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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. lfortham,
ANNUAL REPORT Secrelary of State

CIVISION OF CORPORATIONS

1998

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # 856510

1. Corporation Name

(3)

FOLLETT COLLEGE STORES CORPORATION

AR

Principal Place of Business

2233 WEST STREET
GSNVER GROVE IL 60111895

Malling Address

2233 WEST STREET
RIVER GROVE IL 6011 -1835
Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied for
21] 26] 36-2503135 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. i
. e B. Certificale of Status Desired ] $B'75 Additional
22 ;I Fee Required
City & Stale | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
;;I zﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
[24] |25 28] [30] Personal Property Tax due June30. [dYes [Jno
9, Name and Address of Current Regliatered Agent 10. Name and Address of New Registered Agent
* CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
1
a3
84| City FL 85| Zip Code

11. Pursuani to the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared
agent. | am familiar with, and accepl the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e

Signatwre. ypod o pentod fani of tegitered mgent el inlo it appleatlo (NCTE: Ragislared Agenl signatute raquired when reinstating) DATE
12. OF FICEHS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CcD X DELETE 11 TITLE CD "~ K] Change L] Addition
NAME LITZSINGER, PR. 1.2 NAME Hull, K.J.
stree anoness | 2233 WEST STREET asmeeraooness | 2233 West Street
CITY- S1-2P RIVER GROVE IL 1.4 DITY-$T-2IP River Grove, IL 60171
TMLe P [J oeLete 24 THLE [J changs L Addition
NAME BAUMANN, JAMES 22 NAME
streeT aporess | 2233 WEST STREET 23 STREET ADDRESS
CITY-ST-2P SHWEH GROVE IL - 2 4CITY-ST- 2P - 5
TILE DELETE 31 TILE ASS istan Change Addition
NAME WAICHLER, RICHARD A 32 NAME McMahon, tagﬁﬁr{gtgr‘y :
steeT aponess | 2233 WEST STREET aastreeraooress | 2233 West Street
CiTY-ST-2P RIVER GROVE IL sacorv-stz2r |River Grove, IL 60171
e 10 [T oELETE 49TILE [T change L] Addition
NAME HULL, K.J. 4. 2NAME
steeTaooness | 2233 WEST STREET 43 STREET ADDRESS
CITY-$1-2P RIVER GROVE IL a4CY-5T-2P
TITLE VASD T oeeere 5ATILE [J change [T Addition
NAME WAICHLER, R. A. 5.2 HAME
steeTadoress | 2233 WEST STREET 5.3 STREET ADDRESS
CATY-ST-2P RIVER GROVE IL 5ACITY-ST- 2P
TE PO [ DELETE BITMLE LY Change [ Addition
NAME TRAUT, RM. 5.2 NAME
sTReeT Aoness | 2233 WEST STREET .3 STREET ADORESS
CITY-5T-2P RIVER GROVE IL 6.4 CITY-§T-2IP

14, | horaby certiig that tha infarmation supplicd with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowored 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if cha 1, n an anachmaont with an address.
CIGNATURE: MM""‘S A. McMahon, Assistant Secretary 3/12/98

CR2E034 (10/97)



