FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 S

& S i FLORIDA DEPARTMINT OF SIATE
t g Sancira B. Mortham
Secretary of Slate

P .
b s A
WS e (R

DOCUMENT # (86242 (6)

1. Corporation Name

BOOK SWAP OF CARROLLWOQD, INC.

T —

IRIRER MM G

Principa Place of Bu-s-:-wness - Mailing Adilrass
13020 N. DALE MABRY 2708 PINEWQOD COURT
TAMPA FL 33618 CLEARWAVER FL 34621
us .

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/17/1984 04/20/1995

2. Prncipal Place of Business o i 2a77h.ﬂia|hr>§l\7dcir€>\; T 4. FEl Number Appled For
21 L EI R ) - R 59'2374702 N Nol Applicable
i . o 3 A ! i
Suite, Al #. elc - Suite Apt. 4. §. Certificate of Status Desirect (| $875 Adqmonal
22 27| Fee Required
S [V Lol DU o [ I
City & Sta‘e | Gity & State 6. Electon Campagn Financing [l $5.00 May Be
23 Trust Fund Cantribution Added to Fees
Zip L Country __ Country 8. 1hs corporation has labillty for inlangible fax under s 199,032,
[24] 25] 30 Florics Statutes }Zli ves [No
| +0. Mame and Address of New Registered Agent
B1| Name
SWART ZMAN- T. ARLENE 82| Street Agdreas (P.O. Box Namiber s Not Acceptalne)
2708 PINEWOOD COURT -l
CLEARWATER FL 835197 &2/ 83
a4 City FL 85| Zip Code

11. Pursuant to the provisons of Sections B07.05G2 and 637.1608, Flonda Stalutes, the above-named corporation submils this staiement for the purpose of changing its registered office
or reg stered agent, or both, in the State of Florida Suc CIL:M-J- weets aathorizend by the conparation’s board of directors | hereby accept the appointment as registered agent. ! am
famibar with, and accept the obdigations of, Scction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

_jH\ e e g T L g B e e e i T Pt A T ) N ¢T3 T
Er COFFICERS ANDDIRECIORS 71’5’7"” ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 17
—-:H‘I—L‘F——m T Ds‘ e ) ) D-D[LE It T T TILE T - D Chaﬂgﬂ EAddD!ID'I
NAME SWARTZMAN, 7. ARLENE 12 NAME
steceraookess | 2708 PINEWOOD COURT 13 STREET ADDRESS
CITy-ST-21P CLEARWATERFL 140I-61- 2P 3oL f
TILE PD LIS R 1T BFthange [ Addilion
NAME SWARTZMAN, DEREK R. 22 hAME / _
simeer apoeess | 3878 CROMWELL CT. 23 sTace ADcrEss | #R 8 f}cﬁ visew fraex Ce ., E.
CITY-51- 2P TALLAHASSEE FL e e e ALY ST 2P L?"/‘PMH.#SSF £, FL 3230/
TITLE {1 DELETE KR BILE: [J Change  [] Addition
NAME 37 HAME
STREET ADDRESS 33 STRLL| ADORESS
Cmi-S1-2F e e e e — B S L
TITLE [T DELETE 41TI0LE {1 Change [ Addition
NAmE 47 NAME
STREE! ADORESS 43 STHE | ADOREHS
CITY-5T-2IP 44 CUY-51- 21 e
T CJ DeLElt 5 1TILE [] Change  [7] Addition
NAME 52 NAME
STREET ALDRESS 5% S REE ADDRESS
Y- 57- 2P - 54CIY ST-21P
TITLE [ DELETE 5 1TINE [] Crange 7] Addition
NAME 67 NAME
STREET ADDHESS 63 STREET ADDRESS
Ty -§r- 2P 64 CITY-51. 2P

14. | do hereby cerldy that the mlommb(;l-:%upp\ied_iv_i't-r"l'fﬂ_ng 'fmg is voluntarily furnished and daes not gualfy for trwc-rnc—\.xen\;:tlon"é'i'a—l'c:d in Section 118.07{3)k), Florida Statutes. | further
certify that the information indicated on this anoua! roport or sapplermental anoual reporl s true and a(,l.:uv'ak: and that my signature shall have the same legal effect as if made under
oath; that | ani &n officer ¢ direcior of the Gorporation on the recaver o Tusiee empowe:ed 10 exccule 1hes repont a3 reguiqed by Chapter 807, Floricda Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address
SIGNATURE: /- 7 Ariswe Sae T 2077 /24 &/Z%f{ Lis 4 /;M«'— //5 G S/3-534578

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Osrw Pricne




