~

2™ ang File on or betore Sept. 30, 1998 or Limited Liability Company wiil be
FINAL NOTICE; dissolved.f dissolved, minimum amount due te=~=wstite: $688.75

FLORIDA DEPARTMENT OF STATE FF ‘ ‘E%)D
Sandra B. Mortham
ANNUAL REPORT Secretary of State L

DIVISION OF CORPORATIONS s atn ?“L b 80
1998 - S ALET ¥
FILING FEE|[ Annual Report 5100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee é_@

$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE " m@ t{DA

T i DOCUMENT # _ o Bl

1a. Principal Place of Business Address

'PUBLISHERS WAREHQOUSE OF VERO BEACH, FL LLC

142 WESTEND AVE. 1691 -~ 24TH DR.
KENOXVILLE TN 37922 “SUITE—-S—140-
VERO BEACH FL 32966
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
Sulte, Apl. 7, 8ic. SUite, Apt. , eto. — 40 ?E/['E :anér' 1996 rL
;- =N P . umber )
e 1 s A Ltji J_S!‘i?o I:-= l Lb EI Applied Far
City & State ity & Siate . 568380125 . i I:l Mot Applicable
~ 5. Date of Last Report 8, ifi f i
5 County Ve Country il Certificate of Status Desired
O
03/10/1097
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
: Name

C T CORPORATION SYSTEM
1200 S2UTH PINE. TSLAND ROAD
PTANTATION TL 33324

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. ¥, efc.

City i ) Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or rogistorad agent, or beth, in the State of Flogida. Such change was autherized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ DATE
H Agen| ing iy (NOTE Registered Agent sigr required when rei ing} N
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | BROOKS, RON 142 WEST END AVE. RKNOXVILLE TN

37083

e e ML ST i L= 77—
-10723/9 :—{l 1085~-007
dkTEn TS feeNTRO, 75

¥y

'-'l

11, [de hereby corlily that the information suppiied with this filing does not qualify for the exemption staled In Section 119.07(3} (i), Florida Statutes. | further certify thatthe information
indicated on thig annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address. - 7
SIGNATURE: Lenatd A Braoks Mj\ %7 QA-O1-3= $2.3/6775- 7958

SIGNATLIRE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #




