FILE NOW FILING FEE AFTER MAY 115 $550 00

DIVISION OF CORPORATIONS

R

1997
DOCUMENT # V71 154

1. Corporation Name

- KRIEFF MANUSCRIPT, INC.

-Principal Place of Businoss Méilmg Address

‘ PROFIT 11 ORIOA DEPARTMENT OF STATL
; CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccrotary ol State

FILED
Mar 14 1997 8:00am
Secretary of State

AR

e m ol & e &GEES B B B

$090 M. 82ND TERRACE 3090 N. 32ND TERRACE
LQLI.\'WOOD FL 3302 HOLLYWOOD FL 33021-2023
s us
. _' 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Flace of Business 2a. Maling Address ) 4, FEINumber Applicd For
—] 25] .. N A 65 0@64973 Not Applicatsio |
. Suite, Apt #, etc, Suite, Apt #. e, ; it
’ 6. Cerificate of Status Daosired $8'75 Add.“mnal
_ﬂ 27] Fee Required
City & Stale Cily & Stale 6. Election Campalgn Financing $5.00 May Be
2 S QEJ _ ) | Trust Fund Confribution ____Added to Fees
Zip __ Gountry o  Country B. This corpoation has liabilily 1 Tdflglbl& 1a>< under . 199, UJ?
24] 25| 2] Jso] | Floride Statules % ves [JNo ]
: 9. Name and Address of Current Heglstarad Agenl o 10 Name and Address of New Reglstered Agenl -
KRIEFF, BETH 81 o
3890 N‘ 32ND TERRACE [82] ‘Sireol Address (P.C. Box Number is Not Acceplable) - ] T
HOLLYWOOD FL 33021 i S B o )
83
sa| Gy 7 o FL 85] 7Zip Codo
11, Pursuanl 1o the provisions of Sccticns 607 0002 and GO7.1506. FHorida Statutes, the ahove named corporation submits [is slalement for the purpose of changing its rogisterod
: office or registored agonl, or both, inthe Slale of Honda Such change was authorized by tho corporalion’s board of directors. | hereby accept the appointiment as registerced
agent. | am familiar with, and accept tho obligntions of, Soction 607 05056, Florida Staloles,
SIGNATURE _ .. -, —
L Signatare: .t,-;_-fn (..\ iu.mtnl P of g pedesed i ot and Btie @ gl abile ,/\',“-,)I L ,“' 'u',iftf l}*}l ,.\.!, kt i u 10 ro |mr(j Mm {8 ing) NAart
12, o OFHICE RS AND DIRECTORS o 3 ADDITIDNS,’CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ kit 1L [T cnange [T Addition | &
;NAME KHEFFu BETH 12 NAME g‘,’
‘srager aopress | 3990 N. 32ND TERRACE 138U ALDLSS &
-CITY-51-2P HOLLYWOODFL o o dacny-steqe oo e o E
TITLE [ e PRRIIT] T Change . ] Adgdion | O
NAME 22 NAME
STREET ADDRESS 23 SIRIED ABDAESS
T ST.2P . 2 ALY 51 Ak - ; N e
TTiE CJ necre ERRAIT: T Change ] Addnion
NAME 32 NAMSE
.STREET ADDRESS SASIREEL ABDRESS
CITY-81-2IP N . o a4l 512 o o
TITLE o 41T Clctenge T Addition
NAME 4 2 NAML
STREET ADDRESS 43 SIRECL ADDRISS
CITY-ST- 2P . Adoiv-stap S S
AME ot 1T [ ehange T[] Addivon
NAME § 2 NAME
STREET ADDRESS S3SIREEL ADDRESS
CITY-S1-2IP B o 54CIY-51- 71 ) B ) } e s ot ]
TMEE [ nettie £17I T Gharge T Asditon
NAME 6.2 hAME
STREET ADDRESS 6.3 STHFH] ADCRESS
‘CITY-51-2IP e . B RACHY-S1-A1 e e
14. 1 do hereby certily that the information supphicd with this liling docs not qualdy for the exemption slated oy Seclion 119 07{3)(), Florida Statules. | further cerlify that the
informalion indicale oo his annual ieport ar suppremenlal aonual reporl is tue ang pale and that my signature shall have the same fegat effoct as if made under oath: that
tam an officer or dircelarn of the corporalian of he ecciver an tluslee empowered 1o execulu this report as required by Chapler 607, Florida Stalules; and that my pame
appears in Biock 12 or Black 13 it changed, or ongan allachieent with an addross.
/6;0 7Y A . L .t et aerfEtIN /171 /07 OBEA/O0Q9-007T7




