P

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000062911 (9)

1. Corporation Nama

LITERARY ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

OO A AR

Principal Place of Business Mailing Address
5940 SOUTHWEST 15TH STREET $940 SOUTHWEST 15TH STREET
PLANTATION FL 3337 PLANTATION FL 33317
3. Date Incorporated or Quaiifiad 3a. Date of Last Roport
08/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!{ Number Applisd Far
[21] 28] (S-0be) Yo3 Nat Appicabie
Suite, Apt. 4. etc. Suite, Apt. #, ele. 5. Certificate of Status Desired 0 $8.75 Additional
El ;I Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabibty for intangsblo tax under s 199.032,
24 ?z?l El EE] Florida Statutes [0 ves No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Ragistered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Street Address {P.O. Box Number is Not Acceplablej
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
84| Cty FL 85 Zip Code

1. Plrsuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . e — e
Signature. tyned or peirled name of registerad agont and tide I applicalie. NCITE: Regtered Agent signatura required when reinstating! DATE Fymad
Signat in
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 %
NILE PD [J DELETE 1. 1TITLE [ Crange [ Addilion |+~
NAME BERG. 1.2 NAME
STREET ADDRESS STEN i NA H 1.3 STREET ADDRESS §
5040 SOUTHWEST 15TH STREET u
| CiTy-5T-2iP | __PLANTATION FL 33317 P 14 GHY-§T-2IP (T
TILE D IDELETE 2 1TNILE DO Change  [J Addtion O
e WILLIAMS, THOMAS A o et
SYREFT ADORESS 5840 SOUTHWEST 15TH STREET 2.3 STREET ADDRESS
CITY-5T-21P PLANTATION EL 30317 24CIHY-81-7P .
TITLE ST [J DELETE LATME D [ Change  [W Addihon
bt STEINBERG, PETER A 2
1
STREFT ADDRESS 5040 SOUTHWEST 15TH STREET 33 STREET ADORESS
Ciry-$1-7p PLANTATION FL 33317 34 CiTY-§T-2IP
TITLE "] DELETE 4. 1TITLE [] Change  [C] Addition
NAME 4.2 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
Cny-81-2IP 44CITY-51-21P
TITLE [[] DELETE 5 1 TITLE [ Chage [ Addition
NAME £ 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-71 S40MY-ST-2P
TIiLF [] DELETE € 1TITLE [ Charge [ Addition
NAME £.2 NAME
STREET ABDAESS £.3 STREET ADDRESS
CITY-ST-21P E4CITY-51-21P

14. ! do hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if nged, or on an attachment with an address.
SIGNATURE: LA f . __7/’4/94 Gri-stissu

SIGNATURE AND TYFED on'bnwr}o NAME OF SIGNING DEFICER OR DIRECTOR Dyt Frone ¥




