SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 D
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (¥ DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $236.25). F ILE

CORPORATION FLORIDR DEFARTHENT OF STATE Aug 12 1997 8:00am
ANNUAL REPORT

14
oy

1997 D|V|S|cs)ric:r:atr::):fpsol?:nows SGCI'etaI'y Of State

DOCUMENT # N96000004794 (1)

1. Corporation Name

DELRAY BEACH LITERARY SOCIETY, INC.

e A

Principal Place of Business

%ENE'F{“HERIE TRUST BANK G0 NORTHER@ TRUST BANK )
LANTIC AVE 770 E ATLANTIC AVE
DELRAY BEACH FL 33483 OELRAY BEACH Ft 33483 DO NOT WRITE IN THIS SPACE
3. Data incorporated or Qualified 3a. Date of Last Repor
2. Principal Place of Business 2a. Mailing Address ’ 4, FEI Number . Applied For
21] [26] 65-0713116 Not Applicable
Sulte, Apt. #, etc Suite. Apt. ¥, ete 5. Cerlificate of Status Desired O $8.75 Addiional
E] ;] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E ?ﬂ Trusl Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m E ﬂ Personat Property Tax due June 30, [JYes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SACHERr CHARLES P 82| Strest Address (P.O. Box Number is Not Acceptable)
2855 LEJEUNE RD
1ot 83
| CORAL GABLES FL 33134 @ oy FL #] 2 Codo
7

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purposse of changing ils registered
office or reglslered agent, or both, In the State of Floriia. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famlliar with, end accept the obligations of, Section 617.0503, Florida Statutes.

StGNATURE

Slgnalura, typed o printed name of registered ageni and Litie i applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12 &
TILE P D L] DELETE 1ATILE . [J Change [T Addition :%
HAME MALEK, JAMES § PHD 12 NAME g
sweeraoress | 777 GLADES RD 1.3 STREET ADDRESS &
crv-s1-z0__ | BOCA RATON FL 33431 1400Y-51- 2P &
TITLE VD 7 peLere 217MLE LI Change [T Addition [©O
NAME MCCORMICK, BERNARD I 22 NAME

streevaponess | 800 E BROWARD BLVD SUITE 506 2.3 STREET ADDRESS

ITY-5T-2P FT LAUDERDALE FL 33301 2.4 CITV-§T-2F

TNLE v JR [J DELETE 31 TNLE [Jchange [T Addition
NAME DSURNEY, SUSAN E 3.2 NAME

sreeraporess | 770 E ATLANTIC AVE 33 STREET ADDRESS

CITV-$T- 2P DELRAY BEACH FL 33483 34, OTV-ST-2P

TLE ST D 7 DELETE AT TILE T Change L] Addition
HAME EZZES, JUDY 42 NAME

streetaporess | 770 E ATLANTIC AVE 4.3 STREET ADDRESS

ciry-sf.ze DELRAY BEACH FL 33483 44 0T -5T-2IF

TITLE [T oEcETE 51TITLE [Tchenge  [J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 54CITY-§7-21P

TLE T DRLETE 81 TMUE O Change L] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY - §1-21P 64 CITY-ST-71P

14. | do hereby certify that the information supplied with this filing does nct quelify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further corlify that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal sffact as if made under oath; that
| am an officer or diractor of the corporation or the recelver or trustee empowered to execule this reporl &5 required by Chapter 617, Florida Statutes: and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

arrmaToE.  ACICGNATIHIIRE REOLHRER s BLI-IF 12y




