SECOND NOTICE: CORPORATION WILL BE DISSCOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

POCUMENT #  P92000011395 (0)
BOOKSHELF PUBLICATIONS, INC.

Principal Piace of Business U WR-‘.awlmg Addrass I ‘"HII’ ‘|I||||I |||‘|II‘|| m" IIN I|1|| “II‘ ||I|I "“I |I‘I‘ Im |||’

2110 CLEVELAND AVENUE 110 CLEVELAND AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33901
3. Date Incorporated or Clalted 3a. Date of Last Fieporlww
121401992 | _08/04/1995
2. Principal Piace of Business 2a. Mailing Address 4. Fer Nomber Apphed For
CI0ENT IR %) 0315 LRESIOENT M <7 | 650406978 R B T
Suite, ApL. #, elc Suite, Apt_ ¥, elc . o $8.75 additional
@ 27-1 £ 5. Cerbhcate of Status Desireg E] Foe Aequired
City & Stale Cily & State . 8. Election Campafén Financing . 7$5(7)(] Ma; B ]
| . y Be
23 Fr Mrm F‘. 2;\ /G'/“ ”yg@é‘_—fc’ Trust Fund Contribution l——] Added to Fees
2p Counlry Zip __ Country B. This corporation has banit 1y far irtangible e under s 199032,
] 339/% || caw  [6] 339/ |n] 4&E Fiorda Statutes e o
9. Name and Address of Current Reglsiered Agent _10. Name and Address of New Registered Agent
B1| Name
LEVY, KIM )
2110 CLMLAND AVENUE B2{ Street Address (PO Box Number is Mot Acceptahle)
FT. MYERS FL 33001 5
84; City T FL“ asl Z1p Code

1. Pursuant 1o the provisions of Sectons 67 0602 and £07. 1508 Flonda Stalules, the above named corporalion submils s skalemenl 16r e purpse of Changang 18 registered
office or registered agent, or both in the State of Flori-la Such change was autharized by the corporation’s board of drectors | hereby accept the appointiment as regstered
agent. | am familiar with, and accep! the chlhigations of, Sactian 607 0605, Flarida Statutes.

SIGNATURE

Sigrature lyoedd 0r fr e nanie 0 fegieteced agen and W i dpgi.at ¢ (e Ry Ager T s.gnalur rdu fon e
12, OFFICERS AND DIRECTORS ADDIT)
TITLE PD - HIEEEEEE
NAME BQLT' WILLIAM K 12 NAMF
staeer aDDRESS | 2910 CLEVELAND AVENUE 1 3STREET ARDRESS
CITY-ST-ZP FORT MYERS FL 33901 14CITY -S1-7IF
TILE ST [T orete ZITILE
NAME BOLT, NANCY 22 RAME
stReer a00REsS | 2410 CLEVELAND AVENUE 2 3 SIHEE T AUDRESS
CITY-$1- 29 FORT MYERS FL 33901 . 240y 8T 2P i o
TITLE 1 DELETE TIITLE [] crange [ ] aoditen
NAME 32NAME
STREET ADORESS 3 ISTREET ADDRESS
CITY-§T- 2P 34 CI7Y. 5T 2P
THLE [ ] oetere $1TITE o T U T ehanye [ Adadion |
NAME 4 2NAME
STREET ADCRESS 43STRFE| ADDRESS
CITY -S- 2P gaoimy-st-me | o
THLE L] oetere 51 1IN [ etenge [] addtor
NAME 52 NAMS
STREET ADDRESS 5 I STREET ADCRESS
CHY-S1-2IP 54CTY 5778
TIRE T oiete 61 TITLE T cmange 1T Addmon
NAME 62 NAME
STREET ADDRESS B 1SIREE! ADERESS
CITY - 5T- 2P BACITY-SF 2IP

14, | do hereby certify that tha infarnaton supplied with tnis filing is valuntasity furnished and does nat qualify for the exemption stated in Secaca 119 07(3)k), Flonda Stalales, |
further cerlify that tne informiation indicated on this as nual report ar supplemental annua! repart is true and accurate and thal my signalare shall have the same tega efect as !
made under oath, that | am an oftcer o dirgelor of 1N corporation ar the reoever or trustee empowarod 1o execute this repart as recu red by Chapter 617, Fiorida Satotes, and
that my name appeass in Block 12 or Blpck 13 if chandged, or on an attaehment gath an addess

SlGNATURE: T #edno TYPED OR Fﬁmrséﬁ SIGHING OFFIGER OR DIRECTOR T Z//?%ﬁ ’ 7¢/T¢32--:~2‘//

SIG! iy

CR2E034 (3/96)



