'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROEIT
CORPORATION

1997

ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthas
Secrelary omgidte
DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

PO6000DB0938 (9)

SPECIALTY OFFICE PRODUCTS, CORP.

Principal Flaze of Buginoss

Mailing Addrass

O

POST OFFICE BOX £53238 POST OFFICE BOX 653238
MIAMI FL 33165 MIAMI FL 33265-3238
3. Date Incorporated or Qualified  ; 3a, Date of Last Report
3_. Principal Place of Business B 2m, Mailing Address 4, FEi Number Applied For
21 ) 6 5-0697530 Not Applicable
St i #. el Suite, Apt. #, etc. i
- W“" v AR e 8. Cerlificato of Stalus Desired [ $8.75 Additonal
2~] 271 . Fee Required
Ciy & State: | Cily & State 6. Election Campalgn Financing $5.00 May Bs
s i |28 Trust Fund Contribution Added 0 Fess
Zip Country 2ip Country 8. This corporation has liability for in!anglblelhgua}uﬁer 5. 199.032,
E‘.‘]*,.,fd_,.._ 25 2:‘ _ﬂ Florida Stalules Yas No

aflice or registe

SIGHATURE

bm LA tvni o ;nn "y Darme of n]]mlf

9. Name and Address of Current Ragistered Agenl 10. Name and Address of New Reglistered Agent
- RIOS, RAMON A 81| Name
+ 15490 SW 47TH STREET 82| Brect Address (P.O. Box Number @ Mot Accaplabio)
- MIAMI FL 33185
- B3
84| City FL 85| Zip Code
| 137 Pursuant o ne prowsions of Soclions 807 0502 ana 607. 1508, Flarida Statuies, the above-named corparalion submits this statemant for the purpase of changing its registerad

v agart, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | heraby actem the appointment as registered
agent. | a larnibar with, and accent the obligations of, Section 607.0505, Florida Statutas.

“agont and |ahy il spplicatie

{NOTE Repistered Agent eignature requirad whan rainglating)

DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD [0 neLete 1170TLE [ Dkefange [ Adaitian
(o RIOS, RAMON A 12 NAME Rios , Raon A
st snpress | POST OFFICE BOX 853238 13steetaporess | 157 90 JSw 4T ST
i oovstae | MIAMILFL 33165 1A CITY-§7-2 Moz, Fu 33185
TWILE [T oecete 21 1LE Tdchange [ Addition
NAME 22 NAME
SIREET ADDRESS, 2.3 STREEE ADDRESS
R N 2.4 CITY-5T-21P
e I peLkte J1TILE T thange  [F Addition
HANE 32 NAME
STREFT ADDR:ZS 3.3 STREET ADDRESS
Y-S0 2 34 6MY-5T-2IP
me 1 oecere 41 TITLE [Jchange [T Adsitien
New 4.2 NAME
STREE T ADORESS 43 STREEY ADDRESS
| cr-sroaw 44071 -51-2P
niLE [Joeiere S1TILE Tl change ] Addtion
HAME 52 NAME
STREE] ADDRLSS 53 STREET ADORESS
| prestaw ) 54 CITY-§T-2IF
i W ElGE B4 TILE “LTchange [ Asdition
NAME 5.2 NAME
SIRE| ATIORESS £.3 STREET ADDRESS
gresepe | 6.4 CITY-5T- 2P

tam an OHI(.OF or thrector ol 1hc corpordhon or thg recever of

an address.

- D NAME OF SIGNING omcen OR DIRECTOR
2vrof

I/JA?/?"/

14, 1 do hereby cerlify [hat the mformation supplied with this filing does not quatity for the exempiion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the
inlormation indicated on 1his annual report or supplememal annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath. that
trustee} empowerad to execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name

(3&.()5&'! 288

Daje

Oaytire Phonn #

CR2E034 (9/96)



