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

PROFEIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DthSIglE\ICE:Fta(;LiPS;T;iTI;)NS S C Cretary ) f S tate

POCUMENT # 186766 (2)
OFFICE PRODUCTS AND SERVICES, INC.

TR

Principal Place of Business Mailing Address
208 AVENUE A 208 AVENUE A
FT PIERCE FL 34950-1397 FT PIERCE FI. 34950-4414
3. Dats Incorporated or Qualified | 3a. Date of Last Report
07/25/1955 01/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
m 2;1 59"0748072 Not Applicable
Suite, Apt #, elc Sude, Apt. #, efc. - . $8.75 Addilional
rgl m §. Centificate of Status Desitad Iﬂ’ Fee Required
City & State City & State €. Election Campaign Financing $5.00 MayBs
El a Trust Fund Contribution d Added to Fees
Zip Country _dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
L -
;I 2;] 29] ;l Florida Statutes Yos [ ] Mo
8. Name and Address of Currenl Reglstered Agenl 10. Name and Addreas ol New Registerad Agent
TILLMAN, ROBERT C 81| Name
5211 § INDIAN RIVER DR 2| Sucet Address (PO, Box Number s ot AGcepiabic)
FT PIERCE, 34882
83
84| City FL 85| Zip Code

11. Pursuant 1o he provisions of Sections 607 0502 and 607.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am tamiliar with, and accepl the obhigations of, Section 607 0505, Florida Statutes. B he R :

SIGNATURE ____ -
Sipr stunc Iypard e pered fame of regestersd agent and title f apgiicable {NOTE: Registated Agert signatwe raquired when reinslating) DATE
12, JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD [ DELETE 11TILE [ change  T_J Addition
NAME TILLMAN, ROBERT C 12 NAME
srneer anoress | 9211 S INDIAN RIVER DR 13 STREET ADDAESS
CHY-51- 2 FT PIERCE FL 14 CITY- 51-2IP
TLE S0 [T hECETE 21 TLE [JChange  [] Addition
KAt DICKSON, PAMELA T 22 NAME
sraeet anowess | 4002 OLEANDER AVE. 23 STREET ADDRESS
CllY 5T 2 FT. PIERCE FL 2 A CiTY-5T-21P . .
THILE v T T OELETE A1TME [ change T_J Addilion
NAME THOMAS, SUSAN L. 32 NAME
staeet amoness | 6425 RIVERLAND DR 3.3 STREET ADIRESS
erv-st.ze | FT PIERCE, FL 00000 34,011y 812
TTiE [T DELETE 41 TLE Tl Change ] Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-§1-2IP 44 0T -51-2IP
e [T BriEte 5ATITLE [Jchange [} adaiton
HAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2 54CITY-§1- 2P
TILE [T oELETE BATITE L) Change [ Aadition
NAME 6.2 HAME
STREET ADORESS 63 STREET ADDAESS
CITY-ST-21P 6.4 CITY-ST-2P

14, | do hereby cerlity that the information supplied with this filing does not oualify for tha exemption stated in Section 119.07(3)(i), Florlda Stalutes. | further certify that the
inforrmation indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as it made under path; that
| am an officer o director of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 807, Florida Statutes; snd that my name
appears n Block 12 or Biock 13 if changed, or on an atlachment with an adgdress

SIGHATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER DR DIRECTOR ate v

CR2E034 (9/96)

SIGNATURE: ol A2t e 3 L) [ /23197 6%y 0usp

OARTRS




