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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A LIKELY STORY, INC.

P94000010399 (1)

AR A S G o e L

Mailing Address
5740 SUNSET DR.

Principal Place of Business

S740 SUNSET DR.
SOUTH MIAMI FL 33143

SOUTH MIAMI FL 33143

FILED
May 04 1998 8:00am
Secretary of State

AR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28, Maiing Addross 4, FE1 Number Appliad For
2 S | B 650469664 Not Applicable
Suite, Apt. #, etc. Swite, Apl #, elc. i
m v — P B. Certificate of Status Desred ] $8.75 Addiiondl
22 27 Fes Requlred

City & Stato o Gy & State 6. Floction Campaign Financing $5.00 may Bo
23 . o @_____ _ Trust Fund Contribution Added to Faes
Zipg | Country L Country 8. This corporation owes ar has paid the current year Intangible
24 25] L V,___?_glﬁ, 30—1 Personal Property Tax due Juna 30, [1 vos [ No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
4+ WEISBURD, SCOTT 81| Name
WEISBURD EISEN &-ROTH-GORTINA PA 82 Streel Address (P.O. Box Number is Mot Acceplable)
100-5-BISGAYNE-BLYD:-SUE1010 T30 \d\andult Bu . _
MIAMI FL 33434+ 33:S o Sovke 'O 83
84| City FL 85| Zip Code

11. Pursuani to 1he provisions of Seclions 60700602 and 607, 1608, Flonda Slatutes, the above named corporation submits this slaternent for the purpose of changing its registered
office of registered ageni, o both, in the Stade of Hoida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with_ ansd accept the ohhgations ol, Sechon 6070505, | lorida Statutes

g

e T e

SIGNATURE ___ . . . e e e e

Slgnaturi, typwed o pnnrm'l r:w-l gy e n;]-wﬂ ml:nic It Apyp iz cilaie, (NCTE Registered Agonl signatore reouired whon reinstating) DATE f"—:
12, UGS ANDDIRCTORS Ta. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| 93
ML D [T DELETE 11TME [T crange [T Agditon | &=
NAME HEREDIA, JANICE 1.2 NAME §
sreEraophess | 1690 SW 86TH STREET UNIT 11 1.3 STREET ADDRESS o
OTY-ST-21P MIAMI FL - 14 QITY - §1-71P . L &
TILE D TJ vevrte 21TMLE Kchange 7 addition |
NAME WEISBURD, IRENE 2.7 NAME
streenaopniss | 2995 FLAMINGO DR. 2aswieranonsss | | 2O WAL S &4 Aot
OTY-ST- 2P MIAMIBEACHFL33140 paon-siae | YMogat 6L 3315
TIE T bevree SITMIE ' [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-21P S ] 3.4.CY-51-2IF
e TToeline 41TME - [dcohange [ Addition
NAME 4 7HAME
STREEY ADDRESS 43 STREET ADDRESS
GiTY-5T-70P o S 4461y -5T-2F
TME T oeLETE 51T T cpange. L] Adaition
NAME 52 NAME 6
STREET ADDRESS 5.3 STREE] ADDRESS

E\

CITY-81-2p o - D saniv-s1-zp _
TInE [T oeiere 61T QOG22 1 153 Jgewe T Addtion
> conut -(35/05/98-01123--019
STREET ADDRESS §.3 STREET ADDRESS w150, 00
CITY-ST-21P - 6.4 CITY-51-ZiP
14, | heraby certify thal the information supplicd wilh this filing does nol quality for the exernption statod in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicaled on this annua! reporl or suppleriiental annual reporl is true and accurate and that my signature shall have the same lsgal effecl as if made under oath; that | am an
officer or director of the corparation on 1ie roceiver on liuslee empowered o execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

\.”_\. N A Al YD

Block 12 or Biock 13 if chapged, or on an all;’u’:!uﬁﬂ wilf) an address

\.(\h.n(}\ 'h(..nnt,ﬁ

P B R N e S|



