\}

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

1999

DIVISION OF COR

PORATIONS

RELIABLE

DOCUMENT # Pg7000073495

1. Corporation Name

READERS SERVICES INC.

Principal Place of Busingss

Mailing Address

FILED

Co;ﬁg&;ION FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am
atherine Harris
ANNUAL REPORT e e Secretary of State

05-07-1999 90055 003 ***150.00

R

6570 GRIFFIN RD. 6570 GRIFFIN RD.
#106 #1068
DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
T T T - - = N it o - -3t )ate‘fncorporated or Quealifed — T -
08/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| 26 650766086 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Y P uie, AP 5. Centifcate of Status Desired [l $8 75 Adc!ltlonal
22 ;l Fee Required
City & State _ City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangitle
24 i25 a 30 Personal Property Tax. Oves  [no

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

#215
DAVIE

DE NICHOLAS, LOUIS
6151 PALM TRACE LANDING'S OR (123 353 A/ fy wor|

Mew Adelye-s

FL 33314

81| Name

Yo

Street Address (P.O. Box Number is Not Acceptable)

-

City

Aé)/lyw,ed F3309] ff -

FL—P5| Zip Code

11._Pursuant o 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
Gffica or Tegisterad agent. or both! in the Stale of Florida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered

agent, | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE

Slignaturg, typed or printed name of registared agent and tlle if apphcable. INOTE: Registered Agen signature required whan renstaling) DATE 63
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 <]
TIME P "R DELETE 1.1 TiTLE [CChange [ Addition E
NAME DENlCHOLAS, LOUIS 1.2 NAME 3
STREET ADDRESS - #215 13 STREET ADDRESS a
CITY-ST-ZIP DAVIE FL-33344— 14 GITY-5T-2P &
TITLE [ [ oELeTE 24 TME [JChange  []Addition | <
we  Loul’s Qe-/V/bfw | Ayt 22
STREET ADDRESS Cro 1 & OCean 0 Py C/ - K 2.3 STREET ADDRESS
CITY-5T-2IP nlhie ﬂfee’ Q g g ¥ / % 2,4 CITY-ST- 2P
TME vt DELETE 31 TILE CjChange  []Addiion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST-ZIP
VITLE [ OELETE 43TIMLE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-21P 44 CITY-ST-2IP
TITLE (O DELETE 51TIMLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
Tme {J DELETE 61TME [JcChange*  [] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exe

indicated on this annual report or supplemental annual report is true and accurjie

officer or directar of the corpogation or the receiver gr truslee,

Block 12 or

SIGNATURE:

Powered 10 exd

Block 13 if chan or on an attachrpégywith g

)
gt

f iike empowered.

mption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
¢ that my signature shall have the same legal effect as if made under oath; that 1 am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

959 189257

eniaR |

|



