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

comormon  ALWks LTI Jan 30 1997 8:00am
ANNUAL REPORT Ve g Rl

1997

Secratary of State

Secretary of State

POCUMENT # F47351 (4)
THE WORDSELLERS, INC.

Principal Place of Busingess Ma:ling Address “II"II N" ||||||||II Iilllll'l’ lllllll"l'll' Ill“ |||'| Hm I’II”II’

P.0. BOX 8228 P.O. BOX 6228
LAXE WORTH FL 33466-6220 LAKE WORTH FL 334666226
4. Date Incorporated or Qualified | 3m. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
1] 26 50-2154957 Not Appicabie
Suile, Apt. #, elt. Suite. Apt #, etc, i
P H P ¢ §. Certiticate of Stalus Dasired O $3.75 Addtional
[2_2} ;ﬂ Fee Required
City & State ___ City & State 6. Elaction Campaign Finencing $5.00 May Bo
'?3] 2a-| Trust Fund Contribution ] Added 1o Fees
Zip | Gountry Zip Country 8. This corporation has iability for intangible tax under s. 199.032,
24 25} 26] 30 Florida Statutes Byves []No
9. Name and Address of Current Registered Agent 10, Name and Address of Hew Registered Agent
8| N
MUSGROVE, CHARLES W ame
2328 8. CONGRESS AVE. STE 1-D 82| Street Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33408 55
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida statutes, the above-named corporation submits this slatement for the purpose of changing its registerad

office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as regisiered
agent. | am faniliar with. and accejpt the obligations ol. Section 607.0505, Florida Statutes,

Blgnisturs, Teptad o P nbked pivne of registored sgent aod tite o applicable (MNOTE: Regislerad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T vsD [T oeLere 11TITLE LFCrange [T Addition &
NAKE ZULLO, KATHRYN 1.2 KAME §
sireer aooness | PLO. BOX 6228 N/A 1.3 STREET ADDRESS ]
CITY-5T- 2F LAKE WORTH FL 33486-8228 1.4 CTY - 5T-71P g
TITLE PTD ] oELeTe 21 TTLE : [T change [T Adaition
NAME ZULLO, ALLAN 2.2 KAME
sreeracoress | PO, BOX 8228 N/A 2 STREET ADDRESS
Diry-ST- 2 LAKE WORTH FL 33486-6228 2 A0IPY-ST-2P
TitLe T oeLere 31TIMLE [T change [ Adaition
NAME 32 NAME
SIAEET ADDRESS 23 5TREET ADDRESS
CiTY-51-71P 34.CITY-5T- 2P
TLE Toeles A1TITLE CJ Change” L] Addition
NAME 4.2 NAME
STREET ACDRESS 43 STREET ADDRESS
CiTY-$1- 7P 44Tty -SF-2P
TLE I becese 51T0LE [T crange L addilion
NAME 52 KAME
STREET ADIDRESS 53 STHEET ADDRESS
CITY-ST-7P 54 CTY-SF-7IP
TITLE 1 DeLete 61 TITLE [T Cnange ] Addition
NAME 62 NAME
STREET ADDRESS 63 SIAEET ADDRESS
CiTy-51-2p 64 CITY-ST- 2P
14, | do hereby certify that the information supplied with this hiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

SIGNATURE: 2L S . .c% A an Etts JSRITT | SE[-S§0-3E V0

information inthcaled on s annual report or supplamental annual raport is frue and acourate and that my signature shall have the same legal effect as if mada under oath; that
tam an officer or director ol the corporahon or the raceiver or rusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in B.ock 12 o7 Block 13 if chagped, or on an atlachgent with an addrass.

SIGNATURE AND TYPED OR PRIN 80 NARE OF BIGRING BFFICER OH DIREGTOR Date Daytime Phona ¥



