I PROFIT
CORPORATION
ANNUAL REPORT Sccretary of Stade

1996 4 DIVISION OF CORPORATIONS

DOCUMENT # P92000010982 (6)

1. Carparation Name

FLOFINA DEFARTMENT OF STATE

Sandra B. Mortham

THE RUMFORD BOOK CLUB INC.

LA

Principal Place of Business » ) thingAglvifms
9 WESTCHESTER DRIVE 9 WESTCHESTER DRIVE
KISSHMMEE FL 34744 KISSIMMEE FL 24744
737 Date noorporated or Guared | 3a. Date of Last Report
2. Prncipal Place of Business - 'Eai.wrﬁaiih v Addhess h ) o 4. FEINumber Applied For
rETI R 261 59'31 53 152 Not Apphcable
i #, ele ite: iie}
Suite Apt. #, etc | Saitee, Apl @, @t 5. Cerfoate o Statug Desred O $8.75 Adqilional
22 o {gﬂ i I . Fee Required
Cry & State | Caty & State 6. flection Campaign Financing 0O $5_00 May Be
[23] 28 Trust Furd Contribution Added o Fees
i Cauntry L Zp | Gonaitry 8. This corporaban has hotinty for intangible tex under s 199.032,
—2:| 25 ] 29} i _ 30] ] Flaridla Statutes &l ves [JhNe
i 10 Ni}i_'me and Address of New Registered Agent i
B1| MNarie
AMES, WILLIAM | JR. Fa5] Sveal Adoress (PO, Box Numiber s ot Acceptabie)
9 WESTCHESTER DRIVE e . B
KISSIMMEE FL 34744 83
84| City FL Iss | 72 Code

11. Pursuant to the provisions of Sections 607 0505 and 6071508, Flonda Stalutas, the above named corporatian submiits this statement for the purpose of changing its registered office
or registerad agent, or bath, n the State of Floricda Sucn change was authonzed Ly the carporanon’s boord of deactors T hereby acoegt the appontment as registerad agent. T am
familiar with, and accepl the obl gations of, Sealon 67 0505, Flonda Statutes

SIGNATURE o . . . L . R -
B B R I LA I R R ) DAk w

i2. T OPNIGERS AND DIRFCTORS - | EEN ABOITIONS CHANGES T0 OFFICERS AND DRECTORS IN 12 | &

TITLE PD [J DELETE TN [ Changs [ Aodticn [+~

NAME AMES, WILLIAM | JR. 12 NaME 3

srreet aporess | 9 WESTCHESTER DRIVE 13 SIRE T ADDRFSS a

CiIy-ST-2P KlSS'WEE Fl. e 14 I -ST-2IF e E

THLE STD [C] GELEIE 31T [ Crange [ Addtion  |©

RAME AMES, LUCIENNE D. 22 NAME

seeraocniss | 9 WESTCHESTER DRIVE USIHEE | ADDRESS

oy s1-2p KISSIMMEE FL o s e _ ]

TIILF "] DELETE 31T [ Change  [[] Adadtion

NAME 47 hARE

STAEET ADDRESS 43 STHEFY ADDRESS

CITy-§7-2IP - R . EEL R i

TITLE [ DELETE IRRA [ Change  [] Additor

NAME 47 Mo

STREET ADDRESS A3 STHEET ADDFESS

Gy ST-2¢ o ‘ Necsize |

TITLE [) DELETE 5 1ILF [ Crange  [[] Additan

NAME 57 HAME

STREE] ADIRFSS B %5 REt | ADIRESS

ry-§1-2F 7 i sepiv stne |

TiILE [1 DELEIE £ 1TTLE [ Chang= [ Addilion

NAME 67 HAME

STREET ADDRESS 64 SIHER | ADDRESS

CITy-S1-7IF ) R

14. 1 do hereby certify that the infarmation suophecl vath this fili g is voruntarty shed and doos not qually o the ewemppton stated n Sacton 118.07(3)k, Florida Sta'utes. | further
cartify that the information indicated o iz annual repart or supipiemental annual report is true anrd accdrate and tnat my signature shal have the same legal effect as if made under
oath: that | am an officer or directer of the carporatine or the receiver or trustae empoweréd Lo execute this report as reduined by Cnapter 607, Fiorida Statutes: and thal my name
appears in Block 12 or Blocw 13 if changed, or on an attackmienl with an addrass

SIGNATURE: /M"”%

ILLIAM I. AMES JR 2/25/96 407 933

4839

w: Frar & B

ING OFFICER OR DIRECTOR

s —— iy



