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

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ; % ’%. Sandra B. Morlham

ANNUAL REPORT 155 Secrelary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # 542448 (6)

1. Corporation Name

OFFICE TECHNOLOGY SUPPLY - FLORIDA, INC.

0 O

Principal Place of Business I;anhmg Add(he;s
1101 SAWGRASS CORP PKWY 1101 SAWGRASS CORP PKWY
SUNRISE FL 33323 SUNRISE FL 33323
3. Date Incororaled or Qualified 3a. Dale of Last Repont
2. Principal Place of Business Za. Mail‘:ng':&ddress - 4, FEI Number Appliod For
1) - 59-1758569 Not Applicable
Suite, Aot 4, elc. | Suite. Apt #, ete, B. Gerlificate of Status Desred [ $8.75 Agditional
;;I 2 Fee Required
Cily & State | Oty & State 6. Election Campaign Financing $5.00 May Be
E;I :!8] Trust Fund Contribution Cl Added to Fees
Fl's] ~ Country L. Zip | Country B. This corporalion has liability for intangible tax under s 199.032,
24] 25 29| 30] Florida Statutes O Yes [INo
9. Name and Address of Current F_I_e»_g!étered Agent 10. Name and Address of New Registered Agent
81| Name
KAHN, JEFFREY -
82| Street Address P.0. Box Number is Not Acceptable}
1101 SAWGRASS CORPORATE PKWY
FT. LAUDERDALE FL 33323 #a

<%

B4| City Zip Code

FL [*

» 11, Pursuant to the provisions of Sections 607 0502 andl B07.1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing is registersd office
8 or registered agent, or both, in the State of Floida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

1, faniliar with, and accept the abligalions of, Saclion $07.0505, Flonda Statutes.
SIGNATURE . o o e e e I
Sigrature, typed o pricted nan g 0° registored agont a0 |t i aiplizable NGO E: Fegrste rad Aoyt Signature: regurred wihen reirstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L DRLETE LATINE {7 Cnange [ Addition
NAME KAHN, JEFFERY 12 NAME
STREET ADDRESS 1101 SAWGRASS CORP PKWY 1.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL L 14 CITY-5T-2P
THLE b [ DELETE PRELL [ Changz ] Addilion
NAME MILLER, ROGER, D 23 NAME
STREET ADDRESS 1101 SAWGRASS CORP PKWY 2 3SIREET ADDRESS

- CITY-ST-2F SUNRISE FL L 24001y 51-2P
TITLE [ DELETE 31 TITLE [] Change [ Addtion
NAME aznane ¥
STREE} ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP ) o 34CITY-S1-2F SO0l s21Ss29asn o
TTLE [7] DELETE 4 1 TITLE “USJ’UB/SE"“DIDS‘Q‘T}%}WQE [ Addilion
HEME 4.2 NAME ***200 . DD
STREET ADDRESS 4.3 STREFT ADDRESS
CilY-SF-ZP i o 44CITY-51-71P
TITLE [ DELETE 5 1TILE [) Change  [[] Addition
NAME 52 hAME
SIREET ADDRESS 53 STHEET ADDRESS
CITY-51-21P ) L 54 CTY-ST-2P (]\\l
TLE i N [ DELETE 6 1TILE Pl [ Change [ Addilion
HAME 62 NAME AN
STREE! ADDRESS 6.3 SIREET ADDHESS h
CiTY-S1-25 6.4 CITY-51-21P

13, 1 tio hereby certity that the nformation suppiied with (his filng is volunlariy furnished and does not gualily for the axemption stated in Seclion 119.07(3)lky, Fiorida Statutes. | further
certify that the information indicated on this annual reporl gr supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direciar of the corporation opfifa receiver or lrustee enpowered 1o execule this reporl as requirect by Chapter 607, Flonida Statutes; and that my name
appaars In Block 12 or Bligck 13 if changed, or on an aflgfhment with an address.

SIGNATURE: /(/ jgfﬁﬁg_y_ kﬂ/w///s%fé ,,gﬂe—gx/a%f.?__

" SIGNATURE AND TYPED OR PRIATED NANE DF SIGMING OFFICER OR DIRECTO! CodAng Phone #

CR2E034 (12/95)




