FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT b = 5 Secretary of State
1996 Pt S | DISIGN OF CORPORATIONS
* 1, Corporation Name ( )
BOOKSAVERS, INC.
1
Principa’ Place of Business Maling Address
9251 WEDGEWOOD WAY 5251 WEDGEWOOD WAY
TAMARAG FL 33321 TAMARAC FL 33321
3. Dae Incorporated or Quanfed 3a. Date of Last Report
2. Principal Place of Busness B 2a. Mating Address - ) . FEI Nuroer Apphed For
m . 25—1 S'- OST 35-5 q | Net A;Jphcab!el
ite: t ¥, ete Sunte, C#, et . ! iti ]
Suite:, Apt #, et | Sule, ApL # et 5. Certificate of Status Desirad (] $8.75 Additional
'E} 27] L o Feg Reguired
City & Stale | City & State B. Elechon Campaign Financing 0 $5,0ﬂ May Be
E e 28! e Trust Fund Contribution _ Added to Fees |
Zip Counley L Counlry B. 1nis carporanon nas fiability fpefitanaible tax under s 199.032,
—‘2—4—\ 25 2@ 30 Fiorida Statutes Yes [JNa
9. Name and Address of Current Registered Agent  ~— | 10. Name and Address of Néw Registered Agent -
R 81| Name
BLWLO. DAVID M B2 Street Address (P.O. Box Number is Not Acceptabile)
9251 WEDGEWOOD WAY i
TAMARAC FL 33321 83
84| City FL 85| Zip Code

i - e

11. Pursuant to the provis:ans of Sections 607.0502 and 607.1508, Flonda Statltes, the above named corporabon st ats this staterent for the purpose of changing its registered office
or registered) agent, or both, in the State of Flovida Guch change was autnarized by the corporabon’s board of drectars. | hereby asaept the appointment as registered ajent 1 am
“latihar with, and acoept the cihgatons ol Section GO7.0600, Florida Statutes

SIGNATURE S R . R I . . L
Stranre tyred or (iele 4 na e o b vl et #d b i MR P stored Ageat s it g frital g TATE

12, o OFFIGERS AND DIRECTONS R K - ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TITLE "}Qﬁl penT [Joecere IRETT [Jchargs ] Addtion

NAME Daartd 6 LU MLO 12 haNE

STHEETAODAESS | Sy € O PeEWonD O A 1 2 SIRFET ADDRESS

CTY-§1- 1P Tt kﬂkg Fun-333% 1 Laonesie o o _

TILE U{_c‘_—_.:'.._. Rfs‘ =t [ DELETE 20TIE [ Cnange [ Adznor

NAME L.evtses LUMLO 22 HAME

SIRETADDAESS | €3G L\J‘@GEM m"'\? 2 3 STREET ADDRESS

erystae | FL:&_-%}B_D[ o Reaavsie )
nnE e = (] DECETE 3 1LF [ Crangs  [] Adddon

NAME < 312 NAME
SIREFT ADDRESS hgt}g\{ Cgcm ﬁub i‘EZp& 3% STHEET ADORESS
CIY-SI- 7 uimﬂ_gﬂtﬂ ,”7”737}3}47“ 34Ty -S1. 2

TTLE [] DELETE 4 11ILE ’ [ Chaage {3 Additian
NaME 42 iAME

STREET ADDRESS 43 SIREET ATDRISS

CITY-§T-2 44CPY-50-2P

THLE ] DELETE 51 TITLE 1 Addiion
HAME 52 NAE

STREET AUDAESS 53 STHEE | ADDRESS #2000, O

CHY-ST-2P 54CIIV-SI -

TITLE [C] DELETE 6 1TIILE [] Cnange ] Adoior
NAME 62 HatE 5—_"'_.? 6
STREET ADURESS 63 SIRLET ADDRESS

CITY-51-2iP BACITY 517

14. | do hereby cedify that the informaton supplied wih th s fing s valantarily furnishod and does not quialify for the exenplion stated in Section 119,073k, Flarida Statites | farther
certify that the infarmation indicated on this annua' report or supplzrnental annual report is rue and ascurate and that my signature shall have the same legal effect as it madeg under
oath; that | am an officer or director of the consoration ge thegeceiver or trustee empowered ta exacute this reporl as requined by Crapter 607, Florida Statutes: and that my name

appears in Block 12 or Blghx 13 if changed or han andress,
SIGNATURE: thoffs 3o ga/-
B Chs s Plaoras &

RINTEG NAME OF SIGNING OFFICER OR DIRECTOR T D!

""" SIGNATURE AND TYPED

CR2E034 (12/95)




