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

oo wonooemnevrsws | Mar 11 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P93000088308 (0)
WRITER'S INK. STUDIOQS, INC.

L

Principal Place of Business Mailing Address
5735 BAYSIDE DR. 5735 BAYSIDE DR.
ORLANDO FL 32819 ORLANDO FL 32819
OO NOT WRITE N THIS SPACE
3. Data Incorporated or Qualified
12/20/1993
2. Principal Place of Businoss 28, Mailing Address 4, FEI Numbar Applied For
21 26 5&32 15211 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apl. #, etc. N $8.75 Additional
22 E\ 5. Certificate of Status Desired ad Fee Required
City & State ‘ City & Stale 8. Election Campaign Financing $5.00 may Be
_2;1 ;lﬂ Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 ?ﬂ 2—31 a Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
SAUER, CATHY ANN 81| Name
§735 BAYS'E DR. 82| Strest Address (P.O. Box Number is Not Acceptabile)
ORLANDO FL 32818
83
84| City FL B§| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registered
agent. | amn familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lypod or prinlod ranme of regislorsd agenl and tie if apphcablo (NOTE: Registered Agsn! signalure requinad whan reinstaling} DATE
12, QFFICERS AND MRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DeceTe 11 THLE [ change [ Addition
NAME SAUER, CATHY ANN 12MAME
smeeranoeess | 5735 BAYSIDE DR. 1.3 STREET ADBRESS
CiTY-51-21P ORLANDO FL 32819 140y ST- 2P
TIeE [T Decve 21 TILE I change 7] Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2. 4CITY-ST-2P )
L [T OFLETE 3 TILE [ Change ] Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP 34.CITY-ST- 2P
TME 1] DELETE 411LE I Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST- 2P
me [ DELETE 51TME [ change LI acdition
NAME . . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-24P 54 0ITY-51-2IP
TITE [J DELETE 61 TLE [ change ] Addttion
RAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2P
14, | hereby carify that Lhe informalion supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information

indicated 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
officer or diractor of the corporation or the receiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changafor an an attachment address.
SIGNATURE: \ e 3/5/‘7@. 467-%76- 3399




