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

PROFIT <3 ._.-e- FLORIDA DEPARTMENT OF STATE
CORPORATION . o " % Sandra B. Mortham
ANNUAL BEPORT -y Secretary of State
1996 W DIVISION OF GORPORATIONS

DOCUMENT # 634639 9)

1. Corporation Name

THE FOUR WINDS OFFICE SUPPLIES, INC.

MO WA

Principal Place of Business, Mailing Address
QVERSEAS HIGHWAY AT OCEAN LAMNE QVERSEAS HIGHWAY AT OCEAN LANE
P.0. BOX 29 P.O. BOX 29
ISLAMORADA FL 33036-0028 ISLAMORADA FL 33036-0028
Uus us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1979 05/01/1885
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
cowyl2s] B2661 by 531942652 ot Appicatie
Sulte, Apt. 4, elc. Suite, Apt. #, etc. 6. Certificate of Status Dasired 1 $8'75 Add‘itional
22 ;l Fae Required
| City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] B Trust Fund Conlribution Added to Fees
Zip Country Zip Caountry 8. This corporation has liability for intangitle tax under s 199.032,
|24 |25] [29] (30| Florida Statutes W ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81f Name
HALL, JONATHAN MARKS 82| Strest Address (P.C. Box Number is Not Acceptabie)
8500 S.W. 149TH TERRACE
MIAMI FL 33158 83
84| City FL 85| Zip Code

11, Plrsuant 1o the pravisions of Sections 607.0502 and BO7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registered agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE _ 0 . o . P IO
Sigrature. typed of prrled nama of regislered agent aro tiie | appl cabl MNO1E: Registered Agerl signalure raquired when msinstatngi DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD [T DECETE 11TILE [J Change [ Addition

HAME HALL, JONATHAN MARKS 12 NAME

st aooness | 8500 S.W. 149TH TERRACE 13 STREET ADDRESS

CITY-S7-21F MIAMi FL 14 GITY-§7-2IP

E VSD [J OELETE 2 1TIRE ) Crange [ ] Addition

NAME HALL, ALLIE M. 22 NAME

sipeer apcress | OVERSEAS HWY.AT OCEAN LN 23 STREET ADURESS

CiTy-ST- 2P ISLAMORADA FL 24 CITY - ST- 2P

TLE [) DELETE 3 1TILE [J Changs [ Addition

NAME 3.2 NAME

STRELI ADDRESS 33 STREET ADDRESS

CY-S1-2F 34CITY-ST-2P

TIILE ] DELETE 41 TITLE [ Change [ Addition

KM 42 NAME

SIREEY ADIDRESS 4.3 STREET ADDRESS

GiTy-ST- 2P 440ITY-S-2P

TIELE ] DELETE 5 1 TIILE [0 Change [ Addition

NARE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-S1-7P 54 CITY-51-2P

THLE [ DELETE 6 1TITLE [J Chaage [ Adddion

NAME 62 NAME

STREET ADDRESS 63 STREEYT ADDRESS

CIFY - ST-21P B4 CITY-§1-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | urther
cerlify that the information indicated on this annual report or supplamantal annuat report is true and accurate and that my signature shall have the sama legal effect as it made under
oath: that | am an officer or digsetar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blocl dhanged, or on an attachment with an address.

SIGNATUREN-IEDWMNG OFFICER DR DIRECTOR T ”4/25/5&‘_ _'(Jqf)g.ég’;m%zjl” oo

ra |

CR2E034 (12/95)




