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

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

POCUMENT # P96000073680 (6)
VY O'MALLEY WRITING RESOURCES, INC.

TR EREME

Principal Place of Business Mailing Addiress
3201 LEMON LANE 329% LEMON LANE
NAPLES FL 34120 NAPLES FL 34120
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’2_1l 26 65-0692901 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, etc. -
P H P B. Cenificate of Status Desired d $8.75 Additonal
22 27] Fea Reguired
City & State Cny & State 8. Eleclion Campaign Financing $5.00 May Be
;5] ?8-! Trust Fund Contribution O Added to Fess
Zip Country ap Country 8. This corporation awes or has paid the current year intangible
;;‘ 2_5\ ;ﬂ a_o| Persanal Propaerty Tax due June 30, Yes [@No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agsant
O'MALLEY, IvY B1] Neme
1
3201 LEMON LANE 82| Streel Address (P.O, Box Number is Not Accaptable)
NAPLES FL 34120
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signature. typed of prinked name ol registeied agoat and vlie il apphcable. (MOTE: Regisiered Agant signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11 TITLE [JChange [T Addition
NAME D'MALLEY, SHAWN 1.2 NAME
smeevaooness | 9201 LEMON LANE 13 STREE] ADDRESS
CITY-5T-2p NAPLES FL 34120 14 CITY-5T-2IP
TIE V§TD T ceLETe 2UIME J change LT Agdition
HAME O'MALLEY, IVY 22 NAME
sacerAobress | 8201 LEMON LANE 23 STREET ADDRESS
Cify-ST-2iP NAPLES FL 34120 2 4 GITY-ST-2
TME [CJ DELETE 3TTIME [Tchange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIF-5T-2P 34, CITY-ST-2IP
TME L] CeLETE 41TITLE I [T cChange L] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Ty -ST-21P 44 OITY-§T- 2P
TILE (T DELETE 51TNLE [ change LT Addition
NAME 52 NAME '
STREET ADDRESS . 53 STREET ADDRESS
CITY - $T-21p L 54CITY-S1-2P
TITLE O oeere 6.1 TNLE TJ change [ Addition
WAME §.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2P 54 CITY-ST- 7P
14, | hareby certify that the informalion supplicd with this filing does not gualify for the exemption slaled in Section 119.07(3)i), Florida Statites. | further certify that the information

indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or gireclor of the corpora%ihe receiver or trustee empopered to execute this report as required by Chapter 607, Fiorjda Statutes; and that my name appears in
1

IR /ey ] A-353.510

COHPPROOI;;‘,}|ON P 2 ; . \ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : Ooam

CR2E034 (10/97)



