FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CHIVISION OF CORPORATIONS

I_DOCUMENT #

Corporation Name

WRITEWORKS, INC.

P95000086206 (6)

AW O R

Frincipal Place of Business

529 S.E. 13TH AVENUE
DEERFIELD BEACH FL 33441

Mailing Address

529 S.E. 13TH AVENUE
DEERFIELD BEACH fL 33441

. Date Incorporated or Qualified

3a. Date of Last Report

_2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 ‘Tl Tsl Not Applicable
L Suite, Apt. #, etc, Suite, Apl. #, etc. 5. Cerlificate of Slatus Desired 0 8.7 Add-itional
22 |27] Fea Required
City & State Gity & State 6. Electon Campaign Financing O $5_00 May Be
23 ?s—l Trust Fund Contribution Added 1o Fess
i | Gountry Fills] | __ Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 l_ ?9] :;0] Fiorida Statutes {7 ves o

9. Name and Address of Current Regislered Agent 10. Name end Address of New Reglstered Agent

81| Name
BURKHARDT, KAYHLEEN JILL 82| Street Address {P.Q. Box Number is Not Acceptable)
520 S.E. 13TH AVENUE
DEERFIELD BEACH FL 33441 &3

84| City

FL ]ssl Zip Code

|41, Fursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regwstered orhce
or registered agent, or bath, in the State of Florida. Such chan e was authorized by the corporation’s board of dlrectors I hereby accept the appaintment as registered agent. |

farniiar with, and accgpt the obligations of, Sectlon B607.0505, Iorlda Statutes.
SIGNATURE % W f WM éi
Signatud, tyned or peirted name af reglslared tand title it MNOTE: Regnstered Nt sipnatuM required when reinstating: ATE

(12, OFFICEFSAND DIRECTORS _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7L [J DELETE 1.1 TITLE P [ Change: RAddmon
NAME 1.2 NAME 'f! ah 2 %@W'

STHEET ADDRESS 1.3 STREET ADDRESS

CiTy-§i-zp 14 0ITY-5T-2IP w ﬁgﬂé ﬁ: 33 ¢¢/

1L [C] DELETE 2. 1TIILE ’Vm W [0 Change g Agdition
WAME 22 NAME Af’-&m H

STREFT ADORESS 23 SIREET ADDRESS & s& 7/ 3 & Gl

Chy-5T-2P 24 CITY-51-20P m/ Yy Ry WPV /L —7‘[__ 3 5

TINLE [ DELETE 3 1TME = [ Change Addition
hAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CiY- §1-2iP 34 CTY-ST-2P

TITLE [[J DELETE 41 TALE [0) Change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2P 44 CITY-ST-2P

TILE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME

STRFEY AJDRESS 53 STREET ADDRESS

| CIvy-S1-2P 54 0TY-5T-2P
TITLE ] DELETE 6.1THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CTy-Sf-z1 6.4 CITY-ST-2IF

4. Tdo hereby certify that the information supplied with this filing is voluntarity furnished and doas not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusise empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: %ﬁa/ﬁé__ -G -Fées
Date Diaynme Phoce ¥

NAME OF BIGNING OFFIGER DR DIRECTOR
——— b . o

~ SIGNATURE AND TYPED OR PAI|
B A A= P o .

CH2E034 {12/95}



