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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

mﬁ?c?%;gNT O eandra 5. Mortham Jan 23 1998 8:00am
A AL R R Secretary of State

1998 DIVISION OF GORPCRATIONS S ecretary Of State
DOCUMENT # H43274 (O)

1. Corporation Name

DEALER'S CHOICE BOOKS, INC.

TR

Princlpal Place of Business

6239 TOWER RD.
LAND C LAKES FL 346380710

Mailing Address

6233 TOWER RD.
LAND O LAKES FL 34639

10. Name and Address of New Registered Agent

CREPS, ROBERT H. 81| Name
6233 TOWER RD 82| Street Addrass {P.O. Box Number is Not Acceptable)
LAND O LAKES FL 34639 —

84! City

85 | 2Zlp Gode

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Slpnatura, typad of printed nama of ragistered agent and tita if applicable. {MOTE: Registared Agent slgnatura required when rainstating) . DATE
12, OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE LLTHLE T ; D Change [ addition
NAME CREPS, ROBERT H. 1.2 NAME
sweer anoress | 6239 TOWER RD 13 STREET ADDRESS
CITY- 5129 LAND Q" LAKES FL 14 CITY-ST-ZIP
TIRLE [ DELETE 21TITLE N [Tchange [T Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTy-$1-2P 2.4 CITY-§T-ZIP
TLE [T OELETE 31 TME L Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-TIP 34 CITY-S3-2IP
TiLE [T peLete 41 TITLE [JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET AQODRESS
CITY-ST-ZIP 44 CITY-5T- 2P
TILE LT pELETE 5.1 TIME [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-2IF 54 CITY-ST-2iF
MLE [ DELETE §1TTLE [J Change [ Addition
NAME 2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - ST-TIF 6.4 CITY-ST-2IP
14. | hereby certify that the Information supplied with this fiing does not gualily for the exemptioh stated in Section 119.07(3)(]. Florida Stalutes. | further certify that the informatlon

indicated on this annual report or supplemental annual report is true and accuraie and that tmy signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the carporation or the receiver of trustee emgpowerad ta execute this rel

Block 12 or Bloek 13 i changed, or on an attachment with an adcdress.

7 = 5_7’:3&5'.;!;357{}} CREAS

SFSNATLRE AND TYPED O PRINTED NAME OF SIONING OFFICER OR DIRECTOR

nort as required by Chapter 607, Florlda Statutes; and that my name appears in

=2 Pra~ TPl G5ID

Dote

Diaatkng Phoma #

AT

us us DO NOT WRITE IN THIS SPACE T
3. Date ingorporated or Qualified T
02/18/1985
2. Principal Place of Business 2a, Mailing Address 4. FEl Number 7 Applied Far
21 {26] 5G-9504(030 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. — ) e
" P 5. Certificate of Status Desired | $8 75 Adqltlonal
22 ;] Fee Required
City & State Cly & State 8. Election Campaign Financing © $5.00 May Be
23 E;I Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24l El 29 ;l Personal Property Tax due June 30.  [lves [No
9. Name and Address of Current Registered Agent

CR2E034 (10/97)



