FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 3R FLORIDA DEPARTMENT OF STATE
CORPORATION o Pt

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996

DOCUMENT # 485690 (2)

1. Corporation Name

BANYAN BOOKS, INCORPORATED

S TR O

Principal Place of Business Maiting Address
PO BOX 431160 PO BOX 431160
MIAMI FL 33243 MIAMI FL 332431160
us us
3. Datwfﬁgﬂﬁﬁfr Qualified 3a. Datﬁ[ﬁ}?ﬁ
2. Principal Place of Business 2a. Maling Address 4, FE} Number Applied For
Eﬂ ;s—l 59-1652440 Not Applicable
Sulte, Apt. #, etc. Sufte, Apt. # etc. §. Certificate of Status Desired 3 $8.75 Additional
Fz—z.] m Foe Reguired
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 -Z‘B_I Trust Fund Contribution (W Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangit:le tax under s 199.032,
24 25) |20] [30] Florida Statutes 3 ves [INo
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
EgESLESNWE'G-sLEPNL:GE B2i Strest Address (P.O. Box Number is Not Acceplable}
MIAMI, FLORIDA 83
33143
84| City Zip Code

FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept 1he appointment as registerad agent. | am

familiar with, ang accept the obligations of, 8ection 607.05605, Florida Statutes.
SIGNATURE > == e et i e e s e L e e e
Signature, or printed name of registered agenl end title if applicadla (NOTE Ragistered Agont sgnature: required when reistabng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 5ND DIRECTORS IN 12
TLE PU ] DELETE 1, 1 TITLE [ Change  [] Addition
NAME EDELEN, ELLEN A 1.2 NAME

STREET ADDRESS 8205 SW 63RD PLACE 1.3 STAEET ADDRESS

Ty -ST-2P MIAMI, FL 00000 14 CITY-§T- 2P

THLE o [J CELETE 2. 1TME 1 Change ] Addition
NAME ENTORF, ROBERT L. 25 NAME

STREET ADDRESS RFD 1, BOX 88 2.2 STREET ADDRESS

CITY-ST-21P ALBERT LEA MN 24 GITY-5T-7P

TITLE AL 3 BELETE 3 1TTE [ Change [ Addition
- O'CONNELL, JOHN D e

STREET ADDRESS 956 SANDLEWOOD LANE 3.3 STREET ADDRESS

CITY-§T- 2 ROCKLEDGE, FL 00000 34CITY-51.21P

BTLE [ DELETE 4 1TITLE (7] Change ] Addilion
NAME ' 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CHTY-ST-2P 44 CITY-51-2IP

TITLE [ DELETE 5 1TILE 1 Change  [O] Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 SIREET ADDRESS

oITY-5T1-29 54CITY-ST-2IP

TITLE [] DELETE B 1TITLE [ Change  [] Addition
NAME 6.2 NAME

STAEET ADDRESS £.3 STREET ADDRESS

CITY-51-2P 8.4 CITY-ST-2IP

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(i, Florida Statutes. | further
certity that the information indicated on this annual report or supplarnental annual report is true and accurate and 1hal my signature shall have the same legal efflect as if made under
cath; that | am an officer or director of the corporation or the receiver o trustes empowered to execute this report as required by Chapter BO7, Florida Sratutes; and that my name

appears in Block 12 or Blogk 13 if ¢changed, or on an attachmant with an address. )
L 21396 30sluls99ek

SIGNATURE:

L1 [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




