SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Secretary of S1ate
DIVISION OF CORPORATICNS

. .PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION ' p '—‘ Sandra B Mortham
ANNUAL REPORT e ﬁ

1996

DOCUMENT #  PQ3000009335 (9)

THE ORIGINAL BOOKSTORE, INC.

Principal Place of Business Mailing Address

2200 SOUTH ORANGE BLOSSOM TRAIL 2203 SOUTH ORANGE BLOSSOM TRAIL

PROVE!
ARD,
AL

Lo 0

. \T!‘TE

NI AR

ORLANDO FL 32805 ORLANDO FL 32805
3. Date Incarporated or Qualfied 3a. Date of Lasl Feport T
. 02/08/1993 10/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed Far
21 26] 59-3169808 Mot Appicahic
Suite, Apt. #, &1 Suite, Apt #, et . '
ute. An ¢ ute. Apt . ele 5. Certificate of Status Dosired ] $8.75 Adddional
22 ;l 7 Fee Required
City & State | City & Gtate 6. Eiection Campaign Financing ] $5.00 May Be
-;:;1 25\ Trust Fund Conlribution Added to Fees
2ip Country Zp Country 8. This corporation has liability for intangiblé tax under s 132032,
24 ;5-] ;;1 ;\ Florida Statutes Yes “[EfNo B
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Regislered Agent :
B1| Name
ROZANSKI, WALT ) ]
2203 SOUTH ORANGE BLOSSOM TRAIL 82| Sireet Address (PO Box Number is Mot Acceplable)
ORLANDO FL 32805 5 - )
8d| Ciy T FL 85] 7ip Code

or bolh, in the Sg
o pAtent e
P

office or registered agen

agent. | am lapeerw / Zhiigations of, Section 607.0505, Florida Statute

11, Puwsuant to the provisions of Sechons B07 0902 and 6071508, Florida Statutes, Ihe ahove named corporation Sabrnits s stater ot for tr
e of Florida. Such change was authorized by the corporaben's board of d-rectors Fherchy accept the

cpurpose ol changing ity reaistercd
ppontment as rey stered

CR2E034 (3/96)

SIGNATURG . alt NpzanskKi R@yﬂ(ergt{ W e = oS
el (Tt Regstered Agerl sinatare mauirad wh renn-lating) & A+¢ Cale

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE DP [T orere LTI [] raogs 1T Adtuan

NAME LOCKLEAR, RALPH H 12 NAME

SIREET ADDRESS 2203 8. ORANGE BLOSSOM TRAIL 13 STREET ADDRESS

CiTY-ST-7IP ORLANDOQ FL 32805 14 CIFY-S1-21P

e [] opeiere 21 TLE T cmnge ] Addinen |

NAME 22 NAME o —

STREET ADDRESS 23 STRIE T ADDRESS - r”“!‘,fi‘_,l ‘1_: 5 . r e

CITY-§T-21P 2 400 -51- 2P A _fU] LI ¢ ‘.:.!f-r‘,‘r'-fl l— -

e [ Tece ST BEALA LT PR & e X

NAME 32 NAME

STREET ADDRAESS 3 ISIAET ADDRESS

CITY-ST- 29 34 CITY-51-2P

THE [T oecere TR T [ 1 Crarg T T don

NAME 4 FhAME

STREET ADORESS 43 STREET ADDRESS

CiTY-ST- 2P 44Ty 1P o

TTLE ] beeete 5110LE [ ] cnange [T Additien

NAME 42 NAME

STREET AGDRESS %3 STAEET ADDRESS

CITY-§1- 2P 54CITY-ST- 2P L ) -

HILE L] oeiere 61 THILE [T change [T Addvoc

NAVE 52 NAME

STREEY ADDRESS £ 2STREEY ADDALSS

ciy-8r- 28 £ 4 CITY-ST-2IP

thal my name appears in Block

SIGNATURE: ...

C ar Biock 131f changed _gr on an attachmefit with an address

1o H. Lecwienst Foos e (K1) 6745 ¥6

14. 1 &0 hereby certify that the information supplied with this fiing 15 voluntanly furnished and does not qualify for the exemption stated in Secuon 119 Q7(3)(k), Flonda Statutes |
furlher certify thal the information indicated on this annual repart or supglemental annual report is true and accurate and that my sigrature stiall bave (ne same tegal effect asif
e under oalh: thal | am an officer or director ol the corporation or the recaiver or trustee empowered to execute this report as required by Cnag

P/f’(es.r D AT

SIG| DTYPED DA PRINTED NAME OF SIGNING O 'OR DIRECTOR

Lian Dhr trra Priw

rer 617, Fiorida Statutes, and ]




