FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o Y FLORIDA DEPARTMENT OF STATE
CORPORATION : ; , ' Sandra B. Mortharn
ANNUAL REPORT ’

1996
DOCUMENT # P95000052381 (7)

1. Corporation Name

ROCKWOOD LITERARY SERVICES, INC.

} Secretary of State
o DIVISION OF CORPORATIONS

A0 S

Principal Piace of Busingss Mailing Address
3360 SO. OSPREY AVENUE STE 2008 8360 SO. OSPREY AVENUE STE 2028
SARASOTA FL 34239 SARASOTA FL 34239
3. Date Incorporated or Qualified 3a. Date of Last Report
07/03/1995
2. Principa! Place of Business 2a. Mailing Address 4, FLI Number Applied For
21 26 L& -0 gq_!l'SU e Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. 5. C;ificate of Status Desired O $8.75 Additional
El 27 ~ Feo Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 May Bo
rz?l E] Trust Fund Contribution W Added to Fees
Zip Cauntry Zip Country 8. This corporation has habitty for intangible tax under s 199.032,
24] [25] 29] [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOCKWOOD. PATRICIA 82| Street Address (P.0. Box Nurnber is Not Acceplabie)
3360 S0. OSPREY AVENUE STE 202B
SARASOTA FL 34239 83
B4 Ciy 85| Zp Code
FL

1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalules, the above-named corporation submits #his slatement for the purpose of changing s registered ofiice
or registered agent, or bath, in the State of Florda. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent, | am
farniliar with, and accept the obligations of, Section 607.0505, Tlorida Statutes.

SIGNATURE ___ _ A . e .
Slgnatare. typed or prinled name of regiterad agent and lite if apphcable (NCQITE: Rogistered Agent sigriature required when reinstating: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [C] DELETE 1.1 TME [ Change [ Asdition
NAME ROCKWOOD, PATRICIA 1.2 NAME
sezeraoceess | 3960 SO, OSPREY AVENUE STE 202B 13 SIRELT ADDRESS
CilY-5T- 2P SARASOTA FL 34239 14011V §1-2F
TIHE [} OELETE 2 1Tk [] Cnange [T Additien
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
|_giry-gr-zip 24CiTY-8T-7ip
TITLE [] DELETE 31TITLE [ Changs  [J Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CTY-ST-21P 34 CITY-5T- 2P
TITLE [ DELETE 4. 1TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiIy-51-2P 44 CITY-ST-2P
TiLE [) OELETE 5 1TILE ] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STALLT ANDRESS
CITY-5r- 2P 54 CIY-SI- 2P
NTLE [7] DELETE 6.1 TILE [ Change [ Additien
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CiTY-8I1-21P 64 CiTy-SI-2IP

14. { do hereby certify that the information suppliod with this fiing is voluntarily furnished and doas not qualify for the exempticn stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify thal the information indicaled on this annual report or supplemental annual report is true and accurala and that my signature shall have the same legal effect as d made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exetdte this repor as required by Chapter 607, Florida Statutes; and thal my pame

appears in Block 12 or Block 13 if ch, r Oon an attachment with ag address
SIGNATURE: ___ < Die, /jﬁﬂesfaﬁ'u:?‘ Qﬁ{{)ﬂ?:g

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CR2E034 (12/95)




