FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V2390 (1)

1. Corporation Mame

PAPERBACK PALACE MANAGEMENT, INC.

Sandra B. Mortham

Secretary of State

< OVISION OF CORPORATIONS

e 1

NG RAr

| Principal Place of Businss Maikng Address
2430 E. BAY DR, 2480 E. BAY DR
SUITE 17 SUITE 17
LARGO FL 34641 LARGO FL 33771-2487
us U 3. Date Incorparated or Qualified 834 ?ggaﬁi Last Raport
[ 2 Prncpal Place of Busncss 2n. Mailing Address 4. FE| Numbar Applied For
AL @_ﬂ 59'3119434 Mot Applicable
Suite, Apt #, elc Suite, Apl. #, elc. ” i $8.75 Additional
E 2—7‘ 5. Certificate of Status Desired (] Feo Required
City 8 Stale __ City & State 8. Election Campaign Financing $5.00 May Bo
23] _ 28] Trust Fund Contribution ] Addsd 10 Faos
e Country Zip Country B. This corporation has liabllity for intanglble tax under . 199.032,
kﬂ_ _ rz;l @ ;l;] Florida Statutes [ves e
. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
I IAMPIERY, PHYLLIS 81} Name
2536 EAGLES CROSSING B2| Stroet Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34622
83
84| City FL 85| Zip Code

1. Pursiant 1o tho provisions of Sections 607.0502 and 607. 1508, Flonda Statutes, the above-namad corporation submits 1his stalérment for the purpose of changing its registered
ofice of regiskered agent. of both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointmant as registered
agent | am farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE __ . .. —
Slynalte, tygnd of printed naine of regsered agont axd it if applicatie {NOTE Raglstered Agent signature raqured whon ralngtating) DATE
12. QFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRTD T LT ORLETE LITLE T Thangs L Adaition
HAMF IAMPIER], PHYLLIS 12 NAME
singe 1 aooness | 3580 LANDMARK TRAIL 13 STREET ADDRESS
| nvsior | PALM HARBOR FL 14 0r-§1-2¢
e T DELETE 21TME [T Crange [T Addition
NAMLE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| otvestae | _ 2.4ITy-St-2iP
T [T DrLeTE 31 TINLE [T chenge [ Addtion
NAME 32 NAME
SIREET ALCKESS 33 STREET ADDRESS
on-stpe | 34, CITY-ST-2(P
e [T DELETE A4TTTE [ JThange L] Addition
NAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
LC_I[‘(;{SM{_»M S 4.4 Gy -5T-2P '
TILE [T oeLete 5.1 TILE  Llchange  L.J Addition
NAME 52 NAME
SIREET ALIDHESS 5.3 STREET ADDRESS
| ciny-si-2 . . 54 CITY- ST. 2P
o [T CELETE 5ATLE T [J Change L] Addition
NAME 6.2 NAME
STHET ADDRISS 6.3 STRAEET ADDRESS
CHlY-ST-7P BA CITY-ST-ZIP i
14. | clo hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated In Section 138.02(3)(), Florida Statutes. | turther certify that the

nformalion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efect as if made under cath, thal
1am an officer or direclor of the corporation or the recaiver or rustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my neme
appears in Block 12 o Block 13 if ¢hanged, or on an attachment with an address,

SIGNATURE: [y llth: bidn AL CHHHEER 41y gv5a4-9455

D HAME OF RIGNING OFFICER OR DIRECTOR - ¥ Date Dayfime Prione #

0300080

PROFIT ; 3 7 FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2EDG34 (9/96)



