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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DVISION OF CORPORATIONS
DOCUMENT # r48740 (7) .

1. Corporaticn Name
%wBOOKE & BOOKS, INC,

FILED
Oct 14 1998 &:00am
Secretary of State

Principal Pigce of Businass Mailing Address
c/o Helen Kaplan c/o Helen Kaplan
' WRITE | CE
296 Aragon Avehue 296 Aragon Avenue T ml_po::d':?;ua"ﬁ | N THIS SPA
Coral Gables, FI, 33134 Coral Gables, FL 33134 10/19/1981
2. Principal Place of Business 28. Mailing Address 4. FE|{Number Applled For
rT) 28} 59-2136488 Mot Appligable.
:Lsuu., AP ¥, ic. - Suite, APt #, ofe. 8. Centificate of Stotus Desired | 3 $8.75 Additional
22 27 Foe Required
City & Siale City & State 8. Election Campaign Financing $5.00 May Be
@ 'ﬂ_ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent yeay iangible
7] 28 [20] [30] Personal Property Tax due June 30. ms No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglistered ﬁlm
81| Name
KAPLAN, HELEN 82| Streot ADGress (F.O. Box Number 1s Nol Accepiabie)
296 ARAGON AVENUE
CORAL GABLES FLORIDA 33134 a
84| City FL I Zip Code

SIGNATURE

11. Pursuant o the provisions of Seclions B07.0502 and 607.1508, Florida Slalutes, he Abave.named corporation submits this atatement for the purpdee of changing is
registerad office or registered agent, or both, in the Stata of Florida. Such change was awthorized by the corporation’s board of directors. | hersby socept the
appointment 83 registered agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, typed or printed name of registered agent and title if applicable (mﬁ: Regisiered Agont signature required whan reinsisting) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE v (] oaETe 1.4 TME ¥ Gl onenge ] Additon 2]
NAME KAPLAN, HELEN 1.2NAME KAPLAN, HELEN =]
STREETADDRESS|112 E 1 CT HIBISCUS ISLD 13STREETADDRESS] 112 E 1 CT HIBISCUS ISLD g
OTY-ST-2P  IMIAMI BEACH, FL 140V -ST- 2P MIAMI BEACH, FL %
TIMLE PTD [ oewete 2.9TME TD Change (0] addiion &
NAME SER, JULIUS 2.2NAME SER, JULIUS o
STREET ADDRESS(4606_PRATIRIE AVE 23STREETADDRESS| 4606 PRATRIE AVE
ary-sT-zp  [MIAMI BEACH, FL 24CMTY-8T-2P MIAMI BEACH, FL
TILE D ] omeme 3.1 TIMLE DVF [x] chengs [ Additen
NAME SER, MILLIE 3.2NAME SER, MILLIE
STREET ADDRESS| 4606 PRAIRIE AVE 43STREET ADDRESS| 4606 PRAIRIE AVE
OTY.sT-2P  IMIAMI BEACH, FL 3ACTY-ST- 2P MIAMI BEACH, FL
TITLE sD [J oeete L1TME
NAME KAPLAN, MITCHELL 12RAME _ J e
STREET ADDRESS| 2381 & W 23RD ST 4.3 STREET ADDRESS ~ 1014
GTY-ST-ZP  {MIAMI, FLORIDA LACTY-ST- 2P AT o
TLE [ oeete 6.1 TITLE
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY - ST 2P 54 0TY. ST. 2P
e [ oaete 6.4 TITLE ] chenge (] Adds
NAME \ 6.2 NAME q"? \\\
STREET ADDRESS 6.35TREET ADDRESS ) b’
oTY. §T. 2P BACTY-ST- 2P )

my name appoars in Bl ’,12 or Block 13 if changed, or on an attachment with an address.

14, | heraby centify that the information supplied with this filing does not qufor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
Information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have tha same legal effect as If made under
oath; that | am an officer or direcior of the corporation or the recelver or trustes empowered to execute this report 8s required by Chapter 607, Fiorida Statutes; and that

Julius Ser, Treasurer ]&![')‘H% 305~444-9044

SIGNATURE:
SINATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date * Daytime Phone #

STFFLI2389F.A |



