PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000054270 (1)

DON BOOKMYER, INC.

Principal Place of Business

805 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32176

Mailing Address

803 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32176

FILED
Apr 27 1998 8:00am
Secretary of State

10O T

DO NOT WRITE 1N THIS SPACE

agent. | am famitar with, and accept tho obhigations ol. Seclion 607.0505. Florida Statutes.

8. Date Incorporated or Qualified
07/18/1894
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 £9-3266535 Not Apphoable
Suite, AP #, etc. Suite, Apl. #, olc. . ! $8.75 Additional
G;I »2-;1 §. Cerlilicats of Status Desired O Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution Adged to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curreng4ear Intangible
24 [25) [20] [30] Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
BOOKMYER, DON 8] Namo
803 NORTH HALIFAX DRIVE 82| Streot Addrass (P.C. Box Number is Not Accaptable)
ORMOND BEACH FL 32178
83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing Its registered

office or rogistered agent, or bolh, in the Stale of Florida Such change was autharized by the corporation’s board of directors. t hereby accept the appointment as repistered

SIGNATURE

Signalure, typod o pritiled naro of regmlored agen and ik 4 apphcable

{NOTE: Regrsterad Agant signalura required when rainstating)

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE ) LT DELETE LATHTLE [ Change [ Addition
NaME BOOKMYER, DON 1.2 NAME

smeenanoress | 803 NORTH HALIFAX DRIVE 1.3 STREET ADDRESS

CITY-ST-21P ORMOND BEACH FL 32176 14 CITY-ST-2IP

HILE 5D LT orcere ZITLE LI change ] Addition
NAME BOOKMYER, BETIYE J 22 NAME

smeeraponess | 803 NORTH HALIFAX DRIVE 23 STREET ADDRESS

CITY-5T-21P ORMOND BEACH FL 3217¢ 2 4 CTY-ST-2F

TITLE [T oecEve 31 TITLE ] Change 1 Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GirY-51-2P 34, CITY-$1-2IP

TITLE [T peLeTe LITLE [ change [T Addition
NAME 4.2 NANME

STREET ADDRESS 4.3 STAEET ADDRESS

CitY-S1-2P 44CITY-5T-7P

TIHLE [T DELETE STTME [ change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDAESS

CITY-ST-21P 54CMY-S1-2P

TITLE [J oecere 61TITLE [Jchange ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 7iP 6.4 CITY-8T-ZIP

Block 12 or Block 13 i changod. or on an allachment with an address

L A7y,
CIGNATURE: YSoo. L' d 2 T NS m

14. | heveby certify that the information suppliet with tius fihing doos notl gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual reporl is true and accurale and that my signalure shalt have the same legal effect as if made under oath: that | am an
officer or director ol 1ho corporation or the roceiver or trusies empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

T AYN L S Y YNV

CHR2EQ34 (10/37)



