FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

' PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary ol State S ecreta Of State
1997 DIVISION OF CORPORATIONS ry

DOCUMENT # J73811 (8)

1. Corporation Narne

BOOKS PLUS, INC.

Princ.pal Plaze of BUS'NGS‘»S- Mailing Address ”Ill“llm "III ||||| “H‘ﬂw‘ul ||||| I"" Iml lll“lilﬂluu ||I|

10041 ADAMO DA 10041 ADAMO DR.
TAMPA FL 33819 TAMPA FL 336192619
3. Data Incorporated or Qualified Ja. Date ol Last Report
| 05/21/1987 01/23/1896
2. Prncipa’ Place of Busmess Za, Mailing Address 4. FEI Number Applied For
o] 105 t. Bndon, Olodml 15t fMvdony SLvhi  syopiass Not opiede
: G Suite, Apl. ¥, "
SL"I( ADtH e j e Apt . e B. Cenrficate of Status Dasired O $8.75 Adqmonal
22 e . 27 Fee Required
Ciy&ste ] Crly & State 6. Election Campaign Financing $5.00 May Ba
23 ;g/?#\ I\/J[O AL f( za] ﬂ/@l A/C‘D ~d FL Trust Fund Contribution D Added to Fees
ip _ Gau Ay - ?'F’ | Counley 8. This corporation has liability for intangible tax under . 199.032,
E 7 3 5 /f 25—' #{ é&ﬂaﬁaaﬁ"{ ] j _(‘/f 3D—I KS' o Fiorida Statutes Cves Bne
§. Name and Address of Gurrenl Reglstered Agent 10. Mame and Addross of New Registered Agent
LOPEZ, Al R. JR ESQUIRE 81 Name
4600 W. CYPRESS 82| Sireat Address (P.O. Box Number is Not Accepiable)
SUITE 410
TAMPA FL 33807 B3
84 City FL 85| Zip Code

3

WiRONS Of Seckons 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose af Ghanging its registered
o agont. or Both, i the State of Flonida Such chamge was authorized by the corporation’s board of directors. | heraby accepi the appointment as registered
o fm the: ablgabors of, Secl:on 607.0505, Florida Statules

731, Porsuant ta the
afhice or regshire
agent | am farnl ar with, and ¢

SIGNATURE |

CR2E034 (9/96)

g gl e g apleatle | (NOTE: Rag stered Agen: Signature raouied when reinslaling) DATE
12. N ) CHFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD T oeeete T1TILE [T Change  £_] Acditian
HAME FRITCH, MICHAEL 12 NAME
st aooress | 703 BARBERRY PL 1.3 STREET ADDRESS
orv-si-ze | BRANDON FL ) 14 0ITY-§T- 7P
THLF VST Aoeee 21TIRE [T Change [ Addifion
NAME FRITCH, RUTH 27 NAME
sueer aonwess | 703 BARBERRY PL 21 STREET ADDRESS
ore-stoe | BRANDONFL o _ 2.4 TITY-5T-2P
T0TLE [T orLete 31TIMLE L] Change ] Addition
NawE 22 NAME
STRFE) AUCRESE. 33 STREET ADDAESS
CITY-51- 210 - e 34.DTY-5T-2P
TIRE U peete 44 ITLE [ crange 1T Addition
NAME 4 ZNANE
STREET ADSRE 55 4.3 STREET ADDRESS
Ty S1-2 44T §T-2P
E N N _EI DELETE 51 TILE LI Change 3 Addition
NAME 5.3 NAME
SIAFEY ADDA S 53 SREET ADDRESS
CiTy-51-7 ' i 54 CITY-5T.2IP
e [Toeee 6.1 TITLE Lichange [ Acdition
NAE 62 NAME
STREE] ADDRESS \ 6.3 STREET ADDRESS
CHY. §1- 7 6.4 LITY-ST- 2P

14. | do hereby corbfy that ine information supplied with his iling does nol qualify for the axemplion stated in Seclion 119 .07(3)(i), Florida Statutes. | furiher certify that the
informaticn ind.cated on ttes annual report of supplemental asnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an afl.cer or director of the corporaton of InG receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Biock 130 changed or on an attachmeant with an address it—-,R

SIGNATURE: K P Bl MR EC FR T ASider &“:%&m J9/

SIGNATUFIE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daybre Smione

0385028




