FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROAT e Yi@ FLORIDA DEPARTMENT OF STATE
CORPORATION i f‘ ‘i@?_ Sondra B Mortbam
ANNUAL REPORT \‘%%’. T VR Secratary of State
1996 bt < OIVISICN OF CORPORATIONS

DOCUMENT # P95000004471 (5)

1. Corparation Namg

KEY CHAIN BOOKS, INC.

ARG I

Principal Place of Business o Maling Address
20 N GREENWAY DR 2120 N GREENWAY DR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
|37 Dals incorporated or Gaalied | 3a. Date of Last Reporl
2. PF\I’ICI[""I! Plage of Busingss T 23 Mai il‘--:j Adbess T N | & FETNomber ) Applied For
m q O ] 3() OL/D HU\)\{ 60 X 23] o e . QS e 5 ‘;O'] Lp 3 Net Applicable:
3 4, , "
_ Suite, ARl #, ete - Sl At o, el 5. Cert'ale of Status Desired 0 $8.75 Additional
22 It Fee Required
City & Stale: iy & Stae ) 8. £lection Canmpaign Financng) $5.00 ma
- £ . y Be
23 ’r}\\) éL,\\S = (d_ ) GL N ﬂ Trust Fand Contrnibution Lt Added 1o Fees
Zp c | Country | &p | Couniry 8. This corporation has habilty for intangble tax under s 199037,
’E‘ —?DBO 1 O 25] £ LA S ) 291 o 30 Florida Statutes B ves ONo
8. Name and Address of Current Registered Agent T __10_Name and Address of New Regisierad Agent
81| Name
”HNSON. CHARtEs H 82| Stree! Address (P.O. Box Namber is Not Acceptable)
201 § BISCAYNE BLVD _
MIAMI CTR, t0TH FL. 83
MIAMI FL 33131 "84 iy | FL |as| Zip Code

11, Pursuant 10 the provisons of Sestons (07 0609 a1d 607 1508, F.
o regpsteradd agent, or Rolt, in the State of Flennds Suct o h ‘-p o

A by the corporalon’s qu ol drivttons. | hereby accent the appontment as registered agent | am

i, the above named corg SCralan Sabots this statement for the erpoqe of changny its rexgmlunrl offce

farriliar with, and accept the atligations of, Section G07.0505 i mTA S

SIGNATURE. e ’ B
Sl AT Byt £ R0 C U gt e d i el S0 O el Aget e it te R paeed ot e N

12. ' CORFICERS AND DIRECIORS S ; & 10 OFRCEIS AND DIREGTORS IN 13
TITLE D [ it VG T [ change [ Addition
NAME JOHNSON, LINDA T 17 NAME
sireer aconess | 2120 N GREENWAY DR 15 STHEET ALDAKSS,
CITY-51-21P CORAL GABLES FL 33134 - LaCY-8t T o o
NLE m C.I.M?)S}\ \TE,\/ [ UtiEr AR 14 [0 Change 3 Additon
NAME 2190 N ; LAY 1
STHEFS ATDRESS Coval @b/pgﬂz( 53‘?4 23sfee anne:ss
I 7 BN BT [T SN
TITLE [ DECEIE R ¥ [ Charge [ Addition
NAME T B
STREFT ADDRESS 53 [ LT ADORESS
CTY-S1-7iP e 2 ERG
TILE ] DELETE 4 [] Changs ] Addilion
HAME 42
SIREE] ADDRESS 43R [ AORESY
CITY - ST 71 o _ e IR o
TITLE [J0:1ETE 5 ] Coange [ Addition
NAMF 5
STREE] ADDPESS 5 I ADCRESS
Cy-st-ap R . 1= st b
TILE [J CELeTE 6 [J Change ] Additien
NAME 62
STREET ADDRESS 63
CIfY-51-2° 64

14, 1 do herebry cerl’y that the nlonmal on s i Wil ths fang s walun® Jral, furishioed an
certify that the information indcateds on thi d..ma rt;:wt o = wental annud’ repor
oath; that | am an officer or dircctor of Hie Corporaban or the receivar o trustee empoweresd 1 gaecute s report as rauirec by Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changasd, or onan attashniaat witn an ackdrass.

SIGNATURE: on Lo T Tofusos b3 3055505

A BAINTED NAME OF SIGNING OFFICER OR DIRECTOR T saerg Prone n

2 000 G ify for e éxumplum slated in Sacton: 119 G713k, Flonda Statutes, |Hurther

NATURE AND TYP|

i bue and aevurete and tha my signatureg shall hgwe the same legal effect as if madc under

CR2E034 (12/95)



