FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

R

PROFRIT
CORPORATION
ANNUAL REFPCRT

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

FILED
Mar 06 1997 8:00am
Secretary of State

1997 ¥
DOCUMENT # 651589

1. Corporation Name

PRATT'S OFFICE SUPPLIES, INC.

(4)

A EDEN RO

Principal Place of Busingss Mailing Address

12435 SW 31 5T 12435 SW 1 8T
MIAMI FL. 3375 MIAMI FL 33175
Us us

3. Date Incorporated or Qualified

11/26/1979

3a. Date of Last Repon

04/23/1996

2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 |26] h9-1953381 Not Applicable
Suite. Apt. #. clo Suite, Apt. #, elc. " $8_75 Additionat
2;| m 8. Certificate of Status Desirad 0 Fes Roquirad
City & Stale City & State 6. Elaction Campaign Financing 55.00 May Be
23 —z—al Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation has liability for intangible tax under 6. 189.032,
24 |25 m ;;] Flofida Statutes vas [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agant
PRATT, F. JOSEPH 81} Name
12435 S.W. 31ST STREET B2| Sireet Addrass (P.O. Box Number is Not Acceplable)
MIAME FL 33175
83
84} City 85 Zip Code

FL

|11, Pursuant 1o the provisions o Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named cofporation submits this staternent for the PUrpose of changing its registered
office or registercd agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. { heraby accept the appainiment as registered

agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SiGNAaTURE ;
Slynatie, typed o reoetizd nanie of registored agont and tilie o applicatile (HOTE: Ragistered Agent signature required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
LILF PD T Toecere 1ITILE CTChange L] Addition
HAME PRATT, F. JOSEPH £2 NAME
et aontss | 12435 S.W. 318T 8T, 1.3 STREET ADDRESS
ry-S1-21k MIAMI FL 14 CITY-S1-2P
TnLE 1] [ oeEfe 21TMLE CT cnange - L] Asdition
HAME PRATT, DOROTHY D. 22 NAME
simertAnoress | 12435 S.W, 3187 8T. 23 STREET ADDRESS
CIN-51. 2 MIAMI FL 2. 4CITY -5T- 2P
TiE D T DeEte 31TTLE [T Change L] Addition
MAME PRATT, PENNY L. a7 KAME
sieeraponess | 12435 S.W. 3157 8T, 33 STREET ADDRESS
CIIY- 51 2F MIAMI FL 34.CITY-SI-2P
T D [ beLEre A1 TITLE (I Change  [_] Acdition
NAME PRATT, THOMAS J. 4.2 NAME
swsen anomess | 12435 W, 18T ST, A3STREET ADDRESS
| cov-sioe | MIAMEFL 448HY-5T-7P
ML [ DEteTe S1TITLE T Change L] Addition
NAME 5.2 NANE
STREET ADEIRE 55 53 STREET ADDRESS
Y- 51 20F 54 CITY-51-2P
nm ] DeteTe 61 ITLE (1 cnange [ Addition
HALE 6.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
Ciry-51-2P o B4 CITY-5T-7P
14. | do heraby certify that the informatian supplied with tius Tiling does not qualify for the exemption stated in Saclion Y19.07(3)(), Florida Statutes. | further certify that the

informations ndicaled on this annual seporl ar supplemental annual repor is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that
warad 10 executa this raport as required by Chapter 607, Florida Statutes; and thal my name
address.

I'am an offcer or diractor of the corparation or the receiver or trustee e
appears in Block 12 or Block 13 il changed, or on an atachrment with

SIGNATURE: _ +, <o

IGHMATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR IWREGCTOR

JE-SS 16110

Dayime Phone #

Y327

CR2E034 (9/96)



