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

FILED

PROFIT (R, FLORIDA DEPARTMENT OF STATE
CORPORAT'ON . Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90015 030 ***150.00

DOCUMENT # FQ300000244 1

1. Corporation Name

NATIONAL BOOK WAREHOUSES, INC.

VOB AR LN

Mailing Address

1375 JERSEY AVENUE
NO. BRUNSWICK NJ 08902

Principal Place of Business

NATIONAL MERGHANTS
1375 JERSEY AVE

NO. BRUNSWICK NJ 06902 us DC NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualifed
05/25/1993
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21 IS Casey D 28] NS CALEY pr 62-1403402 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. " iti
=l ulle, Apt %, ete 7] v, Ao R gl 5. Gertifcate of Status Desired [ $8.75 ditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] kwoxvivnge T 28] LrdokVILLE ™ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
m 3'74061 ‘E\ USH ;;[ 27409 m\ U<SE Personal Property Tax. [ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Add P.0. Box Number is Not Acceptabl
1200 SOUTH PINE ISLAND ROAD ree ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84 City FI.,. 851 Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE
Signaire, typad or prnied nama of registered agant and tlls 7 apFeabls TNOTE: Registared Agent sgnature requived whan ramstating] TATE
12, OFFICERS AND DIRECTORS\ " 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE CFO NELETE 1.1TMLE C.FD A. [Aghange  [Jddition
NAME LUBIN, NANCY 12 NAME EDWARD ERDMANN TIT
streeaporess] 1375 JERSEY AVE 1smeeTaooress | TFANST CASEY OR.
CITY-ST-2P N BRUNSWICK NJ 14 GITY- ST 2P W oRVILLE ™ 31 Oq
TIMLE p L] DELETE 20TMLE [CIChange [ Addition
NAME HINKLE, DAVID 22 NAME
sreetanoress| 5915 CASEY DR 2.3 STREET ADDRESS
CITY-ST-ZP KNOXVILLE TN - 2.4CITY-3T-2P .
TME VP ﬁDELETE I1TILE [JChange [ Addition
NAME BROWN, RAY 32 NAME
sreeTaooress| 1375 JERSEY AVE 33 STREET ADCRESS
CITY-ST.2IP N BRUNSWICK NJ 34.CITY-ST.ZP
TITLE VP {] DELETE 41TIMLE [OChange [ Addition
NAME MINCEY, MICHAEL 4 2NAME
streeTaporess| 5915 CASEY DR 43 STREET ADDRESS
CITY-ST-ZP KNOXVILLE TN 44 CITY-ST-2IP
TITLE {J DELETE 517ITLE [JChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-87-ZIP
TITLE O DELETE §1TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Jdress, with

officer ar director of the ration or the receiver or tru
Block 12 or Block 13 if c%r Dan attachmlent with
SIGNATURE: Yo N, T

d {o,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ther like empowered.

:

CR2E034 (11/98)

Date Daytime Phone #



