FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Marris
Secretary of Slate
DIVISION OF ZORPORATIONS

1. Corporation Name

WRITE OFFICE SERVICES, INC.

DOCUMENT # PQ7000004928

Principal Pliice of Business

6025 BALBOA CIR #401
BOCA RATON FL 33433

Mailing Address

6025 BALBOA CIR #401
BOCA RATON FL 33433

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 047 ***150.00

AT

DO NOT WRITE IN TH S SPACE

T

us us
3. Date Incorporated or Qualifed
01/13/1997
2. Principal Place of Business . 2a. Mailing Address - 4. FEI Number Applied For
1 0025 Padboa Circle) 1wl 035 Badboo Curdle) |~ esorazsia Not Applcase

$8.75 Auditional

it. 53,
Fea Reguired

= Ot 401

Certifcte of Status Desired O

Suite, Apt. #, efc.
= Unid 4ol 5
City & S;ate Hy & Slat 6. Election Campaign Financing $5.00 tay Be
23 a!ﬁ R’H'TO(‘{, ?’ Ei % ??ﬂTdn‘ ? C, Trust Fund Coniribution D Added to Fess

Zip Country Zip Count 8. This ccrporation owes the current year Intangible .
;l 35*5 3 IE‘ {)‘% ;I _2'5 L{‘ 53 EU_! [)3@— Parsonal Pro;:)eny Tax. . Oves HKiNo

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

-

ulemlhe AN SPINASANTE

X

SFINASANTA, SUSAN § _ |
o auonica PR BRI

BOCA RATON FL 33433 83 | “+ ‘-/‘0) |
84 City (m RHTO!\/ FL—ss f’;ﬁ

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporztion’s board of clirectors. | hereby accep! the aproiniment as reg stered
agent_ | am familiar with, and ac cept the obligations of, Section 807.0505, Flixida Statutes.

SIGNATURE

Signaturs, typed or pnnled na ne of registered agent and tiis f applicable. (NOT i: Registered Agent signature réq ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME P [J DELETE 1.1 TITLE [JChange ] Additien
NAME SUSAN A SPINASANTA 12 NAME
streeTanoress| 6025 BALBOA CIR #401 13 STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33433 14 CITY-§T-28
TILE ] DELETE 21TME [lChange [ ]Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-8T-2IP 2 4 CITY-8T7-2P
TME [0 DELETE 31 TITLE []Change  [] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-2IP 3.4, CITY-ST-ZP
TITLE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T1-2iIP
TILE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TmE [ DELETE 6.1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 85 63 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-ST-ZP

14. | hereby certify that the informa:ion supplied with this filing does net qualify for the exemption stated i1 Section 119.0(3)(3), Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signatre shall have th e same legal effect as if made under oath; that lam an
officer or director of the corporz tion or the receiver or frustee empowered 1o execute this report as re-juired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or n attachment with an address, with all other like empowered.
b/ 67§ 750

CR2E034 (11/98)

SIGNATURE: L WD SUSKN SPINASANTA Hs

E AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date




