FILE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANKRUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katheirine Harris
Secretury of State
DIVISION OF CORPCORATIONS

DOCUMENT # P97000082644

1. Corporation Name

TAMPA TRIANGLE BOOK CO.

Mailing Address

6045 DARTMOUTH AVENLE. NORTH
ST. PETERSBURG FL 33710

Principal Place of Business

6045 DARTMOUTH AVENUE. NORTH
ST. PETERSBURG FL 33710

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90138 035 ***150.00

AN KRBT

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Quaiifed
09/22/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21] |26] 59-3475355 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . Jditi
4 5. Cetifc 1te of Status Desired [ $8.75 ajdiional
E‘ ;;l Fee Rec uired
City & Stata City & State 6. Election Campaign Financing 0 $5.00 May Be
m 28 Trust Fund Contribution Added ¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
—2:| |E| EI B(;l Persor al Property Tax. Oves WNO
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent N
81| Name
MILLER, SUSAN B .
- 6045 DARTMOUTH AVENUE, NORTH 82| Street Acdress (P.O. Box Number is Not Acceptable)
> .8T. PETERSBURG FL 33710 i
84| City FL ‘ssl Zip Cde

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Se:ctions 607.0502 and 607.1508, Florida Stalites, the above-named ccrporation submi s this statement for the purpose of changing its registered
office (r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the apg ointment as reg stered

Signature. typed or prinied na ne of ragistered agent and title I opplicable. (NOT =: Regi Agent sig req ired when ing) DATE
12, OFFICERS AN DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TME PST [J CELETE 14 TME [JChange (] Addition
NAME MILLER, SUSAN B 1.2 NAME
streeTAopress| 6045 DARTMOUTH AVENUE, NORTH 1.3 STREET ADDRESS
CITY-ST-7P ST. PETERSBURG FL 33710 14 CITY-5T-2P
TME [ DELETE 2.1 TITLE [JChenge L[] Addition
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-57-2P
e ] DELETE 34 TIMLE [JChange  [] Addition
NAME 32 NAME
STREET ADORE 55 33 GTREET ADDRESS
CITY-§T-21P 34, GITY-S1-2IP
TITLE {] DELETE 2.17ITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [ DELETE 51 TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TIMLE ] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY-5T-ZP

14. | herety certify that the informa ion supplied with this filing does nat qualify for the exemption stated in Section 119.07 (3)(i), Florida Stalutes. | further certify that the in ‘ormation

ith an address, with &l other like empowered.
-

= Ff.csgon.f;t;%gg@

ental annual raport is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
a_receiver or trustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes: and that my name appeirs in

J270343-( Doz

WMLRI T £

CR2E034 (11/98)

Dala Daytwne Phone #




