FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secretary of State
CIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Narme

WRITE OCCASIONS OF FLORIDA, INC.

S001 GYPRESS
500

us

Principal Place of Busincss

ST

TAMPA FL 33607

'}"ﬂ';;img A-;i-jlfi \.

5001 CYPRESS ST
500

TAMPA FL 33607
us

RS

10/31/1994

. Date ncorparaled or Qualified F!_;.‘Date of Last Report

04/28/1995

2. Principal Place ol Busiess 2a. M;u-E-\-*;gI Acldress o . A FU Nunber };.pghed For

21 26! 59'3291492 Nat Applicable

Suite, Apt. #. etz | Suite Apt ke 5. Certitcate of Status Desired 0 $8.75 Additional
EI 271 Fee Required

Cry & State | Ciy & State 6. Electon Campagn Financing 0 $500 May Be
;:i—l 23} Trast Fund Contribution Added to Feas

D - Cauntry L Zip . Caunitry B. This corparation has hability for intangible tax under s 199 032,
Zl 25‘} 29} 301 Fiorida Statutes [J ves [Ote

9. Name and Address of Current Registered Agent

SUITE 500
TAMPA FL

COHEN, JACK
5001 CYPRESS 5T

33607-36864

SIGNATURE .

Sl o typaedd G por tledd gt OF poy et b aepont Al T

11. Pursuant to the provisions of Sections BO7 050 and 607 1605, FIo
or registered agent, or bath, in the State of Fiorida Such cnange v,
fanwliar wath, and accept e abhgations of, Secton GO7.0505, Flodda Stalutes

Sty
SRR,

7HE Rog et Agprt sgad”

3. the above
i by he corporabian’

81[ Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Bax Nuniber is Nat Acceplatile)

&3

B4\ City

<,

& bom s o

ot A

14, | do hereby certfy that the informabon sapphed w th this filwe
certify that the infarmaton indated on this annua’ repord or
gath; thas 1 arm an oficer o cdireatar of t
appears in Biock 12 or Block 13 if ch

SIGNATURE: .

st o th

:y an atny

SIGNATURE Ahﬁ'ﬁiw'éij'o?]p

: vo!uﬂ!;lh’y furmished and doe

ok g

— I
NT NA OF SIGNING OFFICER DA DIRECTOR
CEE ﬁ . 80 en

12. OFFIGEIS AND DINECTORS 13.

TLE PO - B Doeee T

HAME COHEN, JACK 12 el
serranonss | 5001 CYPRESS ST SUITE 500 F3SIREH ALDRESS
CITY-5T-117 TAMPA FL 33607 VALY 5T 20
TIE VO [} CELETE 2 TR

NAME CRYSTAL, NEAL U N

streen anoeess | 5001 GYPRESS ST SUITE 500 23SIRLET ATORESS
CITY-S1-21P TAMPA FL 33607 N _Qaremstae o
TITLE AD [ 1 DELFTE 3TE

NAME BURRIS, DONALD § 37 NAMY

sreer anoness | 11755 WILSHIRE BLVD SUITE 1230 37 STHEE ATDRLH
CITY-ST-2IF LOS ANGELES CA } IACIY-SL2P
TILE [ DELETE 4 1TIILE

NAME 47 A

STREET ADDRESS ALSTRIF ACEESS
greesvap | o Raemesea
TITLE ] DELETE 51T

fAME S rhAM:

STREET ADDRESS £ 3 GTREET ADDAZSS
CTY-51-2P  Resowesmie
TUILE [] DELEIE £ 1T THLE

NAME £ 2 NAME

STAEET ADDRESS BASIREE] ANDRESS
LiTY-S1- 7P GACIT-5 18

N subvits this s

FL |*

2ip Code

ent for the purpose of changing
drestors | hereby accept the appointrment as registered agent. Fam

its registered offce

CR2E034 (12/95)

e

A[';Lﬁ IONSGHANGE S TO O1 f \E.EHES:N[) -DI"H-E-“C'I ORSIN12
[ Change [ Additon
- [] Change  [] Additan
S = ) Ehage [ Addtion
RS - - ] Caange [ Addition

[ - O] change [ Aadinr
e e = [J Crange  [] Addton

sandy for the exornplon stated in Section 119.07(3;(k). Fiorida Statates. | further
{ipplernental annual report is bue ancd accurate and that my signatare shall nave the same lega’ effect as if made under
Fecos Or trustae eropowerad to exacote in repert as redured by Chaptar 607 Fladda Statotes; and that ny nare
ornent walh an andress

§13-289-§500

P i




