SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

BGIVISION OF CORPORATIONS

Aug 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WORKING TITLES, INC.

P94000066098 (2)

Principal Piace of Business

T39 ALBERTSON PL.
ORLANDG FL 32006

Mailing Address

738 ALBERTSON PL.
ORLANDO FL 32806

LR

DO NOT WRITE IN THIS SPACE

8. Date Incerporaled or Qualified | 3a. Date of Last Report
| - FOQLDZIJBN 05/01/1

2. Principal Place of Business 2a. Mailing Addross 4, FE) Number Appliad For
29 32 . ke sl 335 N- Kaaoles A“c 59-3265917 Not Applicablo
—-] e Sule fgt 4 et 6. Cerlificate of Status Desired O $8.75 Addilonal
22 ;] Fee Requlred

City & Sta Cw S“’i 8. Election Campaign Financing $5.00 may Bs

;3—| w lhiﬂ/;@&fk F L-" \E;l W pd&lc ? L. Trust Fund Contribution Added to Fess

Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
m 37’181 26 ? m 3?,1 G '1 E] Personal Property Tax due June 30. Oves [ONa
¢, Name and Address of Current Reglstered Agent 10, Name and Address of New Regilatered Agent
SCHAFER, BETH B1] Neme
739 N-BERTSON PI- 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO Fl. 32808
83
84| City 85| Zip Code
FL [*]

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the al

: bove-named corporation submits this statoment for the purpose of changing iis registered
office or registered agenl, or bath, in the Slale of Forida. Such change was authorized by Lhe corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R

Signiure typed o prinled nane of regisieed agen! and Wil 4 applcablo (NOTE: Registarpd Agent signat.re required when reinslating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 |
TITLE T TTJoreer 11TLE O change [ Addition 5”;
NAME SCHAFER, CHRIS 12 NAME g
sreeraooness | 199 ALBERTSON PLACE 13 STAEET ADDRESS g
CiTY-S1-2IP MDO FL 32808 1.4 CNY-81-ZiP &
TLE [ 4L T DECETE 217TMLE [Tchange [ Addiion |
NAME SCHAFER, BETH 2.7 NAME
STREET ADDRESS 73 ALBERRT SON PLAGE 23 STREET ADDRESS
OITY-§1-2P ORLANDO FL 32808 2 4CITY-§7- 2P
TME TN DELETE 31TILE T change [ Addition
NAME CAROL MACHT BORGHART F 32 NAME
STREET ADDRESS 3340 R'DER PLAGE 3.3 STREET ADDRESS
CITY-51-2P ORLANDO FL 3.4, CITY-5T-20F
THLE (I preete 41 TILE [Jchange  [J Addiion
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-St-2IP 44 CITY-§1- 29
TEE T DecETe 51TMLE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54GNY-ST1-2F
TITLE [T orLete .1 TIE [ Crange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
OiTY-ST-2iP 6.4 CITY-ST-2P

appears in Block 12 or Block 13 il changag. o

rF.5r_ sSSPy . JEr._. 7 =

14, | do heraby certify that the infermation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3){(i), Florida Statules. | further certify that the
information indicated on this annual report or supplomantal annuai reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of tho corporation or the receiver or trustee empowered 1o oxecute this report as required by Chapter 807, Florida Statutes; and tha! my name

apichment with an address,

[ —

0 Iﬂr I‘M e Uit LG



