FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE M a O 8 1 99 7 8 . O O am
h o .
CORPORATION e, ] Sandra B. Mortham y f
ANNUAL REPORT AW Secrelary of State ['Ei
1997 DIVISION OF CORPORATIONS S c Creta 0 State
DOCUMENT # K7932 (4)
BOOKSTYLES, INC.
% HOWARD E. GOOGE dR ESQ % HOWARD E. GOOGE JR ESO
401 € OSCEOLA ST #102 401 E OSCEQLA 5T #102
STUART FL 34994 STUART FL 34904-2503
3. Date Incorporated or Qualified 3a. Date of Last Report
o o . 04/07/1969 05/01/1996
| 2. Frincipal Piace of Business ' 2a. Mailing Address 4. FEl Number Applied For
21] e ;EI 59"2942488 Not Applicable
Surlc. Apt B, etc Suite, Apt. #, elc. - $B.75 Additional
E‘ pon B, Certificate of Status Desired [} Feo Required
| City & State City & State €. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contrlbution Added to Fees
2p | Caountey Fdy Country B. This corporation has fability for intangible tax under s. 189.032,
24 25) [29] 20 Florida Statutes Cyes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOOGE, HOWARD E. JR ESQ 81) Name
401 E OSCEQLA ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
STUART FL 34994 B3
84| City FL 85| Zip Code

1. Fursuant 1o the provisions of Sections 607.0502 and 6071508, Fioride Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
ofice or registored agent, or bolh, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am fgoilg b, and accen! e oblgations of, Section 607.0505, Florida Statutes,

SIGNATURE oy

Slgnatur g o pr—w;;ivd name ol (NOTE. Registered Agent Bignatiie required when rainslating) DATE
__121.__77‘7 o :CTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e D [T oecene 1.4 TLE T Change L1 Addilion | g5
HAME ARFSTEN. THOMAS J. 1.2 NAME é
sikee aoceess | 9120 SOUTH U S HWY 1 13 STREET ADDRESS 2
ov.s.ar | PORT ST LUCIE FL 14 CITY-5T-2 [
e | D L oeLere 21 TLE [T Change L] Addiion |O
NAMIE ARFSTEN, LOMA A. 22 NAME
sereet aookess | 9120 SOUTH U S HWY 1 ' 23 STREET ADDRESS
o s PORT ST LUCIE FL 2. 4CIY-51-71p
mE [T DELETE 31TMLE [ Jchange ] Addition
NAME 32 NAME
SIREET AIDRESS 33 STREET ADDAESS
arv-sioe L 34.CITY-ST- 2P
e L] pecere 41TILE [T change T Addilion
HAME 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| covsar | 44T -ST- 20
L CJ DELETE 51WILE L] change [ Addition
NAME 5.2 NAME
SIRE[T ADDRESS 5.3 STREEY ADDRESS
oy s17P ) 5.4 CITY- ST-2IP
wiE [T beLETE 61 TILE [Tchnge L] Addition
NAME 62 NAME
STREFT ADLRESS 63 STAEET ADDRESS
Cily-S1-2i¢ 8ACMY-ST-JiP

14. | do hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual roport o supplemental annual repord is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 arm an oficer o director of the corporation or the receiver or trustee empowered 10 exgcute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachggent with an address. , b
TR sian J- o ¢+-2047
SIGNATURE: Wb (i ; 0 $32-3vY6
SIGNATLIRE AND TYPED DR PRINTI F SHANING OF| OR DIRECTOR Cte Fhonie




