FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o i

CORPORATION
ANNUAL REPORT

DOCUMENT # PQ3000056047 (2)

AR

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

BOOKS OF PAIGES INC.

L

al Place of Business

420 ME 125TH 8T, 420 NE 125TH §T,
N. MIAMI FL 33181 N. MIAMI FL 331814717
3. Date Incorporated or Quatified 3a. Date of Last Reporl
e o ‘ 08/10/1983 08/12/1996
2. Priccipal Place of Businese 2a. Mailing Address 4. FEI Number Applied For
ol 2] 65-0431328 Nl Appicabia
. Suile, Apt. &, elc Suite, Apt #, elc. ) . ss_"s Additional
?2] [ 27 5. Centficato of Status Dosired D Fee Required
Gty & Biae __ City & state 6. Elaction Campaign Financing $5.00 May Bo
rggsJ e . 2E| Trust Fund Contribution 0 Added to Faes
A L Courny L fe Gountry 8. This corporation has liabilily for intangible tax under &, 199.032,
, 20} ; [30] Florida Statutes Oves [One
Current Roglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
420 NE 125TH ST. B2{ Streel Address (P.O. Box Number is Not Acceptable)
N. MIAMI FL 33181
83
84| City FL 85| Zip Code

Tt Pursaant 10 e provisons of Seclions 607.0507 and 6071508, Florida Stalules, tha above-named corporation submits this slalement for ihe purpose of changing fis registered
office or rogiste cnl, or both, in (he State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. 3 an famihar with, and accept the obligalions of, Section BO7.0505, Florida Statutes.

SIGNATURE

L] o it A o gt ns agenl Al G0 ¢ apgc Akl “TINOTE: Reg slered Agert slgnature required when farsTaNAGH DATE
|12, T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 12
0. D [ i e 17T FJ Changs [ Audition
it ADAMS, MICHELE 12NAME
sierrarcness | 9457 ABBOTT AVE., #6 1.3 STREEY ADDHESS
-5 7w SURFSIDEFL3B4 14LITY-§T-2P
T T T TR 2TTE [T Change L] Addition
B ADAMS, RITA 2.2 NAME ‘
streer aooress | G457 ABBOTT AVE., #8 23 STREET ADDRESS
| crvsoe | SURFSIDE FL 33154 2401y 51- 20
TILE T DELETE 31 TITLE [T Change L] Addifion
WALIE 32 NAME
STHEE | ALEIRE S5 33 STREET ADDRESS
L SO 34 CITY-ST-2P
e [T oreTe 41TLE [T change [ Addition
HAME 4 2 NAME
STHELT RDDRIGS A3 STHEET ADDRESS
CHY 51 0 ! 44CITY - §T- 2P
—mr-_ N [T DELETE 5.1 TITLE [} Change [T Addition
HAME 5.2 HAME
SIREE ALORESS 5.3 STREET ADDRESS
o 54 GITY-51-2P
N [ [T ottere 61 TITLE ' Tl Change L Addition
hAL 6.2 NAME
STHEFT ADURE S 63STREFT ADDRESS
orysrge | ) . 64 CITY-5T- 2P
14, 1 do herehy certify that thenfarmation supphied with this iling does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certiy that the

inforaney ) ind-cated onthes arnual topofl or supplemental annual roporl is true and accurate and that my signature shall have the same lagal etect as if made under oath: that
1o oanafl cor of director of the corporation o tho receiver of trustes empowared to execute this report as required by Chapter 607, Florida Sfatutes; and that my narme
appears in Block 12 or Block 13 chapged or on an gitach '

SIGNATURE: 7 ucle ) R M\QML &!BML—%/M 97 - ji

GRAYURE AND TYPED OF PRINTED NAME OF SIONING DFFICER OF DIRECTOR Daylime Phong §
. 0219370

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 {9/96)



