FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1 996 N °f.' 1/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 528767 (7)

1. Corporation Name

S & L BUSINESS PRODUCTS, INC.

G A

Principa’ Place of Businass "—I‘];:'ﬁng Address
6600 NORTHWEST 16TH STREEY €600 NORTHWEST 16TH STREET
SUITE 11 SUITE 11
PLANTATION FL 33313 PLANTATION FL 33313 b ‘
us us 3. Date Incarporated ar Qualified 3a. Date of Last Report
o 03/03/1977 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. Ftl Number Applied For
Fl 25] B 59‘1732515 Not Applicable
Suite, Apt. #. etc. __ Suite, Apt. #, eto. 5. Certificate of Status Desited [ $8.75 Additional
?2] o 271 B Fee Reguired
City & State . Chyé&suate 6. flection Campaign Financing i $5.00 May Bs
23] 28] Trust Fund Gortripution Added to Fees
Zip Country L ~ Country 8. Tnis corporation has liabifty for intangible tax under s $89.032,
24 m 29] 30} Florida Statutes XYes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SNEAD, ROBERT M. 82| Suest Address (P.0. Box Number 18 Nat Acceptabie)
1060 RENMAR DRIVE
PLANTATION FL 33317 83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and £07.9508, Florida Statutes, 1he above-named corporat

fam liar with, and aceepl the chligations of, Section B07 0505, Florida Statutes,

ion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. $.ch change was autharized by the corparaton’s board of directors. | hereby accept the appointment as reg'stered agent. | am

SIGNATURE e e, H e -
Slgratirg, typed or prited nan of registersd agant and M # apyilicatip NOTE Fegistersa Agen® signature regured when reinstating) DATE

12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12

TITLE PD [ DELETE 11TITLE [ Change [ Addition

NAME SNEAD, ROBERT M 12 NAME

smeeraoneess | 1060 RENMAR DR 13 STRELT ADDRESS

CITY-5T-21P PLANTATIONFL 14GITY- §T-717

TILE VD ] DELETE 2 VTILE [ Change  [] Addition

NAME LAIDLAW, ROBERT B 22 NAME

sireer sovress | 4937 NW 82 AVE 23 SIREET ADDRESS

CITY-S1-2IP LAUDERHILL FL L 2400Y-5T- 79

TILE [C] DELETE 31TILE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STRIET ADORESS

CITY-S1-2 o o 34LITY-51-2IP

TIILE [ DELETE 41 TIILE [] Change  [] Addilion

NAME 4.2 NAME

STHEET ACDRESS 43STREET ADORESS

CITY-ST-7P o 44 0I1Y-51-21P

TITLE [ DELETE 5 1TIILE [] Change  [] Addition

NAME 57 NAME

STREET ADUAESS 53 STREET ADDRESS

CITY-ST- 2P o 54CIY-ST-2IP

TITLE [ DELETE 5 1TIMLE [ Chaage [ Addition

NAME 6 2 NAME

STREET ADURESS £3 STREEY ADDRESS

CITy-51-2F o 64 CITY-ST-2Pp

14. 1 do hereby certify that the information supplied with this fi
cerlify that the information indcated on i
oath; that | am an officer or directar
appears in Block 12 or Biock 13 j#€

SIGNATURE: _ _

gihmerk with an address

HIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

tarily furnished aghl does nol quality for the exemplion sialad in Section 119.07(3)04, Florida Statutes. 1 Turther
fiental ennuat reggfrt is true and accurate and that my signature shall have the same laga! effact as if made under
ber ar lrustee ermplwered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Pobert M- Hoeod _ Y|3ofaw. (@D 91-6301

Dadime Phase #

CR2E034 (12/95)



