SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $81.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

-+ NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N49543

1. Corporation Name

A- DRAMATIZED WORD INC.

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90010 002 ****75.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
BIVISION OF CORPORATIONS

Ve

Mailing Address

20941 NE 25 CT
NORTH MiaMI BEACH FL 33180

Principal Place of Business

20520 BISCAYNE BLVD.
BUILDING #1
NORTH MIAMI BEACH FL 33180

SRR

2. Principal Place of Business 2a. Mailing Address ' 3. Date incorporated or Qualifed
el ooty et Bl [ West Hollandale |~ oppaios: =
__Suite, Apt, #, etc. | _sunte Apt # gic. - 4. FEI Number Applied Far -
2l Hallandale. SBedcE poug. ) 650343378~ | Tiot Applcati

5. Cenifcate of Status Desired @/ $B'75 Adq|t|onal ;
7 Fee Raquired =

6. Election Campaign Financing m/ $5.00 May Be =
Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

NWAOBI, NKRU e GloRY P, TNWANG
20041 NORTH EAST 25TH CT - ® ?‘8"‘ P R Alad
*| Hall anclalde |
> / FL | #2eg

NORTH MIAMI BEACH FL 33180
84
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, .the above-named corporation submits this statement for the purpose of changing its register{d
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

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida % i //.
SIGNATURE Glony L . THNRANRG oLt é %Z 7 /?7
i instating)

INOTE: Registerad Agnt DATE / Fd

e et lordale
Zi i Count "Zip,, - Count
pBE)CDq [25] i 2] %‘g{% iaol Q;?ioubhllb

% Name and Address of Current Registered Agtht_/
3 X

=)
m

officer or diractor of the corporation or the recaiver or trustee empower
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empow

SIGNATURE REQUIRED

—— e PLILTEDR MAME NE 2NN NEEIFER O DIRECTOR

SIGNATURE:

ed to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

erei; %
7

7/0/%5 98!

Date Daytime Phone #

- Gignatura, typed or printad name of registered agent and title if applicatle. —
12. QFFICERS AND DIRECTORS 13. " ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8_ _

.| e D [ DELETE 1.1 TME [JcChange [ Addiion | £
NAME PATRICK, VICTOR | 1.2 NAME b=
smeer aooRess| 13015 BISCAYNE BLVD. 1.3 STREET ADDRESS il
orv-srze___| NORTH MIAMI FL 33180 racy-st.2 &
TME D ] DELETE 21 TIMLE CChange  []Addifion | OO =
NAE NWAOBI, NIKRU 22N
sreeT ADORESS| 2094 1-NE-25TH.CT 2.3 STREET ADDRESS H
orv-srze | NORTH MIAMI BEACH FL 33180 piomvstze L e i
TME D [J DELETE 3ATITLE [OChange [ Addition i
NAME EKPENYONG, EDMMA 32NAME .
seeTaporess| 170 NE 158 ST 3.3 STREET ADDRESS L
crvsrze | NORTH MIAMI BEACH FL 33180 wci-sr.ze I
me P - ' (] DELETE 4.1 TTLE JChange [ Addition I
NAME DMQ'FQ’“f M LDQED 4. ZNAME !
STREET ADDRESS [ 48560 NE éﬂ AL 43 STREET ADDRESS
CITY-ST-2IP N am) Reach FL 330162 Juovsror ;
TTE D CLORY P. ANWRNG [ DELETE 5.1 THLE [¢hange [ Addition :
e \a w Hallandale Bek. Blud- [

STREET ADDRESS a Q 2 3
CITY-ST-2IP H aﬂdvnd - Fk ?DBCW 5.4 CITY-§T-ZIP
TME [ DELETE 61TIE [JChange [ Addition :
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an



