PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Feb 03 1997 8:00am
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000025858 (7)

« Corporation Mame

HEBSGAARD ASSOCIATES LITERARY AGENTS, INC.

LR

Principal Piace of Business Mailing Address
P.O. BOX 753 P.O. BOX 753
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34638-0753
3. Date Incorporated or Qualited 38. Date of Last Report
03/18/1996 NA
2. Prncipal Place of Busingss "g_a. Mailing Address 4. FEI Number Applied For
) 26| 59-3409113 Not Appiicable
Sutte, Apt. #, et Suite, Apl. #, ol¢.
———I e - wie 5. Certificate of Status Desired ¥ $3 75 Additonal
22 27| Feo Required
City & Stale: | City & State 6. Election Campaign Financing $5.,00 May Be
m za_] Trust Fund Contribution l Added lo Fees
ap Lo Goontey ] Zip Country 8. This corporation hag ligbilty for intangible tax under s. 199.032,
" .
4] e 20| (30 Florida Statutes O Yes 3fgknNo
. Nome and Address of Current Reglistered Agent 10. Name and Address of Now Registerod Agent
LIPKA, CHRISTINA H 81] Name
817 CENTERWOOD DR B2| Streat Address (P.O. Box Number is Not Acceptable)}
TARPON SPRINGS FL 34689

83

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-narned corporation submits this statement for the purpose "ol changing its registered
office or registered agent, o 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 famil-ar with, and accept the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE: Christita i) Lipxa |

SIGNATURE AND TYPED DR PRINTED HAME OF SDGNING OFF :

SIGNATURE . SR e
Slgnature, tysed o printed nane of registaed agant zwd tie 1f applicadle (NOTE Registered Agent signature reguired when raingtating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T D GELETE 1ATIRE D Chanoe D Addition
NAME Senior Literary Agent 12 NAME
STREET ADDRESS Christina H. Lipka 1.3 STREET ADORESS
CITY - S1-20 817 Centerwood Dr. 1A CITY -5T-21
e Tarpon Springs, FL 34689 21 TIFLE [JChange L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$7- 200 o 2.4 CITY-S¥-ZIP
T L Dt SITE . [T change ~ [2J Addition
NAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CiTY-5T- 2IF ) 34 CITY-57-21P
TE ) TJ DELETE LA TITLE [ change L] Addifion
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eny-stee | 44 CITY-ST- 2P
TIILE [J pecETE BATILE [ change [ additian
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-5T-21P 5.4 CITY -57-2IP
TMLE [CJ DELETE ATITLE L Change  [_] Addition
MAME B.2 NAME
STREET ADOIRESS .3 STREET ADDRESS
LTy -81-21P 6.4 CITY - 5T-ZIP
14, | do herehy cerlily thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the

irformation indicated on this annueal repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an officer or director of the corparation or the receiver or Lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

Qy 6 A 1-27-97 (813)943..0895

Liaylime Pnone #

CR2E034 (9/96)



