. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
{ PROFIT -7 .‘ 2 FLOMIDA DEPARTMENT OF STATE May 07 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 Ry2, ; & DIVISION OF CORPORATIONS

DOCUMENT # P97000054353 (2)

1. Corporation Name

THE BOOK BUYER, INC.

O

Pringipal Place of Business " Mailng Addross
11600 TIMBERS WAY 11608 TIMBERS WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NQT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Princlpal Place of Business o 2a. Mailing Addioss 4. FEI Nurgr Applied For
1 25] - 07é l]‘é’ 7"2* Not Applicable
Sulte, Apt #, etc. Suite, Apt. 4, elc. i
— ' 5. Certificate of Stalus Desired O $3-75 Additional
z] 27] Fee Required
City & State __ Ciy & Siale 8. Floction Campaign Financing $5.00 May Be
e zal . i ?ﬂ” - Trust Fung Confribution O Added to Fees
: Zip Country 4w Couniry 8. This corporalion owes or has paid the ciyrrgpt year Intangible
|24 m ) 291 ;;l Personal Properly Tax due June 30. E‘Yes D No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RENNICK, HUME M 81| Name
: 11608 TIMBERS WAY 82| Sireo! Address (P.O. Box Nurmber is Nof Acceptable)
! BOCA RATON FL 33428
£ B3
H
¥ 84| City ‘ss Zip Codo
. 11, Pursuani to the provisions of Soclians 607 0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
’ office or registercd agent, or both, in the Suile of Florida Suct change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
: agent. | am famitiar with, and accept the abligabans of, Section 607 0505, Flonda Slatutes,
i | siaNaTURE . o _ .
¢ Stgnaiture. Iypesl of prunteu e er [w\fl‘\ﬂ Titw ot Bpp st INOTE Registered Agent s gnalure required when reinstaling) DATE F:\
12. ) S AND BIECIORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCQRS g
TILE ) T oerere 11 7 v PREAc TR T Change oion |2
NAME RENNICK, HUME M 12 Py b D SRt 3
b | smeeraooress | 11608 TIMBERS WAY VSIRETIORESS | o SO F T aRD 2y 2
7 | CAY-ST-2P BOCA RATON FL 33428 14 GITY- §T- 7P T Eoca FATIN, £ ?fykf/ o
I [T onere 21 TILE [J Change [ Aadition |
.
f NAME 22 NAME
; STREET ADDRESS 2.3 STREET ADDRESS
¥ { omvesrge N 2.4CITY-5T-7ip
i wme [T oeeeTe FRRILT: [T Change £ Addition
b ] Name 3.2 NAME
. | SYREETADDRESS 3.3 STREET ADDRESS
O I o 34.CTY-ST-21P
{ ] mne ] DELETE 41TILE F change [ Aadition
] name 4.2 NANE
| STREET ADDRESS 43 STREET ADDRESS
CIy-$1-7IP . 44CI1Y-51-2P
TALE [J eeete SATITLE “[Jchange LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP B N 54 GITY-ST-7P
TITE L] pEETE 61TILE [J change T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-8T- 2P £.4 CITY-ST-2ip
i 1 14, | hereby cerlify that the infarmalion supplied wilh this fiing does not gqualify for the exemption stated in Section 119.07{3){i). Fiorida Stalutes. | further certify that the informatian

indicated on this annual report or supplemenltal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that I am an
officer or director of the corporation o1 tho receiver ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or op an atlachrment with ang‘;s}
Sk m i AT e M/w T . 3 My" Em gy OF A L (P A




