SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

T

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000003709 (0)
MIAMI LITERATURE DEPOT, INC.

Piincipal Place of Business

Malling Address

FILED

Aug 19 1998 8:00am

Secretary of State

AR OB

7458 SW 45 STREET P.O. BOX 557264 3. Date Incorporated or Qualified
MIAMI FL 33155 MIAMI FL 33155 12’29!1992
4. FE1 Number Applied For
650384965 Not Applicable
2. Princlpal Piace of Business 2a. Malling Address 5. Certificats of Status Desirad D $8.75 Additional
;-1—' ;l Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowneys association?
m ;l Yas L_INo
Zip Country Zip Country 8. This corporation owes or has pald the cufent year Intanglble
24 25 [29] 30] Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RIPPLE, DAVID 33| Streot Address (PO, Box Number is Nol Acceptabie)
7425 SUNSET DRIVE
MIAMI FL 33143 83
84| City " te5| Zip Code
FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-
office or registered agent, or both, in the State of Fiorida. Such chanpe was authorized by the corporation's board of directors. | hereby accept
ageni. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing s reglstered

the appolntman? as registered

SIGNATURE
Signature, typed or printed neme of registered agent and litle i appiicable. (NOTE: Reglstared Agent aignalure reguired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] oEteTE TATLE [Jchange [ Addition
NAME SVERCHEK, JOSEPH 1.2 NAME
streetaporess| 10721 SW 70 COURT 13 STREETADDRESS
CITY-STZP MIAMI FL 33156 14 CITLSTZP
TME D (] peLerE EARNT: [Jchange [ Addition
NAME HALCROFT, MATY 22 NAME
streevaporess| 77 CRANDON BLVD. 2.3 STREET ADDRESS
crrsrze | KEY BISCAYNE FL 33149 24 omr-sT2P
TITE D [J peLere 34TMLE [ Jonange [] Addition
v RIPPLEL, DAVID 32NAE
streeTapDress| 7425 SUNSET DRIVE 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 34CITY.ST.ZIP
TITLE {] peLETE 41TITLE [Johange [ Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-§T-2P 4ACITY-ST-ZIP
TILE ] oeere SATITLE [ change [ Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2iP
TITLE ] oeete S1ATINE Change || Addition
NAME 2NAME TODO26:207aT
STREET ADDRESS £ 6TREET ADDRESS -08/20/98--01026-~04"7 ‘f)g
CiTvSTZe §4 CITV.ST-ZP BRG], 25, 347
14. [ hereby certify that the infoghatiof supplieh with this filing does pat qualify for the exemption stated in section 119.07(3)(1), Florida Satufes. | further certify that the Information

indicatad on this annual rort or Luppe enfal annual report i tlue and accurale and that my signature shall have the same loghl effoct as if made under oath; thal | am

an officer or director of thfg corpofation gt thgjrecalverbr trustde pmpowared to exgxute this report as required by Chapter 647/ logifa Stalutes; and that my name eppears

in Block 12 or Biock 1341 thanggd, or of g4 ajtaghmifnt with gn/addrass. '. - { ,

. ;7
SIGNATURE: /\| Attt | AmA NV LD U - 0oLl Y { OMD 1) 83 - f _
SIONATURE ANC TYPED OR PRINTPD HAME-OF BIGNING OFFICER OR ARECTOR | . Daytime Phane

CR2E037 (5/98)



