FILE NOW: FILING FEE

FILED

¢ PROFIT
cDRPORATION
«~ ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

~Jan 31 1997 &8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

MONOCLE BOOKSHOP, INC.

(L

Principal Piace of Business Mailing Address

MARRIOTT HOTEL LOBBY MARRIOTT HOTEL LOBBY
TAMPA INT'L AIRPORT TAMPA INT'L AIRPORT
TAMPA FL 33607 TAMPA FL 33607

3. Diate incorporated or Qualified

02/08/1996

3a. Date of Last Report

28]

2. Principal Place of Business 28, Malling Address 4. FEI| Number q 33 . Applied For
59 - 2205 :
21 EI 6 Not Applicable
Suite, Apl. #, cic. Suite, Ap! ¥, etc. ;
EI v -2; o 6. Certificate of Status Desired D s?:};sn::ﬂf;?al
City & Statc Cily & Stale 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Country Country

23]
op
24]

L’l Zp
29

26|

8, This corporation has liability for intangible tax under s. 199.032,
Florida Stalutes Yes [ No

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the cbligations of, Section 607.0505. Florida Statutes.

SIGNATURE

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
PATEL, ROHIN! 81| Name ,
10118 SMNGTREE Ccr. 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33615
a3
84| City FL 85| Zip Code
11, Pursuant to 1he provisions of Sections 607 0502 and 607,1508, Florida Statules, the above-

named corporation submits this statement for the purpose of changing its reFisterad
the corporation’s board of directors, | hareby accept the appointment as ragistered

i with an address.

appears in Block 12 or Block))’! it changed, or on an
(Y.

SIGNATURE: /{wf«i@’ Y

Blgnaruia, tygsd o panled ame of regislored agont and tite 1 applicable (NOTE: Reglslared Agenl signalure required when reinstafing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [T DECETE j 11 17LE i CTCrange L] Adotion
NAME PATEL, ROHINI 1.2 NAME
street aponess | 10116 SPRINGTREE CT. 13 STREET ADDRESS
orv-st-ze | TAMPA FL 33615 14 CITY-ST-2P
e L] pEete 2.1 TITLE T Change 1] Addition
HAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
or-st-ze | 2.4 CITY-ST-2p
e [ 3 DELETE LATILE LT Change  [_J Addition
NaME 1ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY-ST-29 34, CTY-ST-2IP
TILE, ] peceTe 41TME [J change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-JIP j 44CTY-5T-2P
TILE ] DELETE 51THLE L] Change  [_] Addition
HAME 5.2 NAME
STREET ACDRESS 5.3 STREEY ADDRESS
oIy~ ST-2p 54CITY-S1-219
TITLE ) [ oeLete 6.1 TITLE LJChange T} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P 6.4 CITY-S1-2iP
14. | do hereby certily that 1he inforrmation supgied with this Tling dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | turther certify that the

infarmation indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that
! am an officer or director of the corporation o the recever or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

M RSk M. Pare

27197 813-879-3728

CALNL AL d
MATUAE AND TYPED O PRINTED NAME SIGNING OFFICER OR DIRECTOR

Daytyre Prone #

DESALAR

CR2EQ34 (9/96)



