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i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

i

PROFIT B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

PQQHMEL\W # P92000008279 (1)

FLORIDA CATALOG SALES, INC.

Pringipal Placo of Business Mailing Address

Jan 30 1998 &:00am
Secretary of State

22] 21|

B. Certificate of Stalus Desired O

2292 MAYPORT R, 10610 BRIDGEPORT WAY SW

STE. 13 TACOMA WA 88499

JACKSONVILLE FL 32230 us DO NOT WRITE IN THIS SPACE

us 3. Date Incorparated or Qualified

12/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 26] 91-1576535 Nol Appcanie
Sulte. Apt. #, etc Surte, Apt #, otc. $8_75 Additional

Fee Requited

City & Slate City & State

23 28]

8. Eleclion Campaign Financing
Trust Fund Contrikbution

$5.00 May Bo
Added to Faes

Zip Country Zip Country

24 25 2] 30]

Persanal Property Tax due June 30.

8. This corporalion owas or has paid the curient year IEﬂgible
[ Yes

Na

10. Name and Address of New Reglstered Agent

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

9. Name and Address of Current Reglstered Agent
BROOKS, CYNTHIA 81| Name
2440 MAYPORT RD #8 82
JACKSONVILLE FL 32233
83
84| Ciy

Fﬂﬂ Zip Code

11, Pursuani tg the provisions of Sactions 607 0502 and 607 1508, Florida Statules, the above-named corpoeration submits this statement for the purpose of changing its registered
office or reglsterad agont. or both. in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as regislerec

agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Fiorida Stalutes.

SIGNATURE

DATE

Signaturo, fy—;;d—o_fmuu-r;}-ﬁ';ug‘: l(‘wf_az.i .Rijrlill.ﬂ-ﬂ:l-ﬂ -l-ﬂ_!m;lm-l—in-;!.:if (NOTL - Registerad Agont ssgnature reouired when reinstatng)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [T DELETE TATILE L Change  [J Addition
NAME GlLL, J. 12 NAME
staeer aporess | 6298 2ND ST, 8 1.3 STREE] ABDRESS
£iTY-$1- 7P PUYALLUP WA - 14 CIY-§T-77
MILE [J ELETE 21TMLE T Change L] Addilion
NAME 22 NAME
STREET ADDAESS 23 5IRFET ADDRESS
CITy-ST-21P 2 4DTY-ST- 2P
TTLE [_J DELETE 31TILE [T change 3 Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ALDAESS
CITY-ST-71P 34 CIlY-S1-7p
TIRE 7 DELETE 417ME [JChange ] Addilian
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY -5T-2IP 44CITY-51- 7P
me [J DELETE 51 TILE [T change [T Additicn
Hame 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P - 54CIY-§T- 2P
TILE DELETE 6.1TILE T change ] Addition
NAME 6.2 NAMI
STREET ADDRESS B3 STREET ADDRESS
Gty - 5T- 2P 6.4 CITY-57- ZIP

14, | hereby cerlify that the infermation supplicd with this filing does not qualify for 1he exernplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annual reporlis trug and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the Gorporation g tho recoiver or irusiee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oL4h an attachment with an adoress.

SIAMATIIIDE.

S L

1 IAGE (0B 208

CR2E034 (10/97)



