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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT - f-‘ Saecretary of State

DIVISION OF CORPORATIONS

1998

o

POCUMENT # F930

ARCTURUS BOOKS, INC.

e
0000383 (0)

Principa! Place ol Business

1443 SE PORT §T. LUCIE BLVD.
PORT ST, LUCIE FL 34052

Mailing Address

1443 SE PORT ST. LUGIE BLVD.
PORT ST. LUCIE FL 34952

FILED

Apr 15 1998 8:00am

Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/25/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 26_] 53'1986853 Not Applicable

Suile, Apt. #, alc. Suite, Apt. #, etc.

27]

O $8.75 Additionat

5. Certificate of Status Desired Fao Requlred

City & State Ciy & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

28]
Zip Couniry Jo] Country

4
26] 20] s0]

8. This corporation owes or has paid the current year Intangible Mﬂldp

Personal Property Tax dus Jung 30. [ Yes P Ne D

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address {P.Q. Box Number is Nol Acceptable)

GIRARD, ROBERT C 81} Name
1443 SE PORT ST. LUCIE BLVD. 2
PORT ST. LUCIE FL 34952

83

B4| City

85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept Ihc obligations of, Section 607.0505, Horida Statutes
SIGNATURE

Thnep e

Signature, typed or prnted name of mgwslu;;:l agent aad e if applicadle {NOTE Regislared Agenl signalure required whan relnstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE Pl L] DELETE IRRTLT: J Change ] Acdition
NAME GIRARD, ROBERY C 1.2 NAME
seeraconess | 1443 SE PORT ST. LUCIE BLVD. 13 STREET ADDRESS
onv-st.ze |, PORT ST. LUCIE FL 34952 14 0TY-51-2F
TME s ] peLETE 2.1 TMLE [ change 1] asdition
HAME WILLIAMS-GIRARD, MONICA A 2.2 NAME
smeerappress | 3443 SE PORT ST. LUCIE BLVD. 23 STREET ADDRESS
CITY-§T-2P PORT ST. LUCIE FL 34952 2 a0Y-Si- 2P
TME [ DeceTe 31 TTLE [ change  [] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHY-5T-2P 3.4, CITY-5T1-2IP
TLE ] DeLETE 4.1 TILE [J change [ Aadilion
NAME 4.2 NAME N
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2IP 4.4 CHTY-5T-2IP
TITLE 7 bELETE S1TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 5.4 GiTY-51-2IP
TITLE _ [ DELETE 6.1 THTLE [Jchange [ Addition
NAME . 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP
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14, | hereby cenitlethal the information supplicd with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
i

indicated on

s annual report or supplemental annual raporl is rue and accurate and that my signature shall have the same lega' effect as if made under palh; that | am an

officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on an attachrmenl with an address.
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CR2E034 (10/97)



