FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 297419 (4)

1. Corporation Name

A.B.C. OFFICE EQUIPMENT, INC.

E AFTER MAY 1 IS $225.00

.'_ 2 . FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

G

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

- . FEil(h)l)‘mfble'l9!’55 04/24/1995
. Frincipal Place of Businass &, Hailing Address - umber Applied For
2] AL Ol 5(4?]\1&1‘2 26 < (qM e 59-1108498 [~ [Nat Appicatie

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

- i " $8.75 Additional
2] KOS NE 128 ST 27| B 6. Gertiicate of Stalus Dosted [ Fee Roquired

kPri cipal Place of Business Mailing Address
E 125 87 E125 58T
H MIAMI FL 33161 H MIAMI FL 33181

City & State City & State 6. Election Gampaign Financing .00 may Bs
Z@_LAZ_M amit F-L__ 2_81 Trust Fund Contribution U $A5d jedom F:es
Fd's] Caountry Zip Country B. This gorporation has liabilty for intangible tax under s 199,032,
E 3 2/#)[ E’l B‘ 30 Florida Statutes Plyes [Na
%9 "Name and Address of Current Registered Agent 10. Namae and Address of New Regislered Agent
81| Name
B‘NE,STANLEY 82| “Strect Address (P.O. Box Number is Not Acceptable)
125 FOX ROAD
HOLLYWOOD FL 33024 &3
84 City FL asJ Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. I am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . g . I e e
Sigral.ary tyoed G ar nled name of registercd agant and b if applicable. NOTE Rogatered Agsnt sigraturg required wharn rainstaling DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE PD [J DELETE 1.1 TITLE B2 Chenge [} Addition |
NAME BINE, DANIEL 12NAME <
sweer aooress | 6880 THOMAS STREET 1.3 SIREFT ADDRESS &
wrseze | HOLLYWOOD, FL-09900 33024 woser | _Hett{wpop, FL 3302Y 2
L [] DELETE 2 1WILE ' [ Charge [ Addton | O
HAME : 27 NAME
STREE | ADDRESS 2 3STREET ADDRESS
CIlY-§T-719 24 LiTY-ST-2IP
THLE ' 7] DELETE 31TILE [ Change  [] Additon
hAME 37 NAME
STREE | ADDRESS 33 STREET ADDAESS
| Cv-sT-7iP J4CITY-SI-2IP
TIELE 7] DELETE 4.1 TTLE [ Change [ Addition
HAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
| cmy-sI-2ip 44 GITY-ST-2IF
NIF [ DELETE 5 1TIME [ Chawge [ Addilion
MAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
LIy -§1-2p 54 CITY-S1-2IP
TITLE [] DELETE £ 1TIMLE [ Crange  [] Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-2IP b4 CITY-§T-2IP
14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. 1 further
gertify that the information indicated on this annual report o supplemental annual repart is true and accurate and that my signature sha'l have the same legal effect s if made under
oath; that | am an officer ar directar of the corporaton or the receiver or trustes empowered to exazule this report as required by Chaplter 607, Florida Statutes, ard that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.
L4
SIGNATURE: / Loy paien mne o YR4E 3RO
ol YPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Darinie Prces #




