SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 2 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretry o et Secretary of State

1997 a .,__' DIVISION OF CORPORATIONS

DOCUMENT # F48740 (7)

1. Corporation Name

- | "~ BOOKS & BOOKS, INC.

|G A A

Principal Place of Business Mailing Address
C/O HELEN KAPLAN C/Q HELEN KAPLAN
286 ARAGON AVENUE 296 ARAGON AVENUE
: CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
| A. Date Incorporatod or Qualitied 3a. Date of Last Report
: 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] 59-2136488 Not Applicabis
s #, . Suile, Apl. 4, elc. N . . iti
Sulte, Apt #. et uie Ap 6. Certificale of Status Desired O sa 75 Additional
E] ;, Fee Raqulred
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
¢ (23] ' 28] Trust Fund Contribution O Added to Fees.
Zip Country Zip Country 8. This corporation owes or has paid tha curren} year Intangible
24 25] |20] 30] Personal Property Tax due June 30, Yes [ o
§. Nams and Address of Currg_n_l_f ogistered Agent 10, Name and Address of New Registered Agent
KAPLAN, HELEN 81] Name
- 2% AHAGON AVE' B2| Sireet Address (P.O. Box Number is Not Acceptable)
.+ ... CORAL GABLES FL :
Loy 83
84| City , FL 85| Zip Cods
11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flornda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

pﬂge of registered agent, or bolh, in the State of Modida. Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appointment as registered
ageént. § am farniliar with, and accepl the obligalions of, Section 607.0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE . .
Bignatura, typod o printad mane ol rogeslercd apent and title I applicable [NOTE - Ragrstered Agent signature reguired when reinstating) DATE
: 12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o[ me U T DrLETE 1110 LJ Charge 1] Acdition
; NAME KAPLAN. HELEN 1.2 NAME
C 1 smeeraooness | 112 E 1 CT HIBISCUS ISLD 13 STREET ADDRESS
CTY-S1-2P MIAMI BEACH, FL 00000 14 0HTY-51- 2P ‘
T Plv [T DELETE 21 THLE [T Change ] Addition
AME SER, JULIUS 22 NAME
1 smeeraooress | 4606 PRAIRIE AVE 2.3 STREET ADDRESS
| cmy-sT-21p MIAMI BCH: FL 00000 2. 4CNY-g1-2IP . -
| Tme | T oeLETE 31TIE [ change [ Acdition
NAME SER, MILLIE 32 NAME
streer aponess | 4606 PRARIE AVE 33 STAEET ADDRESS
oiTY-ST-2 MIAMI BEACH, FL 00000 34, CA1Y-§T-20P
TILE ol T DeLETE 417TLE [J Change [ Addition
HAME KAPLAN, MITCHELL 4 2 NAME
STREET ADDRESS 2381 SW 23RD ST. 43 STREET ADDRESS
CITY-ST-2IP MIAM) FL 44 CITY-81-2IP
TMLE [T oEcETe 51TITLE [T change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS | : 53 STAEEF ADDRESS
citv-gr-ze ' A BACY G20
TILE B SR Tt T LR GITIE [T Change L] Addition
NAM{ M TR ol . " N . RN B EE e 'Sé NAME R
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY-S1-2IP
14. | do hareby certify that the information supplicd with 1his filing doos not qualify for the exemption staled in Section 148.07(3)(i), Florida Statutes. | further certify that the

information indicated on 1his annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal sffect as if made under path; that
t am an officer or director of the cor mraf(m or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ormi 1angqri, or on an attachment with an address.

e o o G DRty Gl



