SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 917A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug O 1 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretal Ef Of State

1997 i3 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Cc(?rporation Nameo P96000040861 2 .

'
WRITING ON THE WALL, INC.
P;incipa\ P]a{;g G' BUS|neSS T Ma”'ng Addross IIIIHII\ |,| ||>|| |1“| ||l|’ I||n II‘“ |IN’ IIIH |||I‘ ||H| I,}I' “ll 'II'
10161 SW 40 ST. 10141 SW 40 ST.
MIAMI FL 331565 MIAMI FL 33165
i DO NOT WRITE IN THIS SPACE
3. Dale Ingorporaled or Qualified | 3a. Dale of Las! Reporl
I 05/13/1996 /

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number VAaopiiod For
m o6 ] Not Applicable
i 1 #, elg. ite, Apl. #, ele, iti

Sufte, Apl. #, el¢ Suto, Apt. 4. el 6. Certificate of Slatus Desired O $B'75 Additional
[22] 27] Foe Required
City & Stato Cily & Stato 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution d Added to Feos
Zip Counlry - Zip | Country B. This corporation owes or has paid the curren! year Intangible
24 Eﬂ 29—| N o 30] Personal Properly Tax due June 30.  [JYes [T No
9, Name and Address of Current Reglstered Agent ! 10. Name and Address of New Reglstered Agent
MARQUEZ, JOSE M o] amo
aﬂii"::wFLLEJEUNE RD. STE. 548 82} Streel Address (P.O. Box Number is Not Acceplable)

83

Zip Code

B4| City FL BS

11. Pursuant 1o the provisions of Sections 607.0502 and 607,.1508, Florida Statutes, the abovo-named corporation submits this statement for tha purpose of changing its regisiered
office or registared agenl, or both, in the Slate of Florida. Such chango was authorized by the corporalion's board of directors. | hereby accept the appoinimant as registered
agent, | am familiar with. and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [T A [ —— . R R
Slgnature, typod o printed namc of 1egistered sgent and tile o applicahie. (NOTL Rogislared Agon: signalure requirad whisn reinslating) DATE

1. OFFiCERS AND DIRECTONS 13, ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T DELETE LATITLF [Jchange ] addition

NAME MARQUEZ-MOLINA, KAREN 1.2 NAME

sirceraponcss § 10141 SW 40 ST, 13 STALET ADDRESS

CITY- ST-2iP M‘AM' Fl. 33'35 14 CNY-51-2IF

TLE 1] [T DeLFTE 21 THLE [ Ghange L1 Addition

NAME MOLINA, YVETTE 27 NAMAE

street aporess | 10141 SW 40 ST, 2 35TRERT ADORESS

ETY-5T-2IP MIAMI FL 33165 240y -51-70F

TMiE O oreete ERRIT: [T Change T addition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CAIV-5T-ZP 34, C1Y-§T-7IP

THLE | ATATS 41 TILE [T change L] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADORESS

CTY-ST-21P 44CY-S1-2F

TMLE [Tokcere S1TILF [Jchange  [J Addition

HAME 5.7 NAME

STREET ADDRESS 5.3 STHFET ADDRESS

CY-S1-70 BACHY-$T- 2P

TILE [T DELETE 61TILE [Jchange [ Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADORISS

CITY-S1-7F 64LIY-S1- 217

14, | do hereby cerlify that the information sugiplied with this filing does nol gualily for the exernplion stated in Seclion 119.07(3)(+), Florida Statwres, | furlhor cerlify thal the
informalion indicatod on 1his annual rey or supplemental anpual report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that
t am an officer or director of tho cgrpoztion or the roceivef ordiustes ampowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ] , of oh an apaGhpient with an address.

i "10 W

o S L L Ot -

CR2E034 (4/97)



