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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Feb 09 1998 8:00am

Sandra B. Mortham

Secrelary of State S e Cretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # P97000067456 (8)

1. Cotporation Name

Q. BRISKY BOOKS, INC.

WA N T

Principal Place of Business Maiting Address
P O BOX 585 P O BOX 585
CHOLOKKA BLVD CHOLOKKA BLVD
MICANOPY FL 32667 MICANOPY FL 32667 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 [26] G -DNGCOOIR T Nol Applicabla
Sulte, Apt. 4, etc. Suite, Apt. #, ete. iti
P . P B. Coertificale of Status Desired O $8'75 Addtional
ggl ;l Fee Requlred
City & State City & Stale 8. Eigction Campaign Financing $5.00 May Be
23 Tg[ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owss ot has paid the current year Intangible
;ﬂ ;ﬂ ;!;_\ E[ Parsonal Property Tax due June 30. Bdves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRISKY, 0 J 81] Name
P 0 BOX 585 82| Streat Address (P.Q. Box Numbaer is Nol Acceptable)
CHOLOKKA BLVD
MICANOPY FL 32087 B3

Zip Code

84| Ciy Fﬂss

11. Pursuant to the provisions of Saclions 607 0502 and 607 15608, Flarida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered

oftice or registerad agont, or bolh, in State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accepl the appointment as registered
agent. | am famjliar with 6 oblic gliey 0505, Florida Statutes
SIGNATURE e 00 Mﬂ_w

Signatur. typed of prnted name of reg-sired agenl e tike 1 aypee b MOV Registared Agont signaturo requrod when reinsiatng) “HATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T oetrie TITHLE "I change [ J Addition
HAME BRISKY, 0 J 12 NAME
STREET ADURESS WT MONTMA AW 1.3 STREET ADDRESS
CITy-S1- 2P NEW PORT RICHEY FL 34852 1acy-§1-10
THLE 1 DELETE 24 TULE [Jchange 1] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CITY-§T-2P )
THLE [T DECETE 31TILE " [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-§Y-2ip 34 CITY-ST-2IP
TIME [T ceLene 41TLE ~ [ change [ Adition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CIry-§1-21P 44 CiTY-ST-2IP
TITLE T veLEnE E1TILE ~ [JChangs L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T. 2P 5.4 CITY-ST-21P
TiIE [T DEcere B1TILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS G.3 STREET ADDRESS
GITY-$T-2P 6.4 CiTY -5T- 2P

14. ! hereby certify that the information supplied with this filing does nol gualify for t

Block 12 or Block 13 if changed, or oh an atiachment with an ggelress.

SlARI A IS o / o

indicated on 1his annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an
officer or direGtor of the corporalon ol the receivar or trustae empowsrad to execule ihis reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

he exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

Fayryreme s QL Al e P

CR2EC34 (10/97)



