_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

 Gorporation Name

PUBLISHERS SUPPLY, INC.

F94000001297 0)

Principal Pia

UNT C

ci o BLSInGss

2 KEEWAYDIN DR

SALEM NH 03079

Maihrig Address

26 KEEWAYDIN DR
UNIT €
SALEM NH 030704300

RO

8. Date incorporated or Qualified

3a. Date of Last Repon

N 03/15/1994 02/08/1896
2. Princ pal Biace of By jg. Malling Address &, FE! Number Appliad For
7| _ 26| 04-2305029 X [ Not Applicable
Suite Apt # ete Sulle, Apt 4, etc. B $£B.75 Additional
- 27] 5. Certificate of Status Desired (I Fee Required
- Cny & Stale Cily & State &. Elestion Campaign Financing ss_oo May Ba
_2_2_.—1“ o o 281 Trust Fund Contribution Added 10 Feas
| ap _ Coanry 4ip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
24| _ 25} 20 30} Florida Stawies Cves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOHNSON T™ 81| Name
3012 51ST AVE. TERRACE WEST B82( Street Address (P.O. Box Nurmber is Not Acceplabie)
BRADENTON FL 34207
83
84| City FL 85| Zip Code
11, i 16 the provisions of Seslions B07.0502 and 6071508, Florida Stalulas, The abave-named corporation submifs this statement for he pUrpose of changing s regisiered

SIGNATURE

wed aient, of hoth

Bl e iped s pern e el g

in the:

; le of Flonga Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as ragistered
agenl L am Teraliar with and aco cpl the: r.l;la(mu(ma of. Saction 607 DA0S, Florida Statutes.,

i .éirjmn and e £ apg dcabin

(NOTE: Registared Agenl signature required when rainslating)

DATE

appears

SIGNATURE:

indorination inocated on this anral re

in Brock 12 o Block V30 ¢

12, OF FICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12
T oo T bk THTE E Change 1] Asdition
i FAULKNER, ROBERT 1.2 NAME
seersocrins | 7 CALUMET LANE 13smreETADORESS | B CALUMET LANE
ey S MARBLEHEAD MA wacry-s-2e | MARBLEHEAD MA 01945
TMLE TTY T [T okuere 21 TILE KT change [ Acdition
HAM FAULKNER, ROBERT 22 NAME
stintagonrss | 7 CALUMET LANE 235TREET ADDRESS |5 CALUMET LANE
| ooz | MARBLEHEAD MA 24om-si-z¢ |MARBLEHEAD MA 01945
TTLE 1 D T T oeLese 34 TITLE &] Change T} Addition
HAMY MASON, WILLIAM 3.2 NAME
st aroness | STILES RD 3,3 STREE] ADDRESS
gvsye | SALEMNH - asor-sr-ze_ |SALEM NH 03079
Til.E Y DECETE A1 TITLE [JChange 1 Addition
AN 4 ZNAME
SEREET A IDRES ¢ 3 STREE ADDRESS
..... L4 CITY-51-2P
CJDeLete 51 TITLE ] change  T_J Adaition
e 5.7 NAME
STHELT AL 55 5.3 STREET ADDRESS
LIY-5 -2 7 5.4 CITY- 512
T B IREGSE BITILE [T change L] Addilion
Nart 6.2 NAME
ShRE L ADRESE 5.3 STREEF ADDRESS
CAY-5 IF §.4 CITY - 61- 2P

wnt with an address.

14, | do hereby © emry hat ine nformation supphod with this Tiling does not qualily for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify thal the
ol or supplemental annual report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that
L am an officer or direclor of the C(lprFdl\ on or the receiver or trusiee empowered to exegule this report as required by Chapter 607, Florida Statutes; and thal my name

BekT A FavIKneR  ,-]-30-97 603 §99-98%8

l(:NﬂTU £ AND ITPEU R PIGNTED NAME OF SIGNING OF; Fmﬁ OR HRECTOR

[

Dyt e Flane B

o B

Feb 17 1997 8:00am
Secretary of State

CR2ZE034 (9/96)



