SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 15, 1689. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE st:p 2 1 ’ 1 999 8 . OO am
R AToR ecretary of State

ANNUAL REPORT
09-21-1999 90021 027 ***550.00

1999 &
DOCUMENT # pg5000055903 //
WRITESTAR, INC. Y elaoeFooody % ¢

R

DO'NOT WRITE IN THIS SPACE— ————. . -~ . _
3. Date Incorporated or Qualified

0070418

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

9255 NW 9 PLACE 9255 NW § PLACE
PLANTATION FL-3332¢ ——————————_ PLANTATION FL 33324

07/19/1995
. . 4, FEI Number Applied For
A 29/ X O () ![{ Ai& NOT APPLICABLE Not Applicable
— Suite, Apt. #, etc. _] SWG. 5. Cartificate of Status Desited O $8F.;35R:§;|rt;%nal
6. Election Campaign Financing $5.00 may Be

27 )
Eﬂw &tg\ 6 \F[/ | mﬂi&‘%“tjl PV Trust Fund Contribution J Added to Fees
230 Bl £ 3339 B aiad b et Clves i

i 9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
POLLACK, IDA :2 N?ﬁ \Q;S(Tg.—sox \uQ:eﬂ" ot Acceptable) -
Fontaon s eI WEPRIBGED Gl
T L

11, Pyrsuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation slibmits this statemant for the purpose of changing its registere
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

-

SIGNATURE

Signature, typed or printed name of registered agant and title f applicable. {NOTE: Registered Agent signature required whanr reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N12__| &
TME D [Jortere LATILE b) DR change [] Addiion | =
NAME POLLACK, 1DA 1.2 NAME Q&(_‘, A \gfr . . §
sTReTADDRESS | 9255 NW 9 PLACE 1.3 STREET ADDRESS q \)\]ﬁs A C\CAD g
arvsrar | PLANTATION FL 33324 Lacivstap %&mt‘ e/ 3334 x
TME ‘ [ pecere 21Tme b [ change [ Addiion
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADCRESS
CITY-ST-ZiP 24 CITY-ST-ZIP
TITLE [ oeLETE 31 TITLE ] change L] Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TME { ] peLeTe 44 TILE [ crange [ Addition
NAME. - - - 4.2 NAME
STREET ADDRESS . T 4.3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-ST-2IP
TME [l oeete 5.4 TITLE [ change [ ] Addidon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [l oewete 6.4 TITLE [ ] change {1 Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repert or supplemental annug] report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receivef §r trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chal geff, or on T aftach with an address.
SIGNATURE: m@m jﬂ! G NAT

w0 e 910797 srqD-03

Davtime Phora # Y J




