FILE NOW: FIL

NONPROFIT SR AT FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT g e Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N14615 (1)

1. Corporation Name

BOOK OF BOOKS FOUNDATION INC.

ING FEE IS $61.25

(T

Principal Place of Business Malling Address
5233 ROSEN BLVD 5233 ROSEN BLVD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us us
. Date Incorparated or Qualified 3a. Date of Last Report
05/19/1995
2. Principal Place of Business 2a. Malling Address . FEI Number Applied For
'26] 59-2695140 Not Applicable
ite, Apt. #, elc. ite, Apt, #, efc. i
Suite, Apl. 4, el Sute, Apt. #, etc . Certificate of Status Desired [} $8.75 dditional
El Fae Required
City & State City & State . Elaction Campaign Financing $5.00 May Be
E] Trust Fund Contribution O Added to Fees
| Zp Country Zip B. This corporation has liability for intangible 1ax under s. 199,032,
|
; [25] |29 [30] Florida Statutes D ves Bipo
! 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
! 81| Name
U
; CARLSON, FRED SR. B2 Surol Address P.CF, Box Number 16 Not Accepianio)
; 5233 ROSEN BLVD.
! BOYNTON BEACH FL 33437 83
]
| 84| City 85| Zip Code
: FL
} 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Porida. Such ¢hange was autherized by the corporation's board af directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printac name of registered agenl and title if appicatie (NOTE: Ragisterad Agent signature raquired wnen renstating) DATE ‘la-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME D DELETE LITILE [Change  [JAdstion |+
NAME CARLSON, FRED, SR. 12 NAME &
srreer anoress | 5233 ROSEN BLVD. 13 STREET ADDRESS o
CIY-§1-2IF BOYNTON BEACH FL 1ACTY-ST-2P &
TLE DS [CIOFLETE 21 TLE ClChange [ Addiion | ©
HAME CARLSON, FRED, JR. 22 NAME
steer aopress | 148 BROOK DR 23 STREET ADDRESS
CITV-51-27IP IDAHO SPRINGS CO 80452 2 4 CIlY-5T-20
e D [CJDELETE 31TNLE JChange [ Addition
NAME STEWART, KENNETH 32 NAME
streeTanoress | 2825 MCKAY AVE 3.3 STREET ADORESS
cny-S1-2IP WINDSOR, ONT. 34 OITY-ST-21P
TITLE DT [CIDELETE 41THLE CJChange [ Addition
NAME VAN RYN, TODD 4.2 4AME
streeranoress {749 THACKERAY TRAIL 4.3 STAEET ATIDRESS
CITY - ST-21P OCONOMOWOC W) 53066 44 CiTY-51-2P
e [JDELETE 51 TITLE [change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-S1-2P 54 CITY-§1-2IP |
TITLE [IDELETE 6.1TITLE Ochange [ Addition I
NAME 62 NAME l‘
STREEY ADDRESS 6.3 STREET ADDRESS |
CITY-5T-2IP 6.4 CITY-ST-2IP 1

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplian staled in Section 119.07{3){k), Florida Statutas. | further
cetify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dlirector of the corporation or the receiver or trustee empowered to execule this report as required by Chagpter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atjagment with an address.
SIGNATURE: (Torn VanRW) 4fefoe  (20)831-2000
OFFICER OR DIRECTOR - Dale © Daytme Prane #

SIGNATURE AND TYPED OR PRINTED NAME OF




