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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

POCUMENT # V22922 (1)
PUBLISHER'S WAREHOUSE OF SARASOTA, INC.

Principal Place of Businicss - Mailing Address ”II" I"l‘lm‘"llll ||”| NI‘I ‘Ill |||”I‘II’|‘|" I|||’|'|'"’Iu |||‘

8451 COOPER CREEK BLVD. 130 WEST END AVENUE
UMIVERSITY PARK FL 34201 KNOXVILLE TN 37922

3. Dale Incorporaléd or Qualfied 3a. Date of Last Repaort

03/18/1992 06/07/1995 )

[ 2a. Mall 10 APy 4. FEI Numher Applied For
a o 1423 Dt Eed e B0iee

Suite, Apt #. elc Suites, At #, €l i
F f 5. Certficate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State L Gy & Sate 6. Floction Campaign Financing [] $5.00 may Be
m ) 2;! . Trust Fund Cortribution Added to Fees
Z'Q __ Country Iy Countey B. This corporation has l-abilily for intangible tax under s 199 032,
24 . %5J L e 2§ﬂ 30 Fiorida Stattes. i (] ves [] na
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81| Mame
SMITH, DEBBIE L. °
2630 N 38TH STREET 82| Strect Address {P.O. Bax Number is Not Acceptable)
HOLLYWOOD FL 33021 .
83
84| City

FL

85 | 2ip Code

. Pursuant [0 the provisions o Sections 807 0508 and 607, 1506, Flonoa SIALIGS, e above namod comoralon submits this sialen et for e parpose of changing its registered
office of registered agont ar buth, in the State of Florida Such change was authorizeo by e corporation’s board of directors | hereby accept the appointment as regpstercd
agent. | am famil-ar with and accept the obligatons of, Seclion 607 0505, Flarids Statutes

SIGNATURE

CR2E034 (3/96)

L T e e e A e B T B o e Y T LAle
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TILE DP R ) L7 pitrre 11107LE ) ) [_] Crange: D'Acmlm
NAME WINEGARDNER, DEAN A. 1.2 NAME
sreeTaporess | 3000 RIVER HAVEN POINT 13 STHEET ADDAESS
ClTy-51-2F KNOXWILLE TN 37922 4G -ST-2p
TTLE ST [T oeeene 1L LT cnange [T anition
NAME BROOKS, RONALD A. 27 NAME
seeranorsss | 1308 J JOE HINTON RD. 23 SIREET AGDRESS
CI1Y -ST-21P KNOXVILLE TN 37923 2 A0TE.S1- 7
TITLE [T DEcErE 3TN T cnange [T darion
NAME 32 NAME
STREET AJDRESS 39 STREET ADDRESS
CTY -ST-2P . 34 DTe-51-2P -
TME [ ] orekie PRRTI; [ 1 chenge [_] Addtion
HNAME 4 2 NAME
STREET ADDAESS 4 35TREET ADDRESS
CITY-51- 2P Nasomst e B
TITLE o o ”UTJ[IWﬁﬁ PRI - I:] Change U Adiicn
HAME 52 NAM:
STREET ADDRESS SASTHEET ANDRESS
CITy-sT- 20 S4TIY ST 7P
TiE [ oedere £ 1T [] Chenge T ] Adadian
NAME £ 7 KAME
STREET AIDRESS € 3 STREFT ADDRTSS
CITY-ST. 7P E4CIY-51-7p

14. | do hereby cerlity Ihat the informaton suppled wih this iling is voluntarily furn:shed and does not qualify for the exemption stated in Section 119 CT(3)(K) Flosida Statutes |
further cerlify that the information indicated on this annual repart ¢ supplemental annual reportis true and accurate and that my signature shall Pave the samie leqgal effect as it
made under oalh, that | arm an officar or direciar of Ine corp jon or he recever or trustea empowerad to execute this report as required by Crapter 617, Flarida Stalutes, and

that my narme appcars in Biock 120r B chagned. odonkin gifzhment with an address
SIGNATURE: __ Ve adyasase
(B Dol Prane

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




