: FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
E PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am
! CORPORATION Sandra B, Mortham :
L AN BEPORT Sortny of S Secretary of State
i DIVISION OF CORPORATIONS
; 1998 _
!
3
E DOCU MENT #
% | 1. Corporation NaEme 291 1 25 3
P THE BOOKSHELF, INC.
MU AN ;EEﬁﬂkL HWY. 2424 A N. FEDERAL HWY,
LIGHTHOU . FL 33064 LIGHTHOUSE PT. FL 33064
GHTHOU L DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/23/1965
¥ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
il |26 __68-1000607 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. # etc. h . "
,—-—[ P P 5. Certificate of Status Desired O $8.75 Addiional
22 ;] Fea Required
: City & Stato [ Cily&State 6. Elaction Campaign Financing $5.00 May Be
¥ E;l . e 2;] - Trust Fund Contribution ] Added to Fees
: Zip Country | 2ip Country 8. This corporation owes or has paid ihe currgmt year Intangible
EI 2_5] iﬂ ;l Personal Property Tax dueg June 30. yes [No
= 9. Name and Address ol Current Registered Agent 19. Name and Address of New Reglstered Agent
§ A
b LANGENFELD,AUGUST M Name
865 NE 26TH AVE 82| Steel Addrass (P.O. Box Number Is Not Acceplable)
I POMPANO BCH FL 33062 -
i
84} City 85| Zip Code
: FL
11. Pursuani to the provisions of Soclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
: office or registercd agent, or bolh, in the State of Florida, Such nh’mge was authorized hy the corporation’s board of directors. | hereby accept the appeoiniment as registered
N agent. | am familiar with, and accepl the obligalions of, Scclion 607.0505, Florida Statutes.
£ | saNaTURE ___ _
: Signature typred or pontedd nann of tegetered agent ad tic i appiiceble [MO1E - Registered Agant signature toguired when reinslatng) DATE =
) 12. QFFICTAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
? Tk PTD [J DECETE BT - [ change LT Addition | =
; o | mae LANGENFELD, JOHN D 12 NAME §
3 | seerophess #865 NE 28 AVENUE 13 STREET ADDRESS o
i | ot POMPANO BCH Fi. 14 CITY-57-2P &
2 | e S [ DEcevE 2111LE [Jchange LT agdition |©O
| hame KARL, GWEN 2.2 NAME
STREET ADDRESS #5 PEACH TREE ST. r 2.3 STREET ADDRESS
CITY-ST-2IF ANDOVER NJ 2.4 CITY-5T-21P
TME i) TF DELEfE 31TME [Tcnange T Addition
NAME OAVIDOFF, WILLIAM T 52 NAME
GTREET ABDRESS #312 NORTH GLEN 33 STREET ADDRESS
oY-g1-28 HURST TX e 34.CMY-5T-7P
TNLE ] DELETE 41T0LE “[Jchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TILE [J piLete 51TITLE T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
ciry- §1-2p . S4LIY-ST-2P
LT I petete 61 1N1E [T change [ Asdition
o | newe 6.2 NAME
1 STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 5.4 CITY-51-2IP
14, | heraby certity that [he informaton supglied with this filng does net gualify for the exemplion stated in Sectian 112.07(3)(1), Flonda Statutes. | further certify that the information
Indicated on 1his annual repotl or suppleniental anhual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an allaghment with an address,
P o D L - T 1] Dﬂ '1’:.;-;\. D OA N P e ¥ o arar v wm o . ad a s AP 6]!’&‘0}[1_0‘)26




