SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFAIT
CORPQORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporaiion Name

BOOKSHELF PUBLICATIONS, INC.

Pringipal Place of Businoss Maiting Address

FILED
Aug 12 1997 8:00am
Secretary of State

VA AR

€318 PRESIDENTIAL COURT 2110 CLEVELAND AVENUE
SUITE € FORT MYERS FL 33901
FORT MYERS FL 83519 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporaled or Qualified 3a. Date of Last Repont
12/14/1992 08/12/
2. Principal Place of Businoss 2a, Mailing Address 4. FE! Number Applied For
[21] 28] $3/5 FRESIDENTIRC C T B 65-0406978 Not Applicable
Suite, Apt. #, eto. Suite, Apt, #, stc,

22] 27]

] $8.75 additional

b. Certificate of Status Desired Fee Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] | T MrERS =T Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the cyreant year Intangible
24 |25] 20| 2371/ 0] /SA Peisonal Property Tex due June 30. g Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEVY, KIM B Name
2110 OLEVELAND AVENUE 82| Strect Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33901
83
84| City 85| Zip Code

FL

11. Pursuant {o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fierida. Sugh change was autharized by the corporation's board of directors. | hereby accepl the appointment as registerad

agent. | am familiar with, and accepl the abligations of, Section 607.0505, Flarida Stalules.
SIGNATURE

Signatute, typed or prinlod namea of tegistered agaenl and nle i ﬂr-“xlﬂdatwle {NOTE - Rogisterad Agent signature mqu-_rer'lon remns:aling) DATE
12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
W PO [T betere TIE [ Change LT Aoditon | &,
NAME BOLT, WILLIAM K 1.2 NAME §
saeet apoeess | 2110 CLEVELAND AVENUE 13 STREET ADDRESS 2
CITY-5T-2IP FORT MYERS FL 33901 1.4 CITY - 5T- 2P o
M “STD [J orcete 217001E CJ Crange L] Addilion |O
NAME BOLT, NANCY 2.7 NAME
sweeraporess | 2110 CLEVELAND AVENUE 23 SIREEY ADIHESS
OITY-ST-21P FORT MYERS FL 33901 2 4CIY-ST-70
TITLE [T oeere 31 TI1LE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIFY-ST-2IP 34.0ITY-87-2P
e [ oELETE A1LE [l change ] Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-51- 2P
MLE T oecete 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-ZIP 54 CITY-§T-2IP
TITLE T DELETE 64 TITE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P 64 CTY-ST-7IP
14, 1 do hereby cartify that tho information suppliod with thig filing does not qualiy for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annuat reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under ath; that
le execute this report as required by Chapter 607, Florida Statutes; and thal my nameo

I am an effiger or direclor of the corporatipn pr the receiver of fruslee empowere
appears in Block 12 or Block 13 |W 3
OBl AT I / J/ 4.1y 43 MIRIN 274

1 £
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