FILE NOW: FILING FEE IS $61.25

" NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N4552

FILED

Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90194 015 ****61.25

1. Corporation Name

MIAM! STORYTELLERS GUILD, INC.

Principal Place of Business
5101 SW 65TH AVE

Mailing Address
5101 SW 65TH AVE

ML

MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 2a. pMailing Address 3. Date Incorporated or Qualifed
7 | m 10/07/1991
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE} Number Applied For
z} P ;l‘ SR e e T - -65-0289262 - - - Not Applicable
i Ci tat ' it
——I sasee fy & State 5. Cerlifcate of Status Desired [ $8.75 Additional
23 ;B-I - Fee Required
Zip Country Zip Country 6. Efection Campaign Financing 0 $5.00 May Be
—z_d-l l—z?l _2_9-| El-J-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ’
SPITZER, LINDA 82| Street Address (P.O. Box Number is Nol Acceptable)
5101 SW 65 AVE -~ - .
MIAMI FL 33155, . . ;1 oo sy 8
el L 84| City 85[ Zip Code

FL

“¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

, and a

agent. | am fam),
RN

t the obligations of, Section 617.0503, Florida Statutes.

DATE

t and title if apptcabla (NOTE: Ragistared Agent signature required when reinstzting) . . .
1z, OFFICERS XND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D .. R [J DELETE 1.1 TMLE [JChange LA Addition
NAME PFEIFFER, JOHN 12 NAME eRESOR s { M _ - .
strezt aooress| 9450 SW 77 AVE APT. Q-2 12 STREET ADDRESS q O N £ ST'
CITY-§T-ZP IAMI FL 33156 uar-stze vy BN ‘Q.. 2312 g :
TME ] DELETE 24TILE —r i ¥ T [OChange  [FAddition
NAME GREGORY, P& i I PITZE ,
streeTaporess| 960 NE 90TH S 23 STREET ADDRESS 3 ‘!g DAS&/ T M§ '
| cmy-st-zp .. MAM FL 33138 R - S e -] 2.4 CTY-ST-2P - m l"M‘l".' - 3 ’qc . N
TME [ [T DELETE 3ATME i ¢ bl ) [JChange [ Addition
NAME ALSPAUGH, H 3.2 NAME :
stheeT aporess| 9935 SW 196TH ST 33 $TREET ADORESS
CITY-ST-ZPP MIAMI FL 33157 . 34, CITY-ST-21P : :
me- - - |D ) o NELETE L1TME ClChange [ Addition
wawve | LIPINSKY, HELAINE 4.2 NAME
sreeTanoress| 4850 RONDA ST 43 STREET ADDRESS
orvstze | CORAL GABLES FL - 44 CITY-ST-2P . :
TME D ] DELETE 51TMLE ClChange [ Addition
NAME DOUGLASS, ROSA 52 NAME
smeeTaooressf 12208 SW 119TH TERR 5.3 STREET ADORESS
CITY-§T-2P MIAME FL , 54 CITY-ST-2ZP
TME D [ DELETE 6.1 TME [JChange  [] Addition
NAME PIPKIN,GL . 8.2 NAME :
sreeranoress| 6770 N WATERWAY DR 63 STREETADDRESS
CITY-5T-2IP MIAM: FL 33155 64 CITY-ST-ZP

14. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiag

SIGNATURE:

n:em with an addre w‘ith a!Loter lik empowarat' .y, sp ‘T.zéf f d ?

305~ ble 5~

$42S

0032272

|

w - —-~CR2E037 (11/98) _-

IDth LA

Daylima Phona # ¥



