FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

77 PROFIT

| . CORPORATION

; ANNUAL REPORT
: 1999
CDGCUMENT #

‘ 1. Coporation Nang

|

PERRINE BOOKS, INC.

Frooneapat Place of Business

18093 8. Dixie Hwy.
Perrine, FL 33157

SIGNATURE

14. 1 hereby certify thal the information supplied with this filing does not qualily for the exemption staled in Saction 119.07(3)(). Flori

M2LOUNY

FLORIDA DEPARTMENT OF STATE
Katherine Harsis
Secrelary‘oi State
DIVISION OF CORPORATIONS

73

AMENDED

Mailing Address .

18093 S, Dixie Bwy
Perrine, FL 33157

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed

S _09/11/1985 B
2 bininpod Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| 26| ] 1. 59=2580]139 Not Apphicable
Sute, Apt B el Suite, Apl. ¥, elc.
A ¢ 5. Cerifcale of Stalus Desired [ | $8.75 Agdionay
2| 27] _ T A Fee Requirad
Ciy & State City & State 6. Etection Campaign Financing [ $5.00 May Be
2] 28 e _ Trust Fund Contribution _ Added o Feos.
71 Country Zip ~ Country 8. This corporation owes the current year intangible
2] [2s] ol S I _ PersonalProperty Tax.  Llves  KiNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
Bif Name
SCHINDLER, ROGER J. [82] Street Address (P.O. Box Number is Nof Acceptable)
2650 BISCAYNE BLVD. I o -
MIAMI, FL 33137 8
84] City e, 'FL"P’{J_Z&ES&E”"

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 6¢7.0505, Florida Statutes.

's‘;wamm_ Iyped of printed nare of fegistered agent and e 1 apphcable *T@?’ETRE;;EI&EM Ageni signature requirad when renstating) : , . B D.’ATF:;gﬁ e =
12, OFFICERS ANDDIRECTORS 13, —___ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 | &
i [ DELETE 1A TILE {’] Change [ | Additon E
[ PD 1.2 NAME E
SIRET D ADDFE S5 GUITIERREZ r DANIEL 1.3 STREE Y ADDRESS 8
Civstge 18093 5. DIXIE HWY 14 CITY-5T-2P &
T PERRINE, FL. CIDEteTE fzimme VP T " [Change  [Fnaddton| O
KAt 2 2 NAME
CInEE 1 ADHE 5% 23 STREE T ADORESS ﬁgg‘%: E%EAI:FW.
IR 2 4CY-§)-2P
i Dosere Jorme - |PERRINE, FL - 33157 T Tichage  [)Addton
h 32 NAME .
SRR ED 33 STREE1 ADDRESS =0 (BFI e | ] e e B
CHY 8T 7o 34 CITY-ST-20P =10/0%799--01 101~ 014
T Cioecere Javme | ’ TRRERNG] 0 kB ], OB dion
Do 4 2NAME
STRE L AD NG 43 STREETANORESS
SEREESRVI o 44CTY.ST.ZP )
nnF [ ¥ DELETE 51TITLE [ | Change [ | Additon
[SXH 52 NAME “
SIef b TADIRG S5 53 STREET ADORESS &&@
CTy-&1.2 54 CTY-ST-2P
HN [V DELETE 61 TITLF [}Change [ | Addition
Fafhtt €2 NAME
SIHEE ) ADDRG 55 63 STREE T ADDRESS
CHY-81- 2 64 CITY-ST.2P

rther cerlily that the information

ature shall have the same legal effect as if made under oath; thal { am an
required byf Chapter 607, Flofrida Statutes; and that my name appears in

Date

indicated on this annual report or supplemental annual report is true and accurate and that my sk
officer ar direclor of the carporation ar the receiver or trustee empowered to execute this repart
Eilock 12 or Block 13 if changed, or on an attachimient with an address, with all other like empg

SIGNATURE: /2D A Koravas

SIGNATURE AND TYPEQO OR PRINTED HAME OF SIGNING OFFICER DR DIRECTO

P




