FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

1!

AFTER MAY 1 18 $550.00

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

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # K1 3772

1. Gorporation Name

LEJEUNE BOOKS. INC.

(4)

Prngipal Place of Business Mailing Address

T

028 SW 42ND AVE 520 SW 42ND AVE
MIAH FL 33134 MIAM! FL 331342630
3. Date Incorporated or Qualified | 3a, Date of Las! Report
05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| '2_61 Not Applicable
Sude, Apl #, elc Suite, Apt. #, etc. iti
e uite. ApL 4, el 6. Certificate of Stalus Desired O $8'75 Additional
22—1 ;] ‘ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
El E] Trust Fund Contribution Added to Fees
L Country v Country 8. This corporation has liability foﬁ(angibte tax under & 199.032,
24] s 25 2—;‘ 3_01 Florida Statutes Yz [JNo
g. Name and Address of Current Reglstered Agent 1p, Name and Address of New Reglstered Agent
JOSEPH, EMANUEL M. 81) Name
7300 N. KENDALL DR. 82} Steet Address (P.O. Box Number is Not Acceptable)
STE 530 :
MIAMI FL 33151 83
B4| City FL 85| Zip Code

11, Pursnant [o I provisions of Seckans 607 0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. o bolh, in the Siale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appoiniment as registered
agent 1 am fanilias with, ard accept the obligations of, Section 607.0505, Florida Statutes.

appears i Black 12 or Block 13 if changed, or oo an atlachmant with an addre:

SIGNATURE: A

SIGNATURE _ .
Lrpiatune, lyped of proted name of regictored agent and tele it apphicable INOTE Registered Aganl signaiure required whan reinslanng) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
1L DP ] DECETE 1ATTE ] Change  [] Addition
AT BOWERS, MARION W, 1.2 NAME
st anress | 10251 DOMINICAN AVE 1.3 STREET ADDRESS
CY-ST- 28 MIAMI FL 1.4 CHTY -ST- 2IP
T s [T oeLeTe 21 TITLE [T Change L] Addition
NAME BOWERS, SANDY 22 NAME
oneet ancrrss | 10251 DOMINICAN AVENUE 2.3 STREET ADDRESS
Gy 51 2 MIAMI FL 2 ACITY-ST-7P
TILF T DELETE 31TTLE [l cnange [ Addition
NAME 32 NAME
SYREET ADDAESS 33 STAEEY ADDRESS
CHY St 2 B 34.CHY-ST-21P
THLE [T DELETE L1TIE [T change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2 44 CITY-57- 210
TIHF 7 DeLETE 5ATILE [0 Change ~ [T Addition
NN 5.2 NAME
STREED ADDRESS 5.3 STREET ADDRESS
CTy-81- 7P 5.4 CITY-ST-2IP
T L) oeLere £.1TWILE [ change [} Addition
hAME 5.2 NAME
STREE] AR 55 6.3 STREET ADORESS
LTy -s1-2p 6.4 CITY-5T-2IP
14. | do hereby centify that the information supplied wih this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

information indicaled on this. annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o ditectot of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

S5,

fe $-99_(3ad) 448138

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DERCER OR DIRECTOR

Dats Dayffima Phone ¥

CR2E034 (9/96)



