FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROMHT ! 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra & Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GEM BOOKS AND SUPPLIES, INC.

(3)

'
|
!
i
i

RO AR

Principal Place of Buswi)ss Mailing Address
310 EVANSDALE RD 310 EVANSDALE RD
LAKE MARY FL 32746-3522 LAKE MARY FL 32746-3622
3. Date Incorporated or Qualified 3a. Date of Last Repon
01/28/1991 01/24/1995
2. Principal Place of Business F7V2a. Mailing Address 4. FE} Number Appliod For
21 26) 59-3073734 i Not Applicable
_ Suite, Apt.#, ete. | Suite, Apt # et §. Certificate of Status Desirgd (| $8.75 Add.“ional
22| 27| Feo Required
- City & State City & State 6. Election Campaign Financing $5_00 May Be
2_3_1 ?S—I Trust Fund Conlribution O Added 1o Fees
Zin Country i Zip . Country 8. Trus corporaton has hability for intangible tax under s 199.032,
2—4_1 El 2?[ 301 Floridla Statutes O ves [INa )
5. Name und Address of Gurrent Registered Agent o 10. Name &nd Address of New Reglstered Agent
81| Name
LUNA: CHARALINE 82| Strest Address (P.O. Box Number is Not Acceplable)
310 EVANSDALE RD
LAKE MARY FL 32746 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%o was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with:, and accept the abligations of, Seclion 607.05605, Florida Statutes.

SIGNATURE e e N . e .
Sigrature typed of prnted name of registerad agent and itk I appizatde (NOTE - Resgpstered Agont Sgnature resg.nred when: etiolabing DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
[ D [] DELETE 11TILE [] Change [ Addion
HAMT LUNA, CHARALINE 12 NaME
STREET ADDRESS 310 EVANSDALE RD 1.3 STREET ADDRESS
CIiY-51-7IF LAKE MARY FL 14CNY-5T-2IP __ ]
TILE [] DELETE 2 1TITLE [ Change  {] Addition
NAME 27 NAME
STHEET ADDRESS 23 STREET ADDRESS
| ciry-si e ) o ) Z4LITY-8T-2P
LLE [ DELETE 3 9TImE [ Change [ Additior.
NAME 32 NAME
SIRECT ADDRESS 33 STREET ADDRESS
CIlY-SI-7IP 34 LITY-5T-7IF
TIne [J DELETE 4 1TILE [ Change [ Addition
KAME 42 NAME
SIREE) ADDRESS 43 STREFT ADDRESS
CTY-ST-ZP 44CITY-5T-71P
TITLF [] GELETE 5 1TINE [ Chanze [ Addilion
NiME 52 NAME
STREET ACDRESS 53 STREET ADORESS
CITY-S1-2IF 54 LTy -5T-2iF _ o
TILE [ DELETE B 1 TILE [ Charge ) Addilion
NAME 62 NAME
SIRFEY ADDRESS 5.3 STREET ADDRESS
CiTY-81- 2 64 CITY-ST-7IP

(14 1o hereby certify that the information supplied with this fiing is voluntanly furnished and does not qualify for the exemption slaled in Section 118.07(3)k), Florida Statutes. | further

certify that the information indicated on this al report or supplemental arnual reparisfrue and sccurate and that my signature shall have the same logal effect as if made under

oath; that | am an officer or directar, oration or the pgeseiver or trusieg em arfd to execule this repor! as require Chapter 607, Florida ztatéte . anci that my name
-~

appears in Block 12 or Biock 1 , Or on an atlac

SIGNATURE:

G4 3234775

CR2E034 (12/95)




