FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT §3

7"/’”‘ "Z\r FLORIDA [ PARTMENT OF STATE
CORPORATION % NP Sancira B. Mortham
ANNUAL REPORT #fﬂ- Secretary of State
b A DIVISIGN OF CORPORATIONS

1996 wes i
DOCUMENT # 213660 (4)

1. Corporation Narne

BUNZL SOUTH FLORIDA, INC.

S 0 A

| "F'lirw(:ip;'ﬂ Fiace: ‘ofr HL»éi;léss Maling Address
220 NE. 187 STREET 220 NE. 187 STREET
NORTH MIAMI BEACH FL 331794518 NORTH MIAMI BEACH FL 331794516

3. Date Incorporated or Qualified 3a. Date of Last Report

07/10/1958 02/14/1995

| 2 pincpal Place of Busness | 2a. Mailng Aduiress - 4. FE Number Applied For
L R 7 ) 590843917 Not Appicabie
Sule, Apl#. el | Sulte Apt 4, eto 5. Certificate of Status Desired O $8.75 Adc!uiional
22J ) e 2][ Fee Required
Ciy & Swte | Ciy & State . Election Campaign Financing O $5.00 may Be
231 o - 28] Trust Fund Contribution Added to Foes
Lt ~ Country | &p Country 8. This corporation has liabilty for intangible 1ax under 8 199.032,
24| 25 o 29| 30] Florida Stat.tes O Yes [INo
'8, Name and Address of Current Regislered Agent L 10. Name and Address of New Registered Agent
81| Name
cT CORPORATION SYSTEM B2| Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

1. Porsuant to the provisions of Scctans 607.0502 and 67,1508, florida Stalutes, the above-named Corporabion submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State: of Flonda Such change was autnorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
famniha- with, and accept the obligations of. Section 607.0505, Florida Stalutes

SIGNATURE

| Bl b b W _n_rw_i e r' e s W) bk O Rgererod Agonl sigeatia roqumed wher reinstahig TToae

(12, T T ORNGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt v [ DeLete 11 TTLE [ Change [ Addition
patat EMGE, THOMAS J. 12 NAME
SIKMI 1 ATOHESS 8063 BOAT ROCK BLVD SW 13 STREET ADDRESS

onvst-ar | ATLANTAGA 14 CITY-51-21P
Lt CPD [} DELETE 2 1TILE [O] Change [} Additan
RERE SNELLINGS, RICK 22 NAME
SIREET ADCHESS 701 EMERSON STE 410 23 STREET ADORESS

Lorvestze 1 ST LOUIS MO o o 240V ST-2P
10 F AS [} DELETE 3 1TILE - [0 Change [ Addition
N STOWERS, WILLIAM K. 32
SIREET ADDAESS 6063 BOAT ROCK BLVD SW 33, STREET ADDRESS

Lomvsene | ATLANTAGA ) _Kaacmysrae
Ttk STD [ bELETE 4 THLE [ change [} Addition
NAME HICKS, GREG 42 NAME
SIREFT ADDALSS 7034 BROOKVILLE RD SW 43 STREET ADDRESS

L civ-size | INDIANAPOLISIN . . 44CIFY-SI1-2
Tir v NDELFTf 5 1 TIILE w Change [ Addition
e FULFORD, ROB o2 N mark Wikunson
SIEF | ADDRESS 220 N.E. 187TH SYREET 53 STREET ADDRESS

| Siv-s12F ~ NORTH MIAMIBEACHFL 540iTY-81-2P
MY [3 DELETE § 1 TIILF [] Change [ Addition
hav 62 NAME
SIHZE| ADDRESS 6.3 STREET ADDRESS
City &1-2§ o 64 LITY-S[- 2

14. 1 do hereby certify thet the information suppled with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(K). Florida Statutes. | further
carbly that the information indicaled on this annual report or suppiomental annual report is True and accurate and that my signature shall have the same legal effect as i made under
oath, that | arm an officer or direplor of the corporation or the receiver or trustee empowered to exasute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chagg

d, or on g atlachment with an address.
SIGNATURE: X o _‘?/ (_4/% HOY-346- 2700

EO NAME OF SIGNING OFFICER OR DIRECTOR [ Daytane Prona ¥

SIG!

CR2E034 (12/95)



