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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Stale

DIVISION OF CORPORATIONS

. 1998

FILED
Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE WRITE BOUTIQUE, INC.

A O

ipaf Place of Business Mailing Address

DIXIE HwY
BEACH FL 33180-2628

180-2638

0O NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

04/27/1993
2. Principal Place of Busine?f 2a. Mailing Address 4. FEI Number Applied For
m /911‘? Afﬁ- My é&y /Jy 650407 140 Not Applicable
Sulte, A; , elc. Suile, Apl. #,’elc. i
-——I P B v AP 6. Cerlificate of Status Desired ] $8'75 Addtional
22 ;l-l Fee Required
City 8 State Criy 8 State 8. Elaclion Campaign Financing $5.00 Ma
- E f y Be
El . M A‘H( gMC{/ 28] 2, ﬂ, ﬁ'ﬁ{l Jﬂ'&fl\ ﬁ Trust Fund Contribution Added 1o Faes
Zi Country re Zip Country 7 8. This corporation owes of has paid the current year \tangible
I2_4\ j)'! { 7 ? m ()J’A' 29] 33[ 7‘? ;;l Ugr Persanal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
ZUCKERMAN, SHELLIE B1] Name
! 2080 m 205TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33178 -
84| City 85| Zip Code
’ FL

+agent. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬂose of changing its repistered
office or registered agent, or both, in the State of f lorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed N an attachmen with an address.

U T e

..» .

IGCNATIIRE:

S‘GNATURE -

Signatute typad of printed namme ol regstotud agent and lite f applicable [NQ1E- Registered Agent signature requirsd when minstating) DATE R\
12, Of FICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE e d {1 oELETE 11TITLE KT change [T Addition | =
NAME ZUCKERMAN, SHELLIE 1.2 NAME §
steeT aporess | @080 NE 205TH ST 1.3 STREET ADDRESS o
CTY-ST-2P NORTH MIAM! BEACH FL 14 GITY -§T-21P 8
TIME AN [ peLeve 21Tme avs isdthange [T addition | O
NAME 2.2 NAME G-oLd 1144, Toann
STREET ADDRESS 23STREETAOORESS | ISP Aoy A Ack FEop
CITv-81-2P - 2.40ITY-5T-2ip TURAR , fo- JIGP
TITLE B DELETE 31TLE EJ Change T 1 addition
NAME I 32 NAME
smeeTaporess | 1B1O°NGE. 193RD STREET 37 STREET ADDRESS
QITY-§T-2IP NORTH B FL 34.C00Y-51- 7P
TITLE [T pELETE 4ATILE [Jchange T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-§1. 2P
TITLE [T DELETE 51TILE T[T changs [T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2IP
TITLE ] DEtete 6.1 TITLE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omY-StEp | 6.4 CITY-$T-ZIP
14. | heraby cartify thal the information supplied with this fitng does net qualify for the exemption stated in Section 119.02(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the corporatiop of the recaivor or lrusteo empowered to execute this reporl as required by Chapter 607, Floricla Statules; and thal my name appears in

2 2 82 F A% ons J/?)Ljir



