R
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o e
CORPORATION %
ANNUAL REPORT

| 1996
DOCUMENT # 437277 (7)

1. Corporation Name

HUNTER TEXTBOOKS, INC.

B : T

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

b, d
Ll =
S T

F’|.in.(éiml Place oféﬂéincss Maling Address
823 REYNOLDA ROAD 2012 5. FLORIDA AVENUE
WINSTON-SALEM NG 27104 POST OFFIGE BOX 245
us LAKELAND FL 33803-2666 ]
us 3. Dats Incorporated or Qualified 3a. Date ¢f Last Report
o - o o 10/02/1973 01/24/1995
2. Principal Place of Busmess | 2a. Maiing Address 4. FEI Number Apptied For
3 R - B 59-1506899 Not Appiicable
| Suite, Apt § et | Sutte, Apt. #, elc. 6. Certitcalo of Siatus Desrod [ $8.75 Additional
.?zi_ U . ?71 . o B o Fee Reguired
"Gy & state  Gity & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution - Added 10 Fees
| p | Country | Zp Country 8. This corporation has lability for intangible tax under s 190.032,
2a] R _|29] 33806-2451 [30] Fiorida Statutes 0 ves ONo
B s, Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
81| Name
HARRiS, CHRISTY F. 82| Street Address (P.O. Box Number is Not Acceptable)
2012 S. FLORIDA AVE., PO 80X 2451
LAKELAND FL 33806 83
84] Cily FL |as Zip Code

11. Pursuarid 10 the provisians of Sedlicns 607.0502 and 6071508, Flonda Statites, the above-nanied corporation submits Ths statement for e purpose of changing its registerad ofice
o regislored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am
famitiar with, and azeept the obligalons of, Saction 637.0505, Florida Statutes.

SIENATURE. N/A N - o e e N/A
o ,E"}” A, tytad or o e Nt c’rag-“e-ejjlw'l andd thie it appzivasie (NOTE " Rogistered Agort s.gnature recg srad when remstating DAIL &

|2 . OTFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

1L PTD ) DELETE 11 ILE O Change [ Addition | =

HAMS ERLERWILLIAM C 1.2 NAMI 2

starrianonzss | 9455 EDDINGS RD 1.3 STREE[ ADDRESS &
| E:Ih‘-ﬁl_-?ﬂ ODE§SA FL . 14CITY-SI- 7P E

Tine S ) DELETE 2 1TMF [ Change (] Aadition | ©

HALSE GODFREY, ERNESTINE 22 NAME

st aonss | 823 REYNOLDA ROAD 24 SIREET ADORESS

convston | WINSTON-SALEM, NC 00000 e 24ciy-51- 2

TIE [ DELETE 31TI0E [ Change [ Addition

HakiE 32 KAME

SIKELT ADDRESS 33 STHEET ADDRESS
Chyseae ) o _ 34CAY-SH-2P

TnF [ DECETE ERRO(T] [ Change [ Addition

hAE 4.2 NAME

STREE T ADDR(SS 43 STREET ADDRESS

st | L B 44 CITY-5T-2IP

e [J DELETE 5 1TLE {7 Change [ Addition

Hindt 5 2 NAME

STHEE T ADDRESS 53 SIREET ADDRESS

L N T ) ___Wsacav-si-awe

T [ DELETE 6 1TILE [ Change ] Addition

KA 62 NAME

SIRFE ADDKESS 3 STHELT ADDRESS

crvesiar | 64 CHTY-S1-2IP

14, | do heraby certify that the information suppled with this filing is voiuntarily furnished and does not qualify for 1he axemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify tha! the information indicated on this anndal report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
oatti; that | am an officer or dreclor of the corporaton or the receiver or trustes empowered 1o executs this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an atlachment with an adidress. 8 3/

[]
1

L]
SIGNATURE: /(A) illiam C. E!;_l_gL__I_’.zf9§i§,§n_t)f,(&/ﬂ,/ﬂ)ﬁ_lgﬂ?z2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dugliia Phong &




