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

office or registered agent, or bath, in the State of Florida Such change was authorized by the corparation’s board of diractors. | hereby accept the appoiniment as registered
agenl. | am familiar with. and accopt the obiligations of, Section 607.0505, Florida Statutes

PROMT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 7 8 . O O
CORPORATION Sandra B. Mortham pr -vvam
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORFORATIONS eCI‘e aI S’ 0 a e
1. Corporation Name P96000059627 (5)
THE WRITE SHOP, INC.
§5 IRONWOODD WAY 55 [RONWOOD WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3M0
3. Date Incorporated or Qualified 3a. Date of Last Repon
07/15/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] _ 26| 65-0687455 ot Appicable
__ Suite. Apl #, elc Suite, Apt. #.ete, ) o ] $8.75 Additional
'"221 m §. Cortificate of Status Desired (8] Fee Required
City & Stale | _ City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution a Added to Fees
4y | Counlry Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 25| [20] 50] Florida Stalutes T Yes o
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, NANCY G 81 Name
55 IRONWOOD WAY 82| Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
a3
84 Ciy FL 85| Zip Code
11, Pursuant 1o the priowisions of Sectons 6070609 and B07.1508, Flofida Statdtas, the above-named corporation submits this statement for the purpose of changing Its ragistered

CR2E034 (9/96)

SIGNATURE _ -
Sipnanre. typett of pented Rame of fegislered agent and Lk il applicable. {NOTE Registerad Agent signature required when reinsiating) DATE
12, QFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
o Abesipaw 7 [T DeiETE 11TILE TTChange LT Addition
NAE NBNCY G ToAVISON 12 NAME
SIREES ADDRLSS | 87 L o/ oerds  Fe?> 13 STREET ADDRESS
orv-ston W08t pr B GALREN L L PIVSP 1ACITY-51-2P
TN SECY S TRAA TV v [T DeLETE 21TITLE T[] change [T Addition
HAME | Dooectrs & LARK 2.2 NAME
SHEENADDRISS | 0 T ReVAlomd 2P 23 STREET ADBRESS
GiLY-§1- 21 Nt BEACH CARPENS, L FTEP | EXDUE
e 4 [T oecere 31ILE Dl change [ Addition
NANF 32 NAME
STREET ADDHESS 33 STREET ADDAESS
Ciry-§1- 2 B 34.COY-5T-2P
TMLE ] peLETE 41 TIRE [T change [ Adaition
NaME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
G0y -87- 7P 44 LITY-5T- P
Tk L[] brLete 5.1TLE [J Change 17 Addilion
MM 5.2 NAME
STREFT ADURESS 5.3 STREET ADDRESS
giy-stzp | 54 CITY-§T-7P
TIILE [T orLete 61 TITLE [JChange [ Addition
HAME 62 NAME
STRTEL ADORESS 63 STREET ADDAESS
CITY-51-2F 84 CITY-S1-2P

14, | Go horeby carlify that tho infarmation supplied with this filing does not quatify for the examption stated in Section 118.07(3)(i}, Florida Statutes, | further certily that the
inlormation indicated on this anrual repart of supplemental annual report is true and accurate and that my signature shall have 1he same legal efect as if made under oath; that
I am an officer or direclar of the corporation or the receiver or Trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address.

SIGNATURE: . siGRATURE Ai&gg ea; NAME OF BiGNING OFFICER OF | ﬁnséfou :

L Ppltr  Sargarazay.




