FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE>ARTMENT OF STATE
Katherine Harris
Secr Hary of State
DIVISION OOF CORPORATIONS

1. Corpcration

BANYAN

L]

-

DOCUMENT # 485690

Name

BOOKS, INCORPORATED

Principal Place

of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90073 041 ***150.00

AR RDL

PO BOX 431160 PO BOX 431160
MIAMI FL 33243 MIAMI FL 332431160
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
09/05/1975
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
1] 2390 DAYzt Lo ] 2390 PuYpie) LA 59-1652440 Net Applicable
Suite, Apt. #, efc. ite, Apt. #, etc. iti
uite, Apt. #, etc Suite, Apt. #, etc 5. Certficate of Status Desied [} $8.75 Additional
22 27 Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 MayBe
23 ]\,]. Migai F-l Fz;] dz Wil (A ) ﬂ:f Trust Fund Contribution o Added o Fees
Zip Country Zip . Country 8. This c:orporation owes the current yea  Intangible
24 22)€1 H V.S —2_9_] 33 1€ 1 m V’S Perscnal Property Tax. JYes "E.ND
9. Name and Address of Current Registered Agant | 410. Nama and Addrass of New Registeied Agent
81} Name ] . ; .
EDELEN, ELLEN A SMavdeEN  BRovl HAL T,
8205 S W 63 PLACE reit", ress (P.0. Bcx Number is Not Acceptable
390 BaYWiew (e
MIAMI FL 33143 83
84| City - B85 Z_ip {lode
Mot Miami F-L| 23/5]

Florida Statutes.

11, Pursuant to the provisions of § ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoiation’s board ot directors. | hereby accept the appointment as re:
agent | am familiar with, and ¢ ccept the obligations of, Section 607.0505,

......) 4 3/ s
. - , .
. TBow !:j:égwr\’, Leg £y 7~ i
g of registered ager t and title if applicable. (NOTE: Reqistarad ni sighature rer uired whan renstaling 7 TE
13.

jistered

SIGNATURE 4
Signature, typad or printed n
12

OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD B DELETE 11TITLE P> WChange [ Addtien
NAME EDELEN, ELLEN A 1.2 NAME EAJTOR - FPo bl [ -
streeTacriss| 8205 SW B3RD PLACE aswesomess) RFD | T Box $¥
CITY-$7-2P MIAMI, FL 33143 14CITY-57-2P ALBER'T (E4  pind S F
TIE S K DELETE 2UTMLE y M ARDO Q,l £ ;E AN TR~ PlChange [ Addition
NAME ENTORF, ROBERT L. 22NAME r # 6 ox B8
smeeTsaoorss| RFD 1, BOX 88 2.3 STREET ADDRESS Ra’t, ” )
CiTY-ST-2IP ALBERT LEA MN 56007 2.4 CITY-ST-2P g AL 8N LE’Q, /\/‘] N Sboo7
TITLE VP [ DELETE SITME AP IXé o o [JChange  []Addiion
NaE O'CONNELL, JOHN D ) s2NAE 0 %2’ LRELS, i @;‘A"‘L‘a@
sTreeTnnri ss| 956 SANDLEWOOD LANE 33 STREETADDRESS | 3 b (A )
CITY-ST-ZFF ROCKLEDGE, FL 32780 34.CITY-ST-21P ’LDG Z, 3' L, 3 X/ J6
TME ] DELETE 41 TITLE 7 [JChange [ Addition
NAME 4. 2NAME
STREET ACORS S8 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TILE [J DELETE 54TITLE [JChange  [] Addition
NAME 57 MAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-2IP S54GITY-ST.21P
TTLE [] DELETE 6.1 FTLE {JChange  [] Addition
NANE 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
| CITY-ST-7IP 64 CITY-ST-2IP

14. | hereby certify that the inf
indicate'd on this anrnual
officer or director of thg corporg i

port ¢

ot thg rec
a

allpn supplied with this fili
_supplement']' innu

AAXAL |

/

ng does not qualify for the exemption stated it Section 119.07{3)(7), Florida Statutes. | further certify that the intormation
rstroe-sqd ace Jrate and that my signature shall have th= same legal effect as if made ur der oath; that | am an

cute this report as recuired by Chapter 607, Florida Statules; and that my name ap,

ther like empowered.

Irs i

- %)
49  3)3-5847

0277272

CR2E034 (11/98)

R DIRECTOR

’RQDS‘&,R:'\" L. FNTORE 0"1'/

Date i Daylfhe Phone #




