SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e S~ FLORIDA DEPARTMENT OF STATE
CORPORATION #"':K . Sandra B Mortham
ANNUAL REPORT (i@ 7

1996 o

Searetary of State
DIVISION OF CORFORATIONS

DOCUMENT # F94000(563821 (5)

1. Corporation Name

PUBLISHERS WAREHOUSE TN, INC.

Principal Place of Busiress s Manng Address o ) ‘“I“II “Il |||“ ||||| ||||‘ I||H ||"| Ill" |I||| |||I| ll”l “ll‘ “" ‘I|’

142 W. END AVE. 142 W. END AVE.
KNOXVILLE TN 37822 KNOXVILLE TN 37822
w s 3. Date Incorporated ar Qua'il-ed 3a. Date of Lasi Reporl
2. Principal Place of Busingss o gaA.“Mailmg Address ) T4 FE Numnber Appled For
2 - 2| _ 62-1566938 Not Applicabls.
Suite, ApL. #, e'c Suite, At #, el it
P b ! & el 5. Certilcate of Status Desned D $875 Adqmonal
’;2—; 27] Fee Required
City & State | Oity&sae &. Flection Campaign Financing |:| $5.00 May Be
E B . zl;l . Trust Fung Contribution Added to Fees
2ip _ Country | ap | . Country 8. This corporation has hatvlity for intang bie tax under s. 193.032,
2a] - 25) 2] 30] Florida Statutes [ ves T no
9. Name and Address of Current Registered Agent _ N 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
v ——
1200 S. PINE |S|.AND RD. 82| Streel Address (PO. Box Number is Not Acceplable)
PLANTATION FL 33324 5
84| City FL le Zip Code

1. Pursuant o the provisons of Sectons 607 0502 and 607.1508, Flonoa Staluates, the ahove-named corporation submids s slatement for the parpose of changing its regsterad
office or registered agent, or both, 0 the State of Flonda_Such change was autharized by the carporation's board of direclors | hereby accept Ine appointiment as regestared
agent | am famiiar with, and azcepl the ablgations of, Section 637 0505, Florda Stalales

CR2E034 (3/96)

14, [ do hereby certly that Ihe iclormaban supplied with f1s fling 18 velontanly furn-shed and does nol qualfy for the exemption statad m Section 113 07(3)k) Flonda Statures |
further carhity thal the information inchcatod on this aneaal repart or suppiénmestal annual report 15 true and accurate a9d that my signature shall Fave the same legal effact as of
made undar path: thal | arn an oticer o drectar ol the cosroraton o the recaiver or truslee empowered (e oxecdte th.s report as required by Chapter 617, Flor 3a Statates, and
that my name appears in Bloow 12 or Block 18 qranged, ] ftacnimenit vtk ddress

7453
ey e

SIGNATURE: b6 (RS

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

SIGNATURE . L e . R o R _ e

Slgrat e bpedor ponted e of segerensd agen: and ni-rangl-at b (MEDTE Fogetere: T A S:Q0A N Telpins whan meursly g
12. OFFIGEAS AND OIRE C10RS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ’ [T oeuete TITITLE ) [ I range [ ] Adesion
NAME BROOKS, RON 12 NAME
streer anoress | 130 W. END AVE. 1 3STREET ADIRESS
CiTY-§T- 1P KNOXVILLE TN 37922 $4 0Ty SI-2F
THLE VvsSD [T oeere 21TIILE [ J crange [ ] Additon
NAME ANDERSON, TOM 2% NAME
sreetanoress | 182 W. END AVE. 2 3 STREET ADDRESS
LTy -5T-2IF KNOXVILLE TN . 2 40Ty S1-21P
TLE [ ] petere S1TIILE [T Change [_] Aaditon
NAME 32 NAME
STREET ADBRESS 33 STREET ADDRESS
CITY-§7-21P 34 Bily-ST- 20
TINE [ oeere 41 TIILE [T crange [ ] atdton
NaME ¢ 2 NAME
STREET ADORESS 43SIKELT ADDRESS
CITY-ST- 21 £40TY ST
ILE - T oreTe 51101LE [T Crargs [ Addion |
NAME 52 M
STREET ADDAESS 53 STAEE] ADDRESS
CITY-S1-2P 54 Ci1Y-5T-719 - .
s [_J peuere &1TILE [T crange [ | Acuton
NAME 62 NAME
STAEET ADDRESS 3 STREET ADORESS
CiTy-SI-3p €4CIY-51-2F




