FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION &
ANNUAL REPORT i3

1996 T
DOCUMENT # P94000045300 (8)

S

Sy, .
3 FLORIDA DE PARTMENT OF STATE

Sandra B Martham

Seciatary of State
DIVISION OF CORPORATIONS

THE BOOK CORNER, INC.

Principal Place of Busness ML g Adekess
8366 STATE RD 84 8966 STATE RD 84
DAVIE FL 33324 DAVIE FL 33324
us s _ )
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Princpal Place of Busmess o 2]1!‘.;4 g Aderess. e TTTRTFE Nomber Applied Far
m R . 25] o o B 65“0495287 Mot Applicatre
Suite, Apl. #, elc.  Sute At et 5. Certihcate of Status Desired ] $B.75 Additional
a 27| Fee Required
City & State Gy & Suate 6. Elaction Campaign Financing O $5.00 may Be
23] ] 28] Trust Fund Contribution Addad 1o Foes
20 | Cauntry o ap 8. This corporation has liability for ntangible tax under 5 199.032,
—Zﬂ 25} 29} Florida Statules ﬁ vos [InNo

9. Name and Adgfe_é_'_gé!__(_i_yrre'hfﬁ;giﬁ!ered ‘Agent’ 10. Name and Address of New Registered Agent

1 NJ.‘-‘I—\L

STEWART, MARIE-THERESE
1840 WEST OAKKNOLL CIRCLE
FT. LADDERDALE FL 33324

Surest Address (P.O. Box Number 1. Nol Acceptable;

7 Code

FL |*|

o s an0ve Haned ‘InJr[l'J(a'.lOH sutanits g statement for the purpose of changiﬁg 15 registerod office
ath, in the State of Flonda Sach change wgs authorized by the carporation’s board of directors | harany accepl the appaintment as registerad agaent ) am

T BroaYioThe prviaiors of Secticns 607 0607 and £07 1608, T loada Stan
or registered anent
famitar wnnj [}

SIGNATURE. '

coght the DD'\{J]?I.’}HSE?“-)“ 637.050F,. & 3 Statutes, - /

iy o
y I_./'//W~ 5’ Al Ma/ - %’I%ﬁ/‘ . _l?.'/?;'/é’
L R L e b B

[ZARE Nt ak Casl e T e B T T N T e SR AT IR RIS T) —
12, AND DL CTOMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 &
.. CEHs AN LI LTV R T LT S NP
TITLF D [ DECETE VT O Crange [ Addtan |
RAME STEWW, ME'THERESE 17 NARM g
sraeet acoress | 1840 WEST OAKKNOLL CIRCLE 13 STHERT ADHESS a
Cy-SE 2P FT. LAUDERDALE FL 33324 I BRIV R o _ 8
TiNE [J DELELE FRRTHE: (] Chargs [ Addtion | O
NAME 2 3 MAME
STREET ADDAESS 2 3STREET ADDRESY
CITY-S1-2IP N R e [ L1410 ] . o
] OELETE 3V TILF . [] Change ] Adifitcn
NAME 32 NAME
STREEY ADDRESS 30 SIREET ADDAESS
CATy-S1- 2IF - . o ] 34 CITy- S EIF
TiLE {3 oEiEE 4TI [ Crange [ Adevion
NAME 42 88
STREET ADORESS 43 SIRCET ADDHESS
CITY-ST-2F D B . A0 ST D
TiTLE [ DELRIE 5 1 IILE ) Cnange 3 Addition
NAME o3 NAME
STREET ADDRESS 54 STAERT DGR S
Cv-ST. 2% . . R .. REACnv SR 4 :
TITE [ R — g ge [ Adddion
SO0 1 enorSs
! 2 NaME ST TN - -
- o 0606/ 96 -0 1102
THEE I ADDRESS FSIRZET ADCRESS 2ok kI E
SIHFET ADDRESS E3S1RIET ADLFESS ***.‘_‘_‘UD. L"_i
Crly-ST- 2P o €401y -S12IF
14. | clo herebyy cartify that the infurmabon sapphed with: W fihng is valuntarily furmishad and does nol quality for the exemption stated in Section 118.07(3)(), Flarida Statutes | further
certify that the information inchzated Ofy this annea repart O Sup hental annua' report is trae and accurate and that my signature shak have the same legal eflect as if mady under
path; that t am an officer or diphaior of A Carpanaton oF e racéiyer o TWustng empowens ol 1o execude this repod as required by Chapler 607, Frorida Stalutes, and thal my nume
appears in Block 12 ar Bioeh 13 1 changon, o on an atlachgentwith an adaress
e /7/'/ - \
. - . . P / - IO e
SIGNATURE: 7 ez, ééff”é e N e i Sz sa | fesy) 503175
i NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ PNy O




