIAMI FL 5.4 CITY-5T- 2P

THLE -D [CIDELETE 61 TLE [FCnange [ Addition

NAME j’o\-\ﬂ WQ(WQ& 62 NAME

seetapofess | G450 S '7'7_%‘? o 6 STREET ADBRESS

CITY-§T-2P i, F‘ { fjb 64 CITY-ST-2IP

14. | do hereby certify thal tha information supplied with this filing is voluntariiy furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemesntal annual report is true and accdrate and that ny signature shail have the sama legal effect as if made under
oath; that | am an officer or directar of the corporatian or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block nt with af address.
61)1 =R 31|96 o

S'GNATURE: Uit Ditimie Prono 4




