PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlnam
ANNUAL BEPORT

1996 T o
DOCUMENT # 420216 (4)

1. Corporation Narne

OFFICE SYSTEMS OF FLA INC

e

Frincipal Place of Business Mailing Add-ess

5150 NW 167TH ST 5150 NW 167TH ST
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

Secretary of State
DIMISION OF CORPORATIONS

HE
T Lrin Ty Y

ST ERAL

3a. Dale of Las! Repod

03/08/1995

| 3. Dale Incorporated or Gualfied

03011973

2. Pringipal Place of Business _é-a., 'Ma}ilﬁgﬂzhrééé o ] 4 TETROmiber ' Applied For
] o |l o S14402Ty | _{ Not Apphcatie
Suite. L # - Suit CH ete . i
_ Suite. Apt. #, elc | Suie, Al #, e 5. Ceritcate of Status Dosiredl 0 $8.75 Additianal
["12] . . . 271 Fee Reguired
T Cily & State | Ciy & state 6. Election Ganipaign Financing 0 $5.00 Mmay Be
231 . L 251 ) ] i - Trust Fund Coritribution Added o Feas
oD Country L o Courntry 8. This corporation has latil ntangible tax under s 199.032,
24} 25 29| 30] Florida Statutes s [INo
I 9. Nams and Address of Curcent Registered Agent T """ """ """ o_Name and Address of New Ragistered A ]
81] Name
TOTOW, JOHN, MR. 82| Stroot Aduress (P.O. Box Riinbor & ol Acceplabie]
5150 NW 167TH ST P I S
MIAMI LAKES FL 33014 a3
84 City T o __I_:L JBS Zip Code

" 11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, F 0rida Slalulos, the alxws mansd orporalion subimils thie siaement for 150 purpose of changing its registered ofice

or riglistored a@sqt, or both, in thpeState \da. Sugh change was authorized by the carporation’s boargQf direstors. | hgrgby accegptthe appo-ntment as registered agen|. | am
familiar with, and aycept the cigliitions of\ Sedio o 0505, Florida Statutes,
SIGNATURE ﬂ'g P cEee

- E-,_.»-,é\ on pMiled nanie o Tomterad cae il and b R : B ;{M'Hb R, :]\-J\:ll."i: o DATE o
12, OFFIGERS AND DIFECTORS 13, SCHANGES TO OFFIGERS AND DIREGTOAS IN 12 o
ﬁ]\]lE_-_ CTD - T [j [][L[T[ 1 A‘I n.r o o T o D Chdﬂgﬁ D Addition g
RAME TOTOIU, JOHN 17 NAME 3
STHEF 1 ADRESS 5150 NW 167TH ST 13 STAEF T ADESS &
Cnv-5)2F MIAMI, FL 00000 B o | scresie B 7 - o &
[ e o PD o [ DECFTE l EXNT ) o o T [ chacge [ Addtion | ©
HAME GALLOWAY, LARRY 22 MM
STHEET ADORESS 12661 N.W. 18T PLACE 2 3STREL | ADDRESS
| orvseme | PLANTATIONFL N EXIT N o N
NILE SD [ DELEE 3 1T0LE [1Change  [] Addtion
hAME TOTOIU, CATHERINE 37 NAME
STREE ) ADIRESS 5150 NW 167TH ST 33 SIREET ADDATSS
CiIY-S1-2F MIAMI, FL 00000 o sorvsoe | e _
TILE DV [ DELENE 4 1ILE [7 Change [ Additon
NAME GALLOWAY, SANDRA L. 47 NaMt
STACET ADDRLSS 12661 N.W. 15T PLACE 43 STRIET ADDRESS
| crv-grze PLANTATION FL o o Qovsize o ~
TImLE [ DELETE 5 1TIILE [1 Crangz2 [T Addition
NAME 5.7 NAMS
STREET ADDRISS §STHERT AIDRCSS
Civ-51 2 _— e oo e . @ SACAN-STAR ]
TitL [ DELETE 6 1THLE [) Change [ Additior
NAME 62 NAME
STHELT ATORESS &3 SIREE] ADDRESS
GIrY -51- 210 64 CITY-SI-71F

[ 14. 71 tics hereby certify Thal 1he information Suppied with this Tivg is veiunlary Jomished and does nol qualy for the exenipiion stated in Section 119.07(KK), Flarnda Stalules | further
certify that the infarmation indicated on this annual reporl or supplemental annual repart i true and accrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directd the corporation or the 1 ceiver or frustec empowerad 10 exacute Lhis repod as required by Gnaptor 607, Fionda Statutes; and thal my name

appears in Block 12 or Block 13 if ¢M chhery with any 535,
— y y
, &0 ‘//Wé OS54 ASY
L4

SIGNATURE: . e Lo - 2K
54 RE-AND E OF SIGNING OFFICER OR DIRECTOR Dlagtwine Prse #
e e—.,  §

TY‘EO Em P'?i'y;f'e'ql



