SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT St FLORIDA DEPARTMENT OF S1ATE
CORPORAT'ON Sandra B. Moritham

ANNUAL REPORY

1996
DOCUMENT # 505537 (1)
SUN OFFICE MACHINES, INC.

Principal Place of Business Mailing Address “I"" |l||l|||| I“Il ||||| “m |I|’ “I“ I(I‘l I‘llll'l“ I}lu |‘|“ \ll\

Secretary of State
DIVISION OF CORPORATIONS

POST OFFICE 19172 3377 FORSYTH RD  WINTER PARK. FL 32792
ORLANDO FL 32614 P.O. BOX 18172
us ORLANDO FL 32614 3. Date Incorporated or Qualdied 3a. Dale of Last Report
2. Principal Place of Business ’ 2a. Maiing Addross 4. FEINurnber Applied F
[21] 26| 59-1671128 Not Appl catc
Suite, Apt #, elc. Suile, AplL #, etc R
"-] : Y P §. Cerlificate of Status Desired [:l $8.75 Adqltlonal
22 ;\ Fee flequired
City & Stale - Ciy 8 Srate 6. Elaction Campaign Financing I $5.00 May Be
El 28‘| Trust Fund Cantributian Added to Fees B
Zip Country 21 | Counlry 8. This corporation has hability for intangible tax under 5. 199.032,
24 25! B 20} a0} Florida Statutes ] ves [] No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent B
81| Name
BOYD, GARY L
1507 GATTIS DRIVE 821 Street Address (P.O Box Number is Not Acceptaile)
ORLANDO FL 32828 5
84| Cuy FL lss 7)p Code

11, Pursuanl to the provisions ol Seclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporalion submits ihis statement for the purpose of changing its regstered
office ar registered agenl. of both, in the State of Flonda Such change was authorized by the corporation's board ot direclors 1 horeby accept the appointment as regsiered
agent | am famuliar with, and accept the ablgations ol, Section BO7 0505, Flarida Statutes

SIGNATURE | s S I . N _ T _
Signa'are tyied o pro1ed raTe ol 2.1 agent &6 i e Hapg PO R i it SOl e when e rSiating DAl

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | g
TILE DPTS [T oeeete 11N [ Tcrange [ ] Atuon |5
NAME BOYD, GARY L. 12 NAME 3
staeeTaDoRess | 1507 GATTIS DRIVE 1 3 STREET ADDRESS 8
CiTY-ST. 2P ORLANDO FL 32826 ALY -ST-7P g
TILE [T orete 21TIE U1 thage (] Adation O
NAME 22 NAME
STREEY ADDRESS : 2 3 SIREET ACORESS
CITy -1 2F 2 40NV -ST-2P ]
TITLE [} Dreere 31Tk (] cCrange [ Addtion
NAME 372 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-2IF 34 CITY-51-2IF i
TITLE L] DeLeE A1TILE [T thange [ ] Adamor
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2IP k
T L] oeere §1TIILE [T cmange ] Additen
NAME 52 hNAME
STREEY ADDRESS 53 SIREET ADDRESS
CITY-S1- 29 54007 -8F-2IP
TIME D DELETE 69 TIME [ Crange L] addition
NAME 6 2 NAME
STREET ADDRESS 62 STAEET ADDRESS
CY-ST-2P 6ACITY-5T-2
14. 1 do hereby cerbiy that tne informabion suppliad with this lng is voiunlarily furnished and does not qually for the exemption stated in Section 119.07(3)(x). Flonda Statutes |

furtner certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega’ effect as if

made under oath that | arm an officer or director ¢f the carporabon of e recerver of trustec empowered to exccute this repart as required by Cnaopter 617, Florida Statutés. and

ihat my name appears in Blo 2 or Bior:k 13 1f changed, or on an altachment with an address

By s Conty Boyd _ 7-3/-76 w71-612-5478
(R3]

\NATUREZAND TY¥PED OR PRINTED NAME OF SIQNING OFFICER OR DiReCTOR Lt Fire Pran 4

1A TGRS



