[ prorn

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statae

CORPORATION
ANNUAL RBEPORT

1997

Apr 14 1997 8:00am
Secretary of State

[DIVISION OF CORPORATIONS
DQE,HMENT # F’94000054270 (1)

DON BOOKMYER, INC.

[Pl Phce ol Bosess Mailng Address
800 NORTH HALIFAX DRIVE 809 NORTH HALIFAX DRIVE
ORMOND BEAGH FL 32176 ORMOND BEACH FL 32176-4109

A A

2as, Date of Last Report

04/09/1096

a. Date Incorporated or Qualified

07/18/1994

79 PR Plate of Bus 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3266535 Not Applicabie
T s A fer, | Suile. Apt #, ete. 5. Contficato of Status Desired O] $8.75 Additionat
2| = Foe Required
. Loy 8 Sre Gy & State 6. Election Campaign Financing $5.00 may Be
s 28l Trust Fund Contribution Added to Feos

4ip Country : Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_ 25] 2;] 5] Fiorida Statutes ves [1No
7 ) g Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BOOKMYER DON 81| Name
803 NORTH HAUFAX DRIVE B2 Streel Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32176
83
B4| City 85| Zip Code
FL
M. Pursunt to the prowsions of Sections 607.0602 and 6071508, Florida Stalutes, The above-named corporalion submits this statemant for the purposa of changing His registered
olhice ar regislerea agen, or both, in the: State of Flonda Such charge was aulhorized by the corporation's board of directors. t heraby accept the appoiniment as registered
acent. | aen lrmiflar wit I, #ned aco ot the abligations of, Saclion 607.0805, Florida Statutes.
SIGHATURE JO e
1- et v e e el ted agoor and tie 4 ape cibie {NOTE Fngistered Agent signature required when rerstating) DATE
2 ) OF FICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e EPD T [T vELETE 11 TIE [l change ™ ] Asdition

ity BOOKMYER, DON 12 NAME

swer s | 803 NORTH HALIFAX DRIVE 13 STREET ADDRESS

s | ORMOND BEACH FL 32178 Lecy-st-2¢

e $1D [ 3 okiETE 21TILE [JChange 1] Addition

o BOOKMYER, BETTYE J 22 Name
bosinn sgees | 803 NORTH HALIFAX DRIVE 23 STREET ALDRESS
' eovs o | ORMOND BEACH FL 32178 2 4CITY-5T.20 J

\iiE o T DeLETE 3.1 TITLE [dcnange T Addition

HAML 1.2 NAME

EUEEREADIBE Y 3.3 STREET ADDRESS
L R ) L e 34 CIY-5T1-2IF

nitk - [T DELETE 41 TITLE [Tchange [ Additon

HA: 4.2 NAME

SERE: | ADDRLSS 4.3 STREET ADDRESS

44 CITY-§T- 2P

I i ) T [T oeLere 51 TITLE [ Crange [ Addilion
52 NAME
53 STREET ADDRESS

QIS o 54 CITY-§1- 2P
T [T prLete B TITLE [ change L Aditon

(RTE 6.2 NAME

IR ADLR 5 6.3 STREET ADDRESS

JLTestae e - 64 CITY-ST-2F

by certity Inal the: information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| appears o Bloek 12 or Block 13 i charged, or on an atla
| é -

. SIGNATURE: :
] IEANATURE ﬂn'IYF[IJ

H S

indhicaled an this. annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if rnade under path; that

L am an o'lices o drectar ol the corporation or the recoiver or trustee empowered 1o execule this report as required by Chapter 807, Flarida Statutes; and that my name
nenl with an address,

GR2E034 (9/96)

/1 (P0)y44- Y. Y242

SE e Flone B



