SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R ey FLORIDA DEPARTMENT OF STATE
CORPORATK:)N ¥ Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORFORATIONS

1996
DOCUMENT # H55264 (6)
OPEN BOOKS & RECORDS, INC.

Principal Flace of Business B Maning Adidress | ’"‘I‘I IIII |ll|| Iml "I’I Iml I||I ||||| Ill” Iml Iml l‘l” I||" Illy

4511 § UNNVERSITY DR 4611 5 UNIVERSITY DR
STE 34 STE 04
%WE fL BQWE FL 33328 3. Date Inc&boraled o Ouittied | 3a. Date of Last Report
. e ) 05/02/1985 08/11/1995
2. Principa! Place of Busingss 2a. haiting Address 4. FL) Number JAppled For
21 _ - % ) 59-2522622 o Nat Appilicable
ite, Apl #. el Suile, Apl. #, et i
Suite. A el L, e e 5. Cerblcale of Status Desren D $8'75 Addilonat
22 - . 27—1 o o L __Fee Required
Ciy & State | Giy&Slate 6. Flection Campaign Financing (] $5.00 may Be
rzﬂ e 28] Trust Fund Contribuhar e Added 1o Fees
2ip .. Gountry L 71p | Couitry 8. This corporation has liabilty for irgdhgible tax unger s 199.037
?;I 25i Lgl 30—| Florida Statutes o Yes [:] Na -~
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
Bt| Name
WIMMER, LESLIE
8523 OLD COUNTRY MANOR 82 Street Address (P.O. Box Number is Not Acc CE‘t‘ébJ-f;)
APT 518 5 . ]
DAVIE FL 33328
84| City FL 185] Zip Coade

11, Pursuant 1o the pravisions of Sechons 607.0502 and 607 1508, Flonda Stattes. ha above-namad corporation submuls this statemant fe s purpose of chang ng its regstarod
office or reg stered agent, o7 noln, = the State of Flornda Such change was authonzed by the corporahon's boasd of directars | herely accept the appainttrent as regpsered
agent | am fam: nar with, and accept the obl.gahons of, Secton 807 0505, Florida Statutes

SIGNATURE e e S .

Blgr atun baie Lar o led tar e af o tened @genl 2t sl agpd o dbie [T At tequerel i e fema bl [AEN?
12, T OFNICERS AND DIRECTORS ADDITIONS/CHANGFS TO OF § ICERS AND DIRLCTORS IN 12 3
THLE PD [T oecere LT crang: [ ] Addwion | &
NANE WIMMER, LESUIE 12 NAME 3
streer anoress | 8523 OLD COUNTRY MANOR, APT 518 1 ISIREFT ADGRESS bt
TSP DAVIE FL 1407y ST 7P e R
TLE [T oecere 21 HILE T chage Mdiion O
NAME 22 NAME
SIREE] ADDRESS 23 STREET ADCRESS
Gy -ST-2F 7 ACIY-ST- P o o o
T (] ouie 3UTLE [T Chengs Aditihion
NAME 3ZNAME
STREET ADDRESS 3LSIREET ADDRESS
CITY-§1-2IP 34 CY-57- 2P ~ o
e P T oeuete 41nnE [T crarge [ ] adinan
NAME 4 2 NAME
SIREET ADDALSS 4 JSTRLET ADDRESS
CHY-51-21 44017Y-87-2P e o
TITLE [T oecre 51TILE L1 change [T addition
NAME 52 NAME
STREET ADDRESS 5 ASTREET ANDHESS
CHY-ST- 7P ] - 5400 -S1- 2P o o -
Lt [ ] DedeTe 61 TILF Cnaage || Addidion
NAME 62 NAME
STREET ADORESS 63 STREC [ ADDRESS
CilY-S1-2F 64 CITY-§T- 2P

14. | do heraby cerlify that the nfarmation sapphed with this fing i3 voluntar ly furmished ang does not qualify for the exemplion staled n Seclon 119 07(3)k) Flonda Starutes |
further cerlly that vz inforoakon incicated on this annual repart or supplemaental anaual reporl s trug and accurate and that my sigratune shall have the same legal effect as f
made unger oath that L anr an oft cos or direclar of Lhe corporation or e receiver of rustec ermpawered o execule this repar as required by Cranter 617, Floraa Siatates andd
that my name appears in Black 17 o Block 13 1 changed, or onan altachmen: with an address

~

SIGNATURE: /2 500 (W e M. Leslie Witmer Ty ge o5 940 3394

" siGRAFUAE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Dheptore Fren ®




