FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J43080

1. Corparalion Mame

BORDERS, INC.

(7)

Principal Place of Business

Mailing Address

FILED

Feb 07 1997 8:00am

Secretary of State

1 0 O

4031 LAGUNA STREET 4031 LAGUNA STREET
GORAL GABLES FL 3348 CORAL GABLES FL 331481406
3. Date Incorporated of Qualifies 3a. Date of Last Report
11/14/1986 08/13/1996
2. Principat Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
2t a 59-2803144 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. .
F P 6. Certifcate of Status Desired O $B.75 Additional
—z;| ;' Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
2p | Gounty L Country 8. This corporation has liabifity fo@a{gible tax under s. 199.032,
24] 25 29| ;ﬂ Florida Statutes vos [ No
. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agont
MEEKS, STEPHEN L 811 Name
5745 SW 48 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158

a3

B84) City

85| Zip Code

FL

[ 11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, 1he above-named corparation submits this staternent for the purpose of changing its registered
athice or registered agent or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fam-har wilh, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Seepinione tpped of printed moek: of wegestered agent and tee it appleabie (NOTE: Regislered Agent signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P | S NEE 11 THLE T change [ Adction
NAME MEEKS. STEPHEN L 12 NANE
siseTamness | D145 SW 48TH STREET 13 STREET ADDRESS
erv-stor | MIAMEFL 33155 14 GITY-ST- 2
P L1 petere 21H1LE O change T Adoition
NAME 2.2 NAME
STREET ADFIRE S 2.3 STREET ADDRESS
CIry-51- 2P 2 4CITY-ST-2P
TE [T oeere A1TME O Change™ TJ Addition
NAME 3.2 NAME
STRIET ADVIRESS 3.3 STREET ADDRESS
CITy-S1- 2 24, CITY-5T- 2P
1LE T Toecete 41TILE Ul Change L] Addilion
HAME 42 NAME
STREET ARDRFSS 43 STREET ADDRESS
CITY-S1-7F 44 TTY-ST-2IP
e T Eche 51 THLE T Crange L Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Qre-srok 54 CHTY-§1-21P
WLk ] DELETE 61TMLE ] Change  [_] Aadition
AN 62 NAME
SIHEET ADDRESS 63 STREET ADDRESS
CITy-S1- AP 64 CITY-5T-2IP

appoars

14. | do hergby cerlify hat Lhe informa
information inmcated on this ann
| am an ofhcer or director of the

SIGNATURE: ’

in Black 12 or Block 1 hangied, or on a

ith an address.

p supplied wilh this filing does nat qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the
cport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
poration or the receiver or Truslee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name

STE_PHE'J L.

! //51 g7

(208 ) Y44 - 18

"SIGNATURE

D TYPED OH PHINTED NAME OF BIGNING OFFICER DR DIREGTOR

Laie Daylare Phorg #

CR2E034 (9/96)



