FILED

PROFlT FLORIDA DEPARTMENT OF STATE .
CORPORATION Gl '3 AT Sandra B. Mortham Apr 1 6 1 997 8 . Ooam
ANNUAL REPORT Iy ™ ] Secretary of Stale
1997 G DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P95000004471 (5)
%, Corporation Nama
KEY CHAIN BOOKS, INC.
N SRR
1§01 OLD HWY BOX 2 2120 N GREENWAY DR
YAVERMIER FL 330% CORAL GABLES FL 331344718
]
3. Dale Incorporated or Qualified 34, Dato of Las| Reporl
01/18/1995 04/20/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
914l ;i-l 65'0550763 Not Applicable
=17 Sulte, Apt. #, oic. Suito, Apt. #, eic. 5. Ceriificate of Status Desired D $u_75 Additional
o ;l ) Fes Required
Chty & Stale City & State 6. Election Campaign Financing $5.00 May Bo
3] 28] Trust Fund Contribution 0 Added to Fees
Zip Counlry - Gountry 8. This corporation has liability for intangible tax under s. 199.032,
;EI 29] 30-1 Florida Gitatutes [Jves o
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JOHNSON, CHARLES H B1[ Name
2015 NSCAYNE BLVD ‘[82| Strect Address (P.O. Box Number is Nal Acce
0. ptable)
MiAMI CTR, 10TH FL.
MIAMI FL 33131 23
84| City 85| Zip Code
FL

11. Pursuant 1o tha provisions of Sections 607,0502 and 607.1508, Florida Slalutes, the above-named corporation submits Lhis stalement for the purpose of changing its registered
office or registered agen!, or both, in 1he State of Flonda. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agenl. ! am famitiar with, and accept the obligations of, Section 607.0505, Fierida Slalules.

SIGNATURE

CRZE034 (9/96)

Signalure, 1yped o printed name of registerad agenl and litla if nnpl‘cnb_ll\—_' o {NOVE: Registered Agent signature required whes reinstating) DATE
$2, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME - D [J oeLeTe 11T President L] Charge Addition
NE JOHNSON, LINDA T 12 NAME
| smeeraooress | 2120 N GREENWAY DR 1.3 SIREET ADDRESS
:4 orvosrze_ | CORAL GABLES FL 33134 1ACTY-S1- 2P
1 me D [T oreete 2ATIMLE Secretary [T Cuange 334 Adaiticn
HAME MCINTOSH, JOY 2.2 NAME
srecraponess | 2120 N. GREENWAY DR 2 3STRELT ADDRESS
) JE:IW-ST-er CORAL GABLES FL 2.4 CITY-§T-2ip
- Tme T DELETE 3ATILE [T change [ Addition
HAME 39 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34, CITY-S1-21P
TITE HRAGE 41T T change T Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
1 _CY-ST-7F 44 GNY-51-2IP
| me [ oecete 5.1 TITLE [T crange [ Adgition
NAME 52 NAME
ETREET ADDRESS 53 STREET ANDRESS
S L cmy-sT-2p 54 CITY-51-2IP
JME [J peeete 61 TILE : O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1-21P 6.4 CITY - 5T- 71P
14. 1 do hereby cerlify that the information supplica with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal tha

information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same tegal effect as if made under oalh; that
{ am an officer or director of the corporalion or the receiver or trustes empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my hame

appaars in Block 12 or Block 13 if changed, w altachrpent with an address.
. . ]
P e A\n’l/t"'\ . A" a9 { 2 p".—’—./b/(_




