OXSeRIL 7

FILE NOW: FILING FEE AFTER MAY 1ST IS $_550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Feb 1 6, 1 999 8 . 00 am

' CORPORATION orino Harris
ANNUAL REPORT : oty o1 St Secretary of State

1999 S o DIVISION OF CORPORATIONS 02-16-1999 90047 020 ***150.00

DOCUMENT # FQ8000004757 |

4. Corporation Name '

MOGOL OFFICE EQUIPMENT COMPANY, INC.

S T

Principal Place of Business Mailing Address

850t LEGEND CLUB DRIVE 8501 LEGEND CLUB DRIVE
WEST PALM BEACH FiL 33412 ‘ WEST PALM BEACH FL 33412
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: , 08/20/1998
2. Principal Placé of Business 2a. Mailing Address 4, FEI Number Applied For .
[21] - [26] 520998169 " Not Applicable | '}
Suite, Apt. #, etc. Suite, Apt. #, etc. .. . ] iti !
22| o i 5. Certifcate of Status Desired: [ $8.75 Additional | !
22 _z-ﬂ Fee Required '
City & State . : - City & State | &. Election Campaign Financing O $5.00 May Be
E\ - E{ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible N
_2_4—I IEl 2_9| : E(ﬂ Personat Property Tax. Oes HNo
9." Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R B AR N S 81| Name
.. MOGOL.BARRY . , . . . :
For M '8501"[EGEND CLUB DRWE:- RN 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412 5 s
. PN . Tl A
s - : . . L R gy LTI
Tor S e = 84| city I l‘:L'-'as ZipCode ™

A1. _I';‘urs._qém__tq the provisions of Sections 607:0562 andﬁD]JSOB., Fiorida Stalites, the above-named corporation submits this statement for the purpose of changing its registered
‘office’ or registered agent, or both, in thé State of Floridd. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : )

SIGNATURE : :
L . TEignature, typed or printed nams of registered agent and tile If applicable, (NOTE: Registered Agent signature required when reinstating) |0 @ ~ DATE a—)

12. O o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=1]

TILE PC i [J DELETE 11TME B *[dChange  []Addtion | =

NAME - | 'MOGOL, JESSE - 1.2 NAME ’ L : 3

streeTaopress| 4381 TREVI COURT, APT. 204 1.3 STREET ADDRESS g

orv.sr.zp - | LAKE WORTH FL 33467 14CITY-ST-ZP o

TME vish [ DELETE 21TLE [iChange  [TAddion | O

NAME MOGOL, BARRY 22 NAME ‘

stheeTaporess| 8501 LEGEND CLUB DRIVE + | 2ssmeeranoress |

omvstzp .| WEST PALM BEACH-FL 33412 .-.-- . -~ -- 2.4CITV-ST.2P . - - ‘

TMLE D e T o [ DELETE 34 TRE ) [dchange [ Additon

NAVE ™ “MOGOL, LINDA -. . o 32NAVE ‘ : :

smeeTAboress| - 8501, LEGEND CLUB DRIVE 33 STREET ADDRESS C e

c|1'~(.s'|'.z|p- h ‘WEST PN.M BEACHFL 33412 34, CMY-ST-ZIP R :

TTE . . . [J DELETE 41 TTLE T ‘

NAVE o, | e B EEIT

STRECTADDRESS| - -.1 - R - a3 5meeT aooRESS

CITY-ST-ZP ) ) T 44 CITY-5T-2iP

TE, | |l .. . OoeeEmE 51 TIMLE ] [CdChange  []Addition

NAME - e . R 52 NAME e T _;-.T" o -

- STREETADDEE;“»S ';‘31 - - . S _ ) 53STREETADDRESS | _ . ... - ' L .

OTY-ST-ZP L. T . , 54 CITY-ST-ZiP - : S o o . .

TMLE I R L [ DELETE 8 TITLE - . ~. [J¢Change - []Addition

NAME - 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-2IP 6.4 CITY-ST-ZP

14. | hereby certify that the'information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on.this, annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed, or on an aftachment with an address, with all like empowered.

sicnATURE: - P @GayTA/ s @estinED 2ol g 77ersse

g T I

LSS 2 TN



