FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo May 12 1998 8:00am
ANNUAL REPORT Secretary of State Secretary ()f State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000058137 (5)

1. Corporation Name

GOOD NEWS BOOK EXCHANGE, INC.

ARG OGN A

Principal Piace of Business Mailing Address
1760 NORTH UNIVERSITY DRIVE 1740 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 3304 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
R 3. Date Incorporated or Qualified
(740 N-Udwers: Ty De 06/30/1997
2. Principat Place ol Business - 2a. Mailing Address 4. FEI Number Applied For
;;1 ;J £-0 1y g L Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. ] $8.75 Addttional
@ 27 8. Certificate of Status Desired O Fse Required
City & State F City & State 8. Election Campaign Financing $5.00 ma
) . y Be
23] &’M Breke Line> F 20] Trust Fund Contribution ] Added 10 Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the curresl year Intangible
24 3 301 ~ ';;I Bfo e > 29 3;1 Personal Property Tax due Jure 30. ves [JIMNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
TERRINONI, ROBERT 81] Name
1740 NORTH UNIVERSITY DRIVE 82| Strest Addrass (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33024
83
84| City FL ]as' Zip Code

11, Pursuvant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes

CROEO34 (10/97)

SIGNATURE o
Signature, typed or prnled namea of tagirtored agoat and |ftin if apphcabls (NOTE Hegistered Agert signature raquired when reinglating) DATE
12. QFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D " [T oeLETe 11TME [T Change [ Addition
HAME TERRINONI, ROBERT 1.2NAME
steeraporess | 16354 SEGOVIA CIRCLE SOUTH 13 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33371 14 CHTY -S1-2P
TILE [JotLere 2.1 TITLE T change ] Addition
NAME 2.2 NAME R
STREET ADORESS 23 STREET ADDRESS )
GITY-ST-2 2 4CITY-ST-2IP -
L [Joeiere S1TILE ) [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIty-ST-2¢ 34 CITY-ST-2IP
e [T oeLere 41TITLE [T crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2iP 44 G- 51- 2P
TIRE [ oecete S1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 54 QITY-§1- 2P
TME [T DECETE S1TITE LT change [T Addition
RAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDAESS
CITY-§7- 2P 64 CITY - §T- 2P
14. | hereby certify that the information supplied with this liling does not qualiy for the exemption stated in Section 119.07(3){i). Florida Statutes | further certify that tha information

indicated on this annual report or supplemontal annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the corporation of the receivor or trustee ampowarad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block Ql chenged, or on an attachment with an address.

SIGNATURE: o RoBERT MmiTTBRRMON____ Wfefrr  Fs¥- Y32°Cl0n

AlANaE M @i e PR D e e Dhree 8 AATAAN

ols A

BLMLATIIDE BLN PYDES B




