FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA D

DIVISION

1999

Katherine Harris
Secretary of State

EPARTMENT OF STATE

OF CORPORATIONS

DOCUMENT # F97000000821

1. Corporation Name

THE BOOKSOURCE, INC.
1230 MACKLIND AVE 1230 MACKLIND AVE
ST LOWS MO 63110 ST LOUIS MO 83110
DO NOT WRITE IN TH1S SPACE
3. Date | corporated or Qualifed
02/14/1997
2. Principz | Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 43-1(118725 Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
P ? 5. Certifcate of Status Desired (] $8.75 Additional
22 ;l Fee Retjuired
City & State City & State 6. Electicn Campaign Financing - $5.00 11ay Be
23 El Trust F'und Contribution Added to Fees
Zip Couriry Zip Country 8. This corporation owes the current year Intangible .
m [gi ;ﬂ m Personal Property Tax. [ ves %&o

9. Name and Adcress of Curren' Registered Agent

10. Name and Address of New Registercd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B1! Name

82! Street Address (P.O. Box: Number is Not Acceptable)

83

84| City 85| Zip Code
FL %

11. Pursuaint to the provisions of Suctions 607.0507
office or registered agant, or bcth, in the State ©
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Fiorida Statutes.

and 607.1508, Florida Stat les, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered

SIGNATUFE
Slgnature, typed or prinled n: me of registared agen' and ttla :f applicabla. {NOTE: Ragistered Agent signeture req rired when reinstating) DATE
12. OFFICERS AN DIRECTCRS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME DP [ DELETE 1ATITLE [JChange [ Addition
NAME JAFFE, SANFORD 12 NAME
sreerappre ss| 1230 MACKLIND AVE 12 STREET ADDRESS
CITY-ST-ZIP ST LOUIS MO 63110 14 CITY- ST-ZIP
TITLE DS ) DELETE 21 TITLE [Jchange  []Additicn
NAME JAFFE, GARY 22 NAME
streeTsooriss] 1230 MACKLIND AVE . 2.3 STREET ADDRESS
crv-stze ¢+ ST LOUIS MO 63110 2.4 CITY-ST-2P
TIMLE 11} [} DELETE 31TME [(Change [T Addition
NAME JAFFE, MARCIA 32 NAME
streetanoress| 1230 MACKUND AVE 33 STREET ADDRESS
CITY-ST.2IP ST LOUIS MO 63110 34, CITY-ST.2IP
TIMLE [J DELETE 4.1 TME [Change  [] Addition
NAME 4.2 NAME
STREET ADDRI 55 4.3 5TREET ADDRESS
CITY-$7- 2P 44 CITY-5T-2P
TME [l DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2P
TME [J DELETE 81TME [JChange [ Addition
NAME £.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
GITY-5T-2P 6.4 CITY-ST-ZIP

14. | herety cerlify that the informa ion supplied with this filing does not qual

indicatied on this annual report or supplemental annuaf
officer ar director of the corporation or the receiver or i
Block - 2 or Block 13 if changec, or on

SIGNATURE: Pt

ct ment g

SIGNATIIRE AND TYPERDR *RINJED N

G OFFICE 3 OR DIRECTOR Date Daytima Phone #

ify fur the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in“ormation

report is true and accurate and that my signature shall have the same legal effect as if made w der oath; that | am an
tee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in
#1th z Il other like empowered.

4249 519-0¢7. 06o0

[eove Ty

CR2E034 (11/98)




