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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Apr 20 1998 8:00am
Secretary of State

S DIVISION OF CORPORATIONS
DOCUMENT # M75533

1. Corporation Namo (3)
NORTHSIDE CHRISTIAN BOOK AND OFFICE SUPPLY, INC.

Mailing Adaress

2033 LEONID RD.
JACKSONVILLE FL 32218

Pringipal Place of Business

2908 LEOMID RD.
JACKSONVILLE FL 32218

N SRR

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/04/1988

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
. et
¢ -3 26] sm |2381 Not Applicable
Suite, Apt. #, eto. Suite, Apl. #, elc, i ) $8.75 Additional
] / 2] B. Certificate of Status Desired O Foe Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23| Anl- 28] Trust Fund Contribution Added to Fees

Zip Country

;;] Countrbu{‘ l ?s‘l El

83718

8. This carporation owes or has paid the currgnt year Intangible
Personal Property Tax due June 30, Yag D No

10. Name and Address of New Reglstered Agent

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

9. Name and Addrass of Current Reglslered Agent
SPINNER & HART PA. 81| Neme
333 EAST BAY STREET =
JACKSONWVILLE FL 32202
[X]
84| City

85| Zip Code

FL

agent. { am familiar with, and accep! the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

h Bl bels Uil Do B Ll T

Signatwe, typad of printed nanio ol tegistered syont and tile il applicablo [NOTE: Registered Agent signaturs required when reinstating) DATE =
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &2
e P T DELETE 11TME I Change 3 Additicn | &2
RAME ENIPES, MARY ANN 12 HAME §
sweeraooress | 9201 RIDGE BLVD. 1.3 STREET ADDAESS i)
CITY-8T-2P JAGKSONVILLE FL 32203 14 CITY-ST-2IP g
TITLE L'} [T oeLete ZUTILE T Change T Addition | O
HAME ALLEN, UVERLA G. 22 NAME
smeeTanoress | 453 CARBONDALE DR., E. 23 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32208 2 4CITY-ST-2P
TTE . [J DELETE 31TIRE ~ Ll change T[] addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TME [ DeLETE 41 TILE [ change  [_J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-21P 44 CTY-5T-2P
TNLE [J DELETE 51 TIRLE [T Change  TJ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1-21P $400Y-S1-2P
TITLE ] DELETE 6170LE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-ST-2P 645ITY-ST-2P
14, | horeby vertify that the information supplied wilh this liling does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annuat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver or Ir npgyierad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if chang?'il,zfn/m altachmﬁ% A ‘S N
o st dr a -’ ’(44&y ”H N'PE'S Azf YL 9(? /‘qp‘l )76-.(”/6«!




