[ PROMN
CORPORATION
ANNUAL REPORT

1997

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seoretary of State

DIVISION OF CORPORATIONS

1, Corparzhion Manm

DEALER'S CHOICE BOOKS, INC.

Princapa’ Pracae of B

6230 TOWER RD.
LAND O LAKES FL 346380710
us

| DOCUMENT # H432f4 |

0)

" Mading pddiess

€239 TOWER RD,
LAND O LAKES FL 34639-3140
us

KA R

3. Date Incorporated or Qualified

02/18/1985

3a. Dato of Last Report

02/12/1996

Mar 27 1997 8:00am
Secretary of State

o Pracipal Pace of Busness T T “2a. Mailing Address 4. FE! Number Applied For |
1 ) | ?51 . £9-2604039 Not Applicable
Sueles, St o e Suite, ApL #, elc. o ) $875 Additional

'22] 2?' 5. Certificate of Stalus Dasired D Feo Reguired
| Gy & 5o L. ity & Slate 6. Election Campaign Financing $5.00 May Be
_ggl____ R gaJ Trust Fund Contribution Added to Fees
L Cnintry o Country B. This corporation has hability for intangible tax under s 199.032,
?5] o ?5,_]_” L J??] 30I Florida Statutes Oves Oho
. —... .8 Nameand Address of Current Registerad Agent 10. Nams and Address of New Reglstered Agent

CREPS, ROBERT H. 81} Name

6239 TOWER RD 82| Strect Address (F.0. Box Number is Not Acceptable)

LAND O LAKES FL 34839 - _

84| City FL 85 Zip Code |

T, et i the proy § 607.060% and 607 7608, fiorida Statules, the above-named corporation submits this statemient for the purpose of changing its regisiered
othce o regeterad @ in the State of Flotida Such change was authorized by the corporaton's board of direclors. | hareby accept the appoiniment as registored
agent e lamibar with, and accegst the oblgal ong of, Secton 607 0405, Florida Statutes.

SIGNATURE . N [ e

Hire et e o8 s ube i apipd cali TS H‘d;psm—vuﬁ Apent sigrature re.q-,nrsa;;;.ﬁ;i;vsmlm-ﬁ']m DATE

2. M6 ANDDIRECTORS. ~ ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
neF l p Dloaen LTINLE I change [T Addition o
AN CREPS, ROBERT H. 1.7 NAME 3
s eaess | 6239 TOWER RD 1 3 STREET ADRESS o

s | LANDO' LAKESFL. 0 o V4CIY-81- 7 &
Tt B ) T oeLEne 71 TRLE [J change L] Addition [©
WM 20 NAME
SIELL AR SY 2.35TRFFT ADDRESS

iy e 2 AGITY-ST- 7

B L1 pecere 31 TIILE T Change
HAM: 32 NAME
STHEE Y ADIA S 33 STHEL | ADDRFSS
Ty - 51 A 34 ONY-81-71P

I I WA 2RI [ Change
HANg 4.2 HAME
SIHE(1 AR 43 SIREET ADDRESS

| iy &I 2 _ 44CIY-51-21P
1 [] beiene 51 TLE T change
MAMI 57 NAME
STHEH ] ALDRE 57 STRLFT ADDRESS

st | ) S4CIY-ST-21 o
i [.]DtLeie 61TI1LE 1 Crange Aad
B .2 NAVE
ETHE L ALDEE Y £ 3 STREET ADDRESS
Cr-§ b 64C0Y-SI-2P

14, | do harehy certify fnat t haronahian suppliea wilh nis filing does nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the ™
rforimation ind catea on s ansual report or supplemental anpual roporl is true and accurate and thal my signature shall have the same legal effect as it made uncer oath; that
[arm an afhee or ¢l ecton of the Corparalion or the receiver ar trustes empowered (o execule this report as regquired by Chaptar 607, Florida Statutes; and that my rarme
appearson Bloek 12 Block 13 d changnd, or anan attachment with an address, P 3-

SIGNATURE: ,%—«—ﬁ‘/ & 3-~24.27 ?294-45%9

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dta

Dweis Fron



