H-puq-9F Z - 5535 —~
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i s FLORIDA DEPARTMENT OF STATE .
4 b Sandra B. Mortham .
CORPORATION : ADI' 24 1998 8:00am
ANNUAL REPORT E sy Secretary of State

1998 DMISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P@5000004471 (5)

1. Corperation Name

KEY CHAIN BOOKS, INC.

O AU

Principal Place ol Business Mailing Address
90130 OLD HWY BOX 2 2120 N GREENWAY DR
TAVERNIER FL 32070 CORAL GABLES FL 33134
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/18/1985
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
[21] 26 65-0550763 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. &, etc. i
—] l P >—| . i 5. Certlificate of Status Desired O $8.75 Addiionat
22 27 Fee Required
City & State Ciy & State 6. Elaction Carmpaign Financing $5.00 May Be
23 ?ﬂ] Trust Fund Comtribution 0 Added to Faes
Zip Country n Country 8. This corporalion owas of has paid the cyrrent year Intangible
;1 2_5] Tal m Personal Property Tax due June 30. vos [ No
9. Name and Address ol Current Registered Agent 1Q. Name and Addrass of New Registered Agent
JOHNSON, CHARLES H 81| Name
| s NSCAYNE BI-VD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI CTR, 10TH FL.
MIAMI FL 33131 e
84| City FL asl Zip Code

1t. Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered
agent. | am lamihar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o I o
Syl typod o prited name of rogistered bigont and Hle i spple abio INOTL Regsterad Agenl signalure required when reanstating) DATE

17 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P T DeLETE 11 HILE [ Change L Addition

MAME JOHNSON, LINDA T 1.2 RAME

sreeTaporess | 2120 N GREENWAY DR 1.3 STREET ADDRESS

CITY- 57-21P CORAl, GABLES FL 14 CITY-5T-2ZIP

LE 3 T oeLETe 2.9 TITLE [T Change T[] Addition

NAME MCINTOSH, JOY 22 NAME

streer aooress | 2120 N. GREENWAY DR, 23 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 2.40Y-$1-2P

TME T DELETE A1TILE [Jchange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1-7P 34 GITY-ST-2IP

TIME L] pewere 41 TILE [ Change [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CAY-ST-21P A4 CITY-5T- 2P

TIRE [J oELeTE 51 TITLE [JChange L] Addition

NAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-S1-21P 5.4 GITY- 5T-2IP

TiieE ] orweve 61TIILE [J change [T Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

Gty -$1-2p 64 CITV-ST-71P

14. | hereby uenifz that the information supphed with this Wiling does nol quatty for the exemﬁtnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporgtion or the receiver or trusiee empowered 1o executo this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

NG D s Lwde T oo oo he— s e ~rir—

CINATIIRE-

CR2E034 (10/97)



