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

COF?];ROO};{F A-'(l.'lON - A:ﬁ’b FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e e Jan 15 1998 8:00am

DIVISION OF CORPORATIONS

1998

Secretary of State

T

DOCUMENT # 186766 (2)

1. Corporatich Mame

OFFICE PRODUCTS AND SERVICES, INC.

Principal Place of Business Mailing Address
208 AVENUE A 208 AVENUE A
FT PIERCE FL 34850-1387 F¥ PIERCE FL 34950-1397
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T T
07/25/1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
[21] [26] 530748072 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ete. itions
P e AP 5. Certificate of Status Desired [ $8'75 Adc!ltional
E‘ ‘;‘ Fee HAequired
City & Stale City & State 6. Election Campaign Financing " $5.00 MayBe
E] _2;i Trust Fund Contributien O _Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E‘ EI ;‘ Personal Property Tax due Jung 30. Oves [Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TILLMAN, ROBERT C 81 Name
5211 S INDIAN RIVER DR 82| Street Address (P.0. Box Number is Not Acceptable)
FT PIERCE, FL 34982
5 S
84| city FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing s registered
office or registerad agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the pbligations of, Section 807.0505, Florida Stajutes. . T .

SIGNATURE -

Sigrature. lynad o prinied nama of registornd agent and tite if epplicabis. {NOTE: Registered Agent signatice required vwhen reinstating) ~ . DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TITLE L1 change [ Addition
NAME TILLMAN, ROBERT C ’ : 12 HAME
streersoopess | 9211 S INDIAN RIVER DR 1.3 STREET ADORESS
CITY-ST-2IP FT PIERCE FL 1,4 CITY-5T- 2IF
TITLE ol [T DELETE 21 TITLE [Tchange ] Addition
NAME DICKSON, PAMELA T 22 NAME
sweer aooeess | 4002 OLEANDER AVE. 2.3 STREET ADDRESS
CITY-51-2F FT. PiERCE FL 2.4 CITY-ST-2IP
TITLE Vv L] DELETE 3.1 TITLE . I Crange [ Addition
NAME THOMAS, SUSAN L. 3.2 NAME
sweeraoress | 6425 RIVERLAND DR 3.3 STREET ADDRESS
CITY - $7-21P FT PIERCE, FL 00000 34, CITY-5T-ZP
TITLE [T DELETE 41TTLE [T Change 3 Additlon
NAME 4, 2 HAME
STREAT ADORESS 4.3 STREET ADDRESS
[Ty -§T-21P 44 GITY-8T-ZP
TLE [J pELETE 51 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-57- 2P 5.4 CITY-8T-ZIP
LE [J DeLETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CEY-Si- 29 8.4 TITY-57-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(D), Florida Staiutes. | further certify that the informatidn
indicated on this annual repart o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or drector of the corporatlon o the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appearsin -~
Block 12 of Block 13 if changed, or on an attachment with an address.

QeNATIRE. ) i DB R ED 7 /4/ T2

CR2EG34 (10/97)



