‘ ~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION ,
ANNUAL REPORT

1996
DOCUMENT # K793 (4)

1. Corporation Name

BOOKSTYLES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Montham
Sacretary of State
DIVISION OF CORPORATIONS

AR ARWATUAR

Principal Place of Business Malling Address
% HOWARD E. GOOGE JR ESO % HOWARD E. GOOGE JR ESQ
401 E OSCEQLA ST #4102 401 E OSCEQLA ST #102
STUART FL 34004 STUART FL 34954 -
3. Date Incorporated or Qualified 3a. Date of Last Report
04/07/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2942488 Not Applicable
~Slite, Apt. #, etc. | Suite. Apt. #, elc, 5. Cortiicate of Stalus Desied [ $8.75 Additionat
221 2?] Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
2ﬂ 28 Trust Fund Gontribution O Added to Feos
= Zip B Country 2ip | Country 8. This corporalion has labilty for intangible tax under s 199.032,
24] 25] 20 30 Florida Stalutes O ves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
GOOGE, HOWARD E. JR ESQ B2| Street Address (P.O. Box Number is Not Acceptable)
401 E OSCEOLA ST
SUITE 102 83
STUART FL 34894 83| Gy FL 85] Zp Code

11, Pursuant 1o 1he provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s oard of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept tha obligations of, Saction B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . e R
Sigralure typed o prnted name of registered agent and btle it applicatile. (MOTE Roagetered Agant sigratre equred whin reingtatrg) DATE
12, OFFICERS AND IRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.1TME [ change  [] Addition
HAME ARFSTEN, THOMAS J. 1.2 KAME
seerasoness | 9120 SOUTH U S HWY 1 1.3STREET ADDRESS
Gv-S1-2P PORT ST LUCIE FL 14 CITY-51-21P
THLE D [[] DELETE 2 1TTLE [ Ghange [ Addition
NaME ARFSTEN, LOMA A. 22 NAME
st anoress | 9120 SOUTH U S HWY 1 23 STHEET ADDRESS
oy -sr-2 PORT ST LUCIE FL 24CAY-ST-2P
11 [ DELETE 31TE [T} Change [} Addition
NAME 32 NAME
STREE ADDRESS 33 STREET ADDRESS
oIy -ST-7P 34CITY-§1-2P
TITEE ] DELETE 4 1TIE [ change  [7] Addition
»AME 4ZNAME
STREE [ ADDRESS 43 STREET ADDRESS
CNY-ST-7P 446/Ty-51-2p
THLE ] DELETE 5 1TITLE [] Change ] Adddtion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITy-ST-2P 5.4 ITY-ST-2IF
TIiLE [ DELETE & 1TLE [T Change  [T] Addition
NAME 62 hAME
STHLCT ATDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 LITY-51-2F

14, { do hereby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3KK), Fiorida Stetutes. | further
centify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oatir; that | am an offcer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attacpwpent with an address.
SIGNATURE: o Y4re-96 407538 306
Dat= Detirie Prone #

SIGNATURE AND TYPED OR PRINTEWE“




