FILE NOW: Fee after May 1, will be $588.75

ANNUAL REPORT

1997

LIMITED LIABILITY COMPANY 5867
v

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

FILED
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FILING FEE l Annunl Report $100.00 + $103.75 Corporatlon Supplemantal Fee

203.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e B e i coaese — DOCUMENT #1,96000000568

1a, Principal Place of Businass Address

1691 — 94TH DR,
SULTE 5-140
VERO BEACH FL 32966

" of Limited Liability Company
B PUBLISHERS WARFHOUSE OF VERO BEACH, FL LLC
1691 ~ 94TH DR.
SUITE S~140
VERO BEACH FL 32966
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' IT above malling address is Incorrest in any way, line through Incorrect infermation and enter correction in Block 2a.
2. Frincipal Fniace of Business 2a. Malling Address

S

3. Date Organized or Qualified | 3a. Stale of Formation

_é(p?_l Q‘M:[\_p lqa [DP_S[EM Auge s D5/21/1996 FI,
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,\[’PID ‘BQ‘GQJVL. N F:L—» }(I\OK l)JJit’ . W 5. Dale of Last Report CZ Cenrtificata of Stetus Desired
Couniry Zip ~ 1 [ Country

. §8.75 Additional Fee Reguired

3@ Lo |USA 2 71922, s A .

7. Name and Address of Current Reglslerod Agent 8. Name and Address of New Reglsterad Agent

Name

C'T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
[PLANTATION FL 33324

Streel Address (P.O. Box Number Is Not Acceplable)

uite, Apl. #, efc.

City Zip Code

FL

9, Pursuant to tha provisions of Sactions 60B.416 and 608.508, Fiorida Stalutes, the above-namad limited liability company submits this statement for the purpose of changing
Its registerad office or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registared agent, and accept the obligations.

y SIGNATURE DATE
‘ (Rogistered Agenl Accepting Appoiniment)  {NOTE Regislorad Agent signature raguired when reinetaling)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Coda
' MGR BROCKS, RON 142 WEST END AVE. INOXVILLE TN
e [0 11 1 9555
41 ~03/12/97--011 14U~~Ell 1
: #REEZ03. TS eeeR203, TS
NE

ot mee T ot

3 14
Ui / i ([ 7
11. 1do hersby certity that tha information supplied with this iling doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther certify that the information

Indicated on this annual report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the recelver or trustea empowared to uta this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

_:g attachment with an addrass.
. | SIGNATURE: /Zﬁ(’ s e (N

E sPaarypepn] Rty o AR ECONAME OF SIGNING MANAGING MEMBER OR MANAGER
7y INHSE 10 R(12-96)

Daylime Phono #




