FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORFORATION
ANNUAL REPORT

) 1996
DOCUMENT # N93000004097 (2)

1. Corporation Name

EIGHTH DAY BOOK CAFE AND GIFT SHOP, INC.

" rincipal Place of Busioss Maiing Addrose “m’m I’I ||||| |||"I|m||m II"I "m“mm II”I m" I"“Ill

FLORIDA DEPARTMENT OF STATE
Sandra B Morjhamn
Secretary of Stale
DIVISION OF CORPORATIONS

2000 FORBES STREET 2000 FORBES STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
- 09/10/1993 03/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number
E 59-3202262 Not Appiicable
Suile, Apt. #, elc. Suite, Apt. #, etc. 5. Cortificate of Status Desied 0 $8.75 Additional
22 27 Fee Required
| _ City & State City & State 6. Election Campaign Financing $5.00 May B
EI 2_B-| Trust Fund Contribution a Added 1o Fees
| 2p Country Zip Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
24| |25) [20] [30] Florida Statutes [} ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81} Name
A. HAmiuTon Coog e  ESQ
COMEE, MARILYN M 82| Sireol Address {P.O. Box Number 15 Not AGGaptatis)
1372 AVONDALE AVE 1201 RWERPLALE BLVD  Sote 235k
JACKSONVILLE FL 32205 8
B4| City 85| Zp Code
IR SoRYILLE FL || 33707

11. Pursuant to the provisions of Sectons 617.0502 and 6171508, Fiarida Stat the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or boly in the Stéte of FloridagSuch change was g#f0g

H by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familliar with, and accepl tht S

Shynature 1yl 4 5| ] INOTE: Registered Agenl signatire requicad when reinglating) ATE

|12 o} FICERS AND DIRECTORS 13, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCF PD b 1A TITLE Po [[@BTharge [ Addition
NAME MARILYN C. COMEE, 1.2 RAME SHARG N A.CALVERT
smeeraooress | $372 AVONDALE AVE. 13smepTaooress | 383\ ORYE&A BLND.

Ty -1 7P JAX FI, 32205 14GITY-§T-21P ANCEsenNILE FL 310 -M4LS

TIE VPD [JDELETE 21TME [Ichange [T Addition
RAME DAVID MCLINTOCK, 27 NAME

steert Apokess | 1469 AVONDALE AVE. 23 STREET ADDRESS

oY -T2 JAX FL 32205 2 4CY-ST.7P

TILE ST []DELETE 31TLE [CChange [ Addition
NAME NANCY STUDSTILL, 3.2 NAME

sueFraooess | 4980 MORVEN ST. 3.3 STAEET ADDRESS

| crv-g1-zip JAX FL 32210 34.CY-5T.7
TITLE CICELETE 41RILE O cChange [ Addition
HAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
CIY-ST. 7 440ITY-57-2p
|t [CIDELETE S1TITLE [ Change [ Addition
NAM: 5.2 NAME
STREE| ADGRESS 53 STREET ADGRESS
CITY-S1- 7P 54 CTY-ST-2IP
TIILE CIDELETE 81TME Clchange [ Addition
NAME £2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITy-S1- 2P £4CTY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual rapart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: Qﬁ%)mz & 2155 relihs  David L. MoanTote VR, 2]2(96 o4 883072

b PrPED opfriTED NAME OF BIGNING OFFICER OR DIREGTOR Data Detine Phone 4

CR2E037 (12/95)



