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

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

PUBLISHERS WAREHOUSE OF ORLANDO, FL, INC.

Principal Place of Buginess

130 WEST END AVENUE
KNOXVILLE TN 37922

Mailing Address

130 WEST END AVENUE
KHOXVILLE TN 37922

O AR M TR

3a. Date of Las! Reporl

06/07/1995

3. Date Incorporated or Gaaslod

07/26/1994

. N
2. Principal Place of Business 2a. Mailipg Aodrgss o 4. FE: Number Appliad for
[1nh;§buﬂ;txxL£mK)miu&axprttaxiei 50-3260066___ ot At
Suite,"Apt #etc Suile, Apl. #, etz
P - - F 5. Certiicate of Status Desived D $3'75 Adqmonal
m2-2v] 271 Fee Required
City & State | City & Stale 6. Elgction Campaign Financing [_] 35_00 May Be
_2—3] S 77”28] R o 1 Trust Fund Contnbation - Added to Fees
Zip __ Country . dp Country 8. This corporalion has labilily tor inlangible lax uncles s 199 a32
;;l ZEJ e 291 [30 Florida Statules Yes No
. 9. Name and Address ol Current Reglstered Agent 10. Name and Address ol New Registered Agent
81 Name
CT CORPORATION SYSTEM
, 1200 8. PINE ISLAND ROAD 82| Street Address (PO. Box Number is Not Acceptabile)
PLANTATION FL 33324 =
84| City FL -Issl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing 1ts registercd
office or registered agent, or bolh, i the State of Flovida Such change was authonzed by the corporation's board of directors { hereby accepl the appointment as regislered
agent Lam famiiar with, and accept lhe oblhgabons of Sacuon 607 0505, Florida Statutes

SBIGNATURE  _ [ . SO e . e,
Soondt do By Ao prated e ebiegatens 2 agent ol Fis o appd ke (HOTE Fleptensd A3enr £ qran e fe fed wbees recslal o DaT:

12. o OF FICFRS AND DIRECTORS 13, ADDHTIONSICHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE D (] oeere 11T [ ] ecrange 7] additon

NAME WINEGARDNER, DEAN 12 NAME

steeet anoness | 130 WEST END AVENUE 13STREET ADDRESS

CITY-ST- 2P KNOXVILLE TN 37922 140§ P

TITLE D L] oecere 2 VTIILE [] crange [ Addman

NAME BROOKS, RONALD 22 NAME

steeeraooress | 130 WEST END AVENUE 23 5IREET ADDRESS

CIYST-21P KNOXWVILLE TN 37922 2 40Ty -§T-2

e [ ] oeere T1TILE [ orange 1 Addinan

NAME 32 NAME

STREET AGDRESS 53SIRELT ADDRESS

CITy-1 2P 34 CHY-SI1-7 L

TLE [T beere 41 TILE [T changs [T additan

NAME 4 7NAME

STREET ADDRESS ASIREET ADTHESS

CITY-ST- 21 L 430Ty-51- 2 - ]

TITLE [:l DFLETE 51ILE Crange [ | Additan

HAME 52 NAME

STREET ADDRESS 5ISIRELT ADDAESS

CITY-ST-21P B 540N -sT-2p | o

Tie [T beuere BYTITLE LT crange [T additor

NAME 67 NAME

STREFT ADDRESS 63 STRELT ADTRESS

CIy-51-21P BACTY-57-2

14. | do hereby certily thal the mfarmation suppied with 10 klng is \:bll‘ur\.l'é.‘rﬁ;' lurreshed and does not qualify for the exernption statad in Sechon 112 07(31K) Flonda Statutes |
furtner certily 1Har Ine informabon ing. cated on this annual reporl or supplemantal annual repart is ae and acourate and that my signature shall Rave the same legal effect as il
made under oath, th al Larm an officer or drector of the arabon of the reciver or truslee empowered (o execute It s report as reguired by Chanter 617, Flanda Slatules, and

that my name appéars ic Block 12 of B p Aichment wth an aodress
% WSy

SIGNATURE: e S A

CR2E034 (3/96)



