FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ4000087605

4. Corporation Name

WALLACE'S BOOK STORE (PALM BEACH), INC.

Principal Place of Business

4200 CONGRESS AVE.
LAKE WORTH FL 33461-479%

Mailing Address

P.Q. BOX 11518
ATTN: BILL HAINSWORTH

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90181 029 ***150.00

N

LEXINGTON KY DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1994
2, Principal Place of Business 2a. Mailing Address 4, FE1 Number i Applied For
m '2;1 65‘0467629 Not Applicabla
Suite, Apt. #, etc, Suite, Apt. #, etc. i . . iti
? Apt fhe 5. Ceitifcate of Status Desired 0 $8.75 Adq|l|onal
E\ a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
ZI —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte
m {Ei rz;l 17(0 5 7& W‘ i 5;4 Personal Property Tax. OYes KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
FULMER, JOE 82| Strest Address (P.O. Box Number is Not Acceptable)
0. ceel e
4200 CONGRESS AVE. reg ress ( lox Number is No ptal
LAKE WORTH FL 33461 83l
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the at;ove-r\amed corporation submits this stateme
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

i for the purpose of changing its registered

the appointment as reqgistered

SIGNATURE
Slpnalure, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 14 THLE [JChange [ Addition
NAME JENNELLE, CLISBY 1.2 NAME
streeTaporess| 928 NANDINO BLVD. 1.3 STREET ADORESS
CITY-S7- 7P LEXINGTON KY 40576 14 CITY-§T-2P
Tm.Ee EXVP T DELETE 21TMLE [JChange  []Addition
NAME HAINSWORTH, WILLIAM L 2.2 NAME
sreevaoress| 928 NANDING BLVD. 23 STREET ADDRESS
CITY-ST-2F LEXINGTON KY 40576 2. 4CITY-ST-ZIP
TITLE [ DELETE 31 TME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34.CITY-ST-2P
TME [J DELETE 4.1 TILE [1Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oIy-ST-2P 44 CITY-ST-2P
TME (3 DELETE 51TME [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cTY-5T-2P 54 GITY-ST-2P
TTLE [ DELETE 6.1 TME CIChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hersby certify that the information supplied with this filing does not qua)
indicated on this annual repad ot supplemental annual report is jue gl accura

SIGNATURE:

SIGNATUR!

Poreer] IEY
NIy

éred b

425/ 97

for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

il other like empowered.

GOt 259886/

0524192

CRZE034 (11/98)

Date

Daytime Phone #

—— A —— ——— e S

JEHE T

i

IR REY



