SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 23, 1999 8:00 am g N
CORPORATION Katherine Harris
ANNUAL REPORT cecnatany of St Secretary of State
1999 DIVISION OF CORPORATIONS 08-23-1999 90001 006 ****70.00
DOCUMENT # N98000002913
1. Corporation Nams
AUTOGRAPHED BOOK GIVE-AWAY FOR INNER-CITY YOUTHS
. INC (TR O A B O
) & Besif-ocdo:-k ¢
Principal Place of Business Mailing Address |
750 §. ORANGE BLOSSOM TRAIL. STE. 120 750 S. ORANGE BLOSSOM 'l"RAIL. STE. 120 .
ORLANDO FL 32805 ORLANDO FL 32805
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed o
1] 2] - 05/19/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FEl Number Applied For
|22] 27] . 59- 3 5/ ,2 & S ? Not Applicable
Chty & State City & State 5. Certifcate of Status Desired $8.75 Add.iﬁonal
2_3] ;a—‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing I $5.00 May Be —
;l I—El 5\ E;\ Trust Fund Contribution U Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
H"-L‘ ANDERSON C II '. 82] Stroet Address (P.O. Box Number is Not Acceptable)
750 S. ORANGE BLOSSOM TRAIL, STE. 120
ORLANDO FL 32805 8
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 olr regifstel:ﬁgragent,a (:L both, r|Jr: the Sulaite gf Féocr:ifd%e?:tuig: (éqqrnggovga’s:lg;gl:rsiztggj tl;s; the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fami M s R § . ~ -
sonaTuRe R Aesion O MY T L Men 7jarjey
Signature, typed or printed name of registered agant and tita f applicable. [NOTE: Registerad Agent signature raquired when reinsiafing) el DATE L4 4 —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TmE D [ DELETE 14 TITLE [)Change L] Addition | 5.
NAME COBB, NAPOLEON B 1.2 NAME :':7:
streetaporess] 750 S. ORANGE BLOSSOM TRAIL, STE. 120 1.3 STREET ADDRESS a
CITY-ST-ZP ORLANDO FL 32805 . 14 CITY-ST-2P &
E D x DELETE 21TME [Change [ Addiion | ©
NAME CHARI, NALLAN C.A, 22NAME
street aooress| 108 FOREST AVE. 2.3 STREET ADDRESS
crvst-ze . | ALTAMONTE SPRINGS FL 2.4CITY-ST. 2P
TME D e O DELETE A4 TME [JCnange [ Addition
NAME GUTHERY, KEN - 32 NAME
streeT aporess| 4205 E. BUSCH BLVD. 3.3 STREET ADDRESS
CITY.ST-2P TAMPADO FL 33617-5937 14, CITY-5T-ZP
TME D [.] DELETE 4.1 TILE [QChange (] Addition o
NAME HILL, ANDERSON C 4,2 NAME
swreeraporess| 750 . ORANGE BLOSSOM TRAIL, STE. 120 43 STREET ADDRESS —
CITY-5T-2P QRLANDO FL 32805 , 44CITY-ST-ZP _
e [ DELETE 5.1 TILE [OcChange  [] Addtion
NAME 5.2 NAME —
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-2P
TME [ DELETE 61 TME [[IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS o 8.3 STREET ADDRESS -
crrY-ST-Am;J‘-"f .- 1Lt £.4 CITY-ST-ZP

14., | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“indicated on-this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 17, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an a ment with an a

dr| Sf, with alt other Jike empowered,
SIGNATURE: SEAAT Uy eé{ HAE Z/Z 7{4??‘ S 426,85 97

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




