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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998 - &

DOCUMENT # F96000004756 (0)

, Corparahon Name

READING'S FUN/BOOKS ARE FUN, LTD. INCORPORATED

o O TG A

Principa! Place of Business ’ Mailing Addiess
123 N. MAIN 8T 123 N. MAIN §T
FAIRFIELD 1A 52856-2370 FAIRFIELD 1A 52556-2370
- DO NOT WRITE IN THIS SPACE
3. Date Inporporated or Qualified
2. Prncipal Place of Businoss T :'réi;'_ﬁmhng Address ) 4. FEI Namber Apptiod For
[21] _ e ~ 42-1360501 Not Applicabie
Suite, Apt. #. elc Suile:, Apl. #, etc. iti
P ' B. Certificate of Stalus Desired | $8.75 Addiionat
m o J E]_,, Fes Requlred
City & State _ Cily & Siale 6. Election Campaign Financing $5.00 May Be
’E‘ S ] gq] o Trust Funa Contribution Added to Feas
Zip Country o ap Counlry 8. This corporalion owes or has paid the current year Intangible
24 25 29:[ 30 Personal Properly Tax due June 30 [T ves D No
9. Name ‘and Aqqrgss ol Current Reglslered Aganl 10. Name and Address of New Registerad Agent
HIQ CORPORATE SERVICES, INC. 81| Name
526 E PARK AVE- SUITE 200 FBZ Street Address (F.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Cily FL as| Zip Code
11, Pursuani to the provisions of Sechons 607 0602 and 607 1508, Flonda Slalufos, the ahove namad corporalion submits 1his stalement for the purpose of changing its registerod
office ar registercd agent. or bolh, n the State of Hcmdu Such ¢hange was authorizod by the corporation’'s board of directors. | hereby accept the appoiniment as regislered
agent | am famibar with, and accept the obhgations of, Secton 607.0504, | londa Statules
SIGNATURE _ . __ . . e .. -~ . —
Slgnalure type o e L bl 1* A m,‘fu, (HOIE Aegistered Agent signature required wlen reinstalng) DATE
12, o r(ff H5 AND DIGECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CP T oEeete 1ATE 5 Ghange L] ‘Addition
NAME KAPLAN, EARL 12 NAME
streer ancress | 407 HEATHERWOOD 1asmiLiao0ass | loto Ay . & STreeeT
CITY - $T-21P FAIRFIELD IA 52566 1.4 CTy-ST-2IP
TLE ') T DeceTe 21IME [l crenge L Addition
NAME MCLAUGHLIN, TED 2.7 NAME
srager anpress | 1205 LAKEVIEW 23 STREET ADDRESS
CITy-S1-2IP FNHF[E)LD El o - o ? ACITY-ST-21P
WILE b [T DELETE AT [T chenge [T Addition
NAME KAPLAN, DAVID 47 NAWE
streeranoaess | 435 L'AMBIANCE #G701 33 STREL] ADURESS
pTy-S1- 2% LONGBOATKEY FL 34228 34.6TY-S1-2p
TiLE TJoiLete 41T [y CJ Ghange || Addilion
NAME 4 2 NAME At S A
STREET ADDRESS aasTelaonaess | Lo A UV hsiDE . RLALA
CiTy-ST-2P - T 4.4 CITy-ST-1IF CAALLAOG W GoGdé -
TME [T UELETE E1TIILE ) [Jcrange o Addition
NAME 5.2 NAME Cosers | Davy ¥
STREET ADDRESS sasmeeranDacss | W, RUve SIRL. Parq
cry-st-2p (o R o e 54 Cily-87-2P oA .
TITLE [T DeLeTe E1TILE R Change Addilion
NAME £.2 NAME DAsMEYCR,, Galy
STREET ADDRESS GISIREETADDALSS | I Ay LU LRSIDE . PULA LA
CITY-57-ZP B4 CITY-ST-217 CMueacra A GoGog

14. | hereby certify that the informiaban supplind willt this nhng toes not qualify for the exemption stated in Section 119, 0?(3){|J‘Flonda Statutes. | further certily that the |nformatlon
Indicated on this annual 1eporl or supplemonlal annual report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officar or director of the corparation or Ihe_rgceiver ar Lrustee empewered to exocule Jhis Teport as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if Chwaalumm wilh an addross. //
1 3
L -4 /Ms/ > —— -~ N o : N o,

PROFIT f LORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stata Secretary of State

CR2E034 (10/97)



