FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' PROFIT
CORPORATION
ANNUAL REPORT

AR : Secretary of Slate
1996 NG DIVISION OF GORPORATIONS @ ﬂ
DOCUMENT # V23907 (1) il

1. Corporation Name

PAPERBACK PALACE MANAGEMENT, INC. a)

NN WA

"X FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham

Principal Place of Busingss Mailing Address
2480 E. BAY DR. 2480 E. BAY DR,
SUIE 17 SUITE 17
LARGO FL 34841 LAl FL t
us USRGO U 3. Date Incorporated or Qualified | 3a. Data of Last Report
03/24/1992 04/04/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEf Number Appliea For
21 26] 59-3119434 Nt Appiabie
Sulte, Apt. #, et Suils, Apt. #, etc. 5. Certificate of Status Desired 0 38'75 Adqitional
[_{2] 27 Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
22 28] Trust Fund Contribution Added o Fees
2ip Country Zip Counlry 8. This corporation has liability for intargiile tax under s 199.032,
(24 25 |20] 30| Florkla Statutes [1 Yes [MiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
IAMPIERI, PHYLLIS 82| Swect Address (P.O. Box Number s Nat Acceplatia)

8560 LANDMARK-TRAML- 2536 Eagles Crossing

PAM-HARBOR-FL 68~ Clearwater, FL 34622 83

Zip Code

84| Ciy FL ]as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida 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 change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE - e e
Slgrat i, typed or prntod namo of registared agent and litle if applicable INGTE: Rogstarad AQent sigrature recuirad when rainstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE IRRAIT: L] Change [ Addition
NAME IAMPIER!, PHYLUS 12 NAME
srreerannaess | SORGOANDMARIKHRAKK see above 1.3 STRFET ADDRESS
CITY-31- 79 BAM HARBOBR:EL 14 C1Y-ST- 2P
TIFLE [C] DELETE 2 FTMLE [ Change [ Addtion
HAME 72 NAME
STREFT ADDRESS 23 STREET ADDRESS
| Chy-s1-2ip 24CNY-ST-2P
TITLE [ DELETE 31TMTLE [] Change  [] Additien
HAME : 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34CITYV-ST- 2P
TITLE [ DELETE 4 1TIMLE [ Change {7 Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTv-5T-ZP 44 0ITY-51-2IP
TILE [ DELETE 5 1TITLE [] Change  [] Aodition
NAME §2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CTY-ST-2P 54CTY-ST-2P
TITLE [] DELETE 6.1 TLE [3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEI ADDRESS
CiTY-ST-2P 6.4 CTY-ST-2iP

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3}(k). Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same iegal effecl as if made under
path; that | am an officer or director of the corporation or the receiver or trustea em ed to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or g#f an attachment with an address,
%—- /ﬁ - f’}

SIGNATURE: _ o e P

“SIGNATURE &




