SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

|

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRCFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sceretary of State

DOCUMENT # .-8638-2.5

DIVISION OF CORPORATIONS
1. Corporalion Narmie

(1)
BOOK WAREHOUSE OF ST. AUGUSTINE, INC.

Principal Piace of Busincss T M;;;IWM Address \ ‘l'“l‘l "I II'II "‘l’ ||||I llll‘ I‘" I’I" |‘||I ||||’ I’I” I'I“ ||||’ ’|||

2700 STATE RD. 16 130 WEST END AVENUE
SUITE 209 KNOXVILLE TN 37922
ST. AUGUSTINE FL 32082

[ 3. Date Incorpora"f?in or Quaiified 3a. Date of Last Report

- 06/27{1991 06/07/1

2. Principa: Place of Business uﬁé-.”Mailmg Address 4. FEI Number

2 . sl A ZDest Ead Pweo | 593037353 Nol Apglcabe

Appied For

Suite, Apt #, elc Su'te, Apt # elc - L i
P — - ! 5. Certificale of Status Dos-red D $8.75 Adqltsonal
22 27—I Fee Required

City & State City & State 6. Flecton Campaign Financing r—] $5.00 May Be

[24] 25 [20] a0 Flovida Stalotes [] ves [] No

Trust Fund Contribution Added to Fees
2 | Country 8. This corporatian has fiah ity for intang:ble tax under s 199.032

Zip Country

i 9. Name and Address of"Currgrrlnggislered Agent 10. Name and Address of New Registered Agent T
81, Name
» € T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD 82 Street Address (F.O. Box Number is Not Acceptatile)
PLANTATION FL 33324 -
B4| Cily FL lss{ 7y Code

11, Pursuant 10 the provisions of SGclions 607 0502 and 607, 1508, Forida Statutes, Iie above named corporatﬁr.'u subirnits this staterment for I.;.Il?,“[lllﬁlﬁL!‘;C of changing its rc?;usls'arud
office or registerad agent, o boty, mithe Slale of Flonda Such change was aulnorized by the corparahion’s board of directors | hiereby accepl the appaintmient as registered
agant lam famhar with, and accept the obhgatons of, Section 607 0506 Florida Statutes

SIGNATURE

R R Y L N s A e E T o LTI .
2T T T ORNGHAS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE bp L] pecete T1TILE [0 cange T ] additan
NAME WINEGARDNER, DEAN 12 RAME
srheer acoress | 3000 RIVER HAVEN POINT 13 STHEET ADUIRESS
CITy-ST-2IF KNOXVILLE TN 37922 14CITY-5T-7IF o N
TILE ST L] oettie R [T change [ Addinon
NAME BROOKS, RONALD A. 22 MM
stheet anpess | 1308 J JOE HINTON RD. 23 STHEE | AUDRESS
CIrY-§1-7p KNOXVILLE TN 37923 3 4007-5T-2F
i [_] DECeIE 3UTIE T [.] Change [ ] addtian
NAME 32haNE
STRELT ADDRESS 33SIREET ADORESS
Oy ST 21 34 Oy <51 oF
TILE o [T oecere I [ Change ] Additn
NAME 4 2NaME
STREET ADDRESS 43 5THEE T ADDRESS
Ciry-Si- 70 44010 57 2P
THLE T [T oecEie  fsome ) T T changs T Adiditian |
NAME 52 NAME
STREET ADDRESS 5 3SIHEE) ADDRESS
CIrY-51- 7 - o 54CI-5-2P o o
TILE [ ] ot E1THILE ] Change Additian,
NAME 2 WA
STHEET ADDRESS £ 3 STRFET ADDRESS
oTY-ST- 2 £40IIY 5T 2P

H4. | do hereby certity that the information supphed with this filing is voluntanly furnished and does not qualify for the exemption statad in Sechon 119 07(3)(K). Flonda Statutes |
further certify that the infarmation indicated or this annuat repart or supplementat annual report 1s true and accurate and that my sigrature shall Fave the same leqal effect asaf
madc under oath that | am an efficer or directar of e gQrporatign or the recever of trustea empowered to executd this report as required by Chapter 617, Flanda Stalules, and

34f ghan itachment with an address

SIGNATURE: )( Q. ________ » L 7 o L ,L'f\,aé)(ﬂs 79S8

SIGNATURE B

DTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR S0 D et o P r b

CR2E034 (3/96)




