FILE NOW: Fee after May 1, willbe $588.75 APP, I\?VtU
FLORIDA DEPARTMENT OF STATE F
Sandra B. Mortham

Secretary ol State QTMAY -1 AM 0: 19

. DIVISION Of CORPORATIONS

LIMITED uAsft‘rf?T:OMPANY
ANNUAL REPORT

1997

FILING FEE Annusl Report §100.00 + $103.76 Corporation Supplemental Fes i CRETARY OF ST JE
$ 203.75 | "Make Check Payabie To: FLORIDA DEPARTMENT OF STATE _ TALLAHASSEE, FLORIDA

" mion aming comary  DOCUMENT #196000001044
LOST CLASSICS BOOK COMPANY 1.,

Ta. Frinclpal Fiace o) Business Adaregs

P.0O. BOX 3429 C/0 GEORGE D. O’NEILL, JR.
LAKE WALES FL 33859-3429 MOUNTAIN LAKFE
LAKE WALES FL 33859
i above mailing addrass s incofrect in any way. line through incorrect Information and enter correciion in Block 2a.
2 Prncipal Piace of BUSINGss 28, Walling Address 5. Dals Organized or Guailied | 38, Btale of Formahan
. 10/02/1996 L
Suite, Apl. #, alc. Su"au APL LT . r'y FE‘ Numbe g
. ' umoer D Applied For
Clly & State Clty & State Sq - BL‘OL\OBD D Not Mpncabh
s s b o . Dato of Last Reporl 6. Certiticato of Staius Desirad
SH A AU ey Hedponred
7. Name and Address of Current Registersd Agent : : B. Name and Address of New Registered Agent
Name
IWOSKENBERG, DOMALD S ‘
DNE SH '.[“HI RD AVENUE ~Birest Addrass (P.O. Box Number is Nol Acceplable)
BUIVE 2600
[ITANSL P, 33131 [~ 5iTe, AR ¥, 6%,
City ‘ Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florlda Statutes. the above-namead limited liability company submilts this slalemenl for the purpose of changing
its registered ofiice or registered agent, or bath, in the State of Florida, Suchchange was authorized by aflirmative vote of a majomy ofthe members. { hereby acoeptihe appointment
as registarad agent, and accept the obligations.

SIGNATURE i DATE

1Reg tered Aze - Acceptng Appantment]  (NOTE Fisgsierad Agert bignalure rdaulied xner 1@ ntating) )

10. Tule Managing Members/Managers Business Street Address City, State and 2ip Code
MEM {’NEILL, GEORGE D JR  NOUNTAIN LAKE - LAKE WALES FL
MEM ©O’'NETLL, GRORGE D 30 ROCKEFELLER PLAZA RM, 5 NEW YORK NY

2000

EIE 1 T7ass2~—5S
-05/09/97--01113--013
k203, 75 - k203, 75

0%;7

11 Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further cedily that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am & managing member of manager of the
mited liability company or 1he racelver or trustee empowerad 1o execute (his repon as requirod by Chapter 608, Florida Statutes; and thal my name appears In Block 10, or on an
altachrment with an address.

SIGNATURE: K Y4 @ | MNxo92

SIGNA™ AE MYF‘EDOR F‘RINTEcﬂAME OF SIGHING MANAGING MEMBER OR MAMAGER Dale Payvme Pnone 4

INHSE10 R(12-96)



