PROF( 8, FLORIDA DEPARTMENT OF STATE
CORPORATION » 4'}'% L “sa..m: B. Mortham May 12 1997 8:00am
ANNUAL REPORT g4 R Secrelary of Stata

1997 TEWE owsonor comorions Secretary of State
DOCUMENT # P92000012928 (7)

1. Corporation Mame
Mailing Address |||I"II' "I ||||| "I" ||||| Ilm ||m Ilm "Ill |m| mll ||||| II" |||’

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

BOOKTOWN, INC.

B fnncuml I'L;.|£: ¢ ol Busingss

4075 AA SOUTH 4075 AMA SOUTH
SUITE 102 SUITE 102
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-8027
3. Data Incorporated or Qualified | 8a. Date of Last Report
| 2. Pancpal Place of Busnoss 2a, Mailing Addrass 4. FEl Number Apphed For
21 ] 58-3156620 Not Applicablo
St ARt #, ele. Suite, Apl. #, elc. iti
e b . [ Hie AP et 5. Cerlificate of Status Desired D $8'75 Additional
gaJ e 27] Fae Required
Gty B Sl - Cily & State ' 8. Election Campaign Financing $5.00 may Be
_2__:5_1_ o 2a—| Trust Fund Contribution Addad 1o Fees
| 4w ... Counuy s Country 8. This corporation has Habllity for intangible tax under s. 139.032,
24  fes] 29 [30] Florida Statutes Cves Bno
. .. 9. Neme and Address of Current Registered Agent 10, Name and Addrees of New Registered Agent
PARR, BEVERLY I. 81| Name
4075 A1A SOUTH 87| Stroet Address (F.0. Box Number 18 Not Accoptabia)
SUITE 102
ST AUGUSTINE FL 32084 83
84| City FL 85| Zip Code

| 11, Fursuant o 1w provizions of Sections 607 0602 and 607. 1508, Florida Stalules, the above-named Gorporaiion submits this statement for The purpose of changing i registared
el o regestured agent, or bolh, i the Stata of Flarida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reg.stared
agunt Lam farmane with, and accepl the obhigations of, Section 807.0506, Florida Statutes

SIGNATLIRE

CR2E034 (9/96}

":i\;;w i E n;‘]h:u:dn"-‘:l 1l 1 apphisattke: {NOTE Registered Agant signature required when reinslating) DATE
Tp T T ICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PS I BEEE TATITE [T Crangs [ Addition
KAk PARR, BEVERLY | 12 NaME
st aonas | 7 SABOR DE SAL ROAD 13 SIREET ADDHESS
Ll 6 ST AUGUSTINE FL 14 CHY-$T. 219
W UVPT T oeeTe 24 TILE [T Crarge ] Addiban |
WA PARR, JOHN C 22 NAME
swrcaovs | 7 SABOR DE SAL ROAD 28 STREET ADORESS
Y517 ST. AUGUSTINE FL 54 CITY-§1-2F
i [ DELETE 31TE [J Change” ] Acdition
haM: 3.2 KAME : '
STHIEE AR 3.3 STREET ADDRESS
RREIRRE TR 34.CITY-5T-2P
It 3 orcere 41TILE [T change ] Addilion
ANy 4. 2 NAME
SR T ALGRE: § 43 STRLET ADDRESS
| LYl 44CITY-5T-2p
InN; [T OELETE 51TITLE [ change L] Addition
N 52 NAME
STRIED ATDKE 55 53 STREET ADDRESS
R SIRrEy 54 GITY-ST-2IP
P I o [T ceere 61TITLE [ change [ Addition
HARH 7 NAME
ST | ARTSS 6.3 STREET ADDRESS
e sl e G4 CITY-ST- 2P

(18, T meseby comity hat the information sapplied wilh this Tiing doos net qualify for tha exemption stated in Section 118.07(3)(}. Florida Statutes, [ furlher certity thal the
irfortnation ira-cated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under valh; that
lam’an ofhoor or dieclor of the corporalion or the recewver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name

appeas in ook 12 or Rlock 1 c%éugcd.cor_gn a%mem with an address.
SIGNATURE: 7~ 27 &o PPV | sop @2, Brrg 9~22.92 _(908)47-5534

R : ¢
SIGNATUAE ANO TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala gt Phrasen #



