FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 Nild o

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K45212

4. Corporalion Name

(3)

BOOKS & BOOKS OF MIAMI BEACH, INC.

Principal Place of Businass

933 LINCOLN ROAD
MIAMI BCH FL 3133

Mailing Address

933 UINCOLN ROAD
MIAMI BCH FL 33139

FILED
Apr 21 1998 8:00am
Secretary of State

OO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ?s] 650003638 Not Applicable
Suite, Apt. ¥, otc Suite, Apt. #, elc. . iti
P ’ a &. Certificate of Status Desired ] $8 75 Additional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trusl Fund Contribution Added to Fees
2p Country Zp Country 8. This corporation owes of has paid the current year Intangible
;:l ;;l _2_9] ;l Parsonal Property Tax due June 30. | 9‘7&35 No
9, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
MERLIN, JOSEPH 8., ESQ. 81| Name
3550 B'SCAYNE BLVD- 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 401
MIAMI FL 33137 63
84 City FL 85| Zip Code
11. Pursuant to tho provisions of Sections 607 0502 and G607.1608, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registored agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arm lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlac

SIGNATURE: AN\\«\“& '

ien! with an address

SIGNATURE ________ ... ._ -
Stynaline typod or prunited name of cugusinrea agent Andg tlin i Bpkcable {NOTE Reguterad Agani sipnalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T DELETE 11 TILE [T change T[] Addition
NAME KAPLAN, MITCHELL 12 NAME
sweeraporess | 200 ARAGON AVE. 1.3 STREFT ADDRESS
CITY-§T-21p CORAL GABLES FL 1.4 CAY-ST-ZP
THTLE VSD [J oraere 21 ILE U change [ Addition
RAME SER, JULIUS 2 NAME
staeer aooress | 200 ARAGON AVE. 2.3 STREET ADDRESS
OIrY-S1- 2P CORAL GABLES FL 2 ACITY. 5T.2P
ML [ peLETE B1TITLE [T change [T Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2Ip 34.CITY-S1-2IP
e 1 DELETE 41TILE [Jchange [T Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 4ATITY-5T-2P
ILE [ oeLETE SATITLE [T Crange LT addition
NAME 5 2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CHTY-§T- 2 54CITY-ST-7P
THTLE [CJ pEweTe 6.1 TIILE [IChange ] Addiiion
HAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5F-2P
14. | horeby cartily thal the information supphod with this filing does nat gualify Tor the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | furthaer certify that the information

indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalon or the raceiver or truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yy Y (3o)vrv ol

CR2E034 (10/97)



