___FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT
GORPORATION
ANNUAL REPORT

1996 =

FLORIDA DEPARTM

ENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6721 96

1. Corporation Name

OFFICE SYSTEMS EQUIPMENT AND CONSULTING, INC.

(3)

SUITE 7

Principal Place of Business

1029 N. FLORIDA MANGO
W. PALM BCH. FL 33409
us

Mailing Address
1029 N. FLORIDA MANGO
SUTE 7
W, PALM BCH. FL 33409

T

SUITE 7

LORRAINE R. HUFFORD
1029 N. FLORIDA MANGO

WEST PALM BEACH FL 33409

us 3. Date Incorporated or Qualified | 3a. Dale of Last Repart
2. Principal Place of Busingss 2a. Malling Address 4. FE) Number Applied For

2| 6] 59-2003845 Not Appicable

Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlitcate of Status Desired O $8.75 Additionsl
El ?7-| Fae Required

Gity & State Cily & State 6. Election Campaign Financing o $5.00 may Be

L m Trust Fund Centribution Added to Fees

2ip Gountry Zip Country 8. This corporation has liability for intangible tax under s 199,032,
;] E‘;] E] -3-0] Florida Statites g ves Ono

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL lssj Z2ip Code

loricla Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corpor
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of direciors. | hereby accept the appoiniment as registered agent. [ am
familiar with, and accept the obligations of, Section 6070505,

ration submits this statement for the purpose of changing its registerad office

SIGNATURE _ A o . I R R
Sigriatura, typed or PAten Fame of regstered agent and (0 I apricable INOTE: Fiogisiirad Agent sgnature reciserd whan ranstaing) DATE

——i—2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Lt PT [] DELETE 1.1 TILE [J Change  [] Adddion
NAME HUFFORD, LORRAINE R. 1.2 NAME
streeravoress | 2652 CANTERBURY SOUTH 1.3 STREET ADDRESS
crv-si-ze_ | WEST PALM BEACH FL 14GTY-51-2P
TITLE CO0S [ CELETE 2 1TLE [ Change  [] Addition
NAME HUFFORD, LORRAINE R. 22 NAME
STHERT ADDRESS 2552 CANTERBURY SOUTH 2.3 $TREET ADDRESS
CITY-ST- 2P W. PALM BEACH FL 24007Y-51-21P
TILE O] DELETE 31 ILE [] Changs ] Addition
NAME 22 NAME
STREE ADDRESS 33 STREET ADDALSS

| crv-st-zw 34CITY-§1-2P
TITSE [ DELETE §1TILE [] Cnange ] Addition
HAME 47 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CHY-S1-2P LATITY-ST-2P
TILE ] DELETE 51 TITLE [ Change [ Addition
HAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CTY-ST-2iP SATITY-ST-2P
THLE {7 DELETE 8 1TME [ Change [ Addition
NAME £.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P £.4 CIFY-57- 2P

o

A g

appears in Block 12 or Block 18 if changed, or on an attachmgnt with an address.
S

SIGNATURE

NG OFFICER OR

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does nol gualify for the exemption stated in Section 119.07 (3K}, Flonda Statutes. 1 furher
certify that the information indicated on this annual report or supplemental annual report is true arkd accurate ana that my signature shall have the same leg
oath; that | am an officer or director of the corparation or the receiver or trustes em

al effect as if made under

powered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

DIRECTOR

I/ 74 .

Daw

#07-¢87- 0800

Daytme Phone ¥

e ]

CR2E034 (12/95)




