FILE NOW: FILING FEE

PROFIT |||?1ﬂf.»
CORPORATION 3 :

ANNUAL REPORT

1996

Sandra B8

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Secretary ol State
DIVISION OF CORPORATIONS

Maortharm

DOCUMENT #  S20472  (5)

XEROGRAPHICS SUPPLY & EQUIPMENT CO., INC.

Matting Address

P.O. BOX 3M66

Principal Place of Business

5567 COMMONWEALTH AVE.
JAGKSONVILLE FL 32254

JACKSONVILLE FL 322367066

ARG

3. Date Incorporated or Qualified

02/04/1991

3a. Dale of Last Report

02/27{1995

2. Principal Place of Business 2a. Mailing Address
[21] . 26]

4. FEI Numiber Apphied For

Not Appicable

e DO3064155

Suite, Apt #, elc. Suite Apt. #, etc

$8.75 addiional

2¢] 25| 2¢]

30]

- &. Cerlificate of Stalus Desired | g
22 27I Fee Required
City & State | Oty & State 6. Election Campaign Financing $5.00 May Be
23 2B| Trust Fund Gontribution Added 1o Fees
Zip - Country 4p County 8. This corporation has liability for intangible tax uncler s 199.032,

Floriga Statutes [ ves One

9. Name and Address of Current Regislered Agent

~10. Name and Address of New Registered Agent

CREAN, JAMES M.
5687 COMMONWEALTH AVENUE
JACKSONVILLE FL 32254

81 Name

82| Streot Address (P.C. Box Numrber is Not Acceptatile)
83 o

'84 City

85 | Zp Cods

FL

tamilar wih, and accept the obilgalions of, Saclon (07 0505, Flonda Statutes,

11. Pursuant to the provisions of Sealions 607 0607 and B07 1508, Fionda Statutes,
ar registered agent, or bath, in tha State of Fluida Such charge was authorized by the corporation's board of directors | hereby accent the appointment as ragistered agent. | am

tine abiove naned corporation submuts this staterment for e puspose of changing its registered office

SIGNATURE . I o L
: ¥ wrenta kb ad e vap oAl [l L SN N T A P ST R ) DATe
12 OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS 1N 17
THLE Ve ST O T T Yoo YT T O] Change [ Aodbiion
NAME CREAN. STACIEF 12 HAMI
SIREET ADDRAESS 11530 JOANCE LANE 13 SIREST ADDRFSS
CTY-ST. 2R JACKSONVILLE FL - 14CITY ST 2P
TITLE {7] DELETE 21T [ Cmange  [] Addition
NAME 2 2hAME
STHEE! ADDRESS 23 STRET ADDRESS
CTy-§1-2 24CIY 5[ 20 )
TILE [ DELETE ERRIN. ] Crange {7 Additior
NAME 32 NAME
STAEET ADDRESS 33 STHEET ADDRESS
CITY-51-21F o 34CHY ST-2IP .
TITLE [JUELETE ERR N [] Crange  [C] Additen
HAME 42 NAME
STREET ADDRESS 43 SIHEN T AODAESS
CITY-ST-2IP . 4400y ST 2 L
THLE [C] DELETE 51 TITLE [3 Change ] Addlion
NAME 52 NaME
STREET ADDRESS 53 SIREHT ADDAZSS
CITY-§1-71 . o 5400y 5T 2P B -
TILE [C] DECENE &1Lt ] Cnange  [7] Addition
NaRtE €2 hAME
SIREET ADDRESS &3 STHEL | ADDRESS
CY-ST-21P o 64031 2IF

gath. that | am an oficer ur di-ector of t
appears n Block 12 or Block 13 1f chg

SIGNATURE: .

14. | do herety cemf;tha'. the infonmation SUF_J;-'ﬂ‘k.“Cl vath this filag is \roiurul@iﬁl‘,«"m:s|i5hed and doss not cf_mhry for the: exerption statea it Seclon 118.07(3k!,
certity thal the infarmation inchcated on ins annual report or supplemental annuial repart is t ue and accurate and that my signaturg shall have the same le
P v abon or the raceior Or Trusted empowerar to exaecule hes repoet as requirid by Chapter 807, Florida S

faed, or on a:.?"mmr '}ith an addiess
Goeer” (V1

TURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

Florida Statutes. | further
gal effoct as if made unger
atutes; and that my name

Lty

CR2E034 (12/95)



