FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

&1 8-

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DVISION OF CORPORATIONS

"
/

"1, n-“.f
on ey 19

DOCUMENT #

1. Corporalon Nami

OFFICES PLUS, INC.

G93622

0)

Principal P2 5

4191 SAN JUAN AVENUI
JACKSONVILLE FL 32210

Mailing Address

4191 SAN JUAN AVENUE
JACKSONVILLE FL 32210-3333

FILED

Jan 29 1997 8:00am

Secretary of State

MR R

3. Date Incorporated or Qualified

03/28/1984

3a, Date of Last Report

02/14/1996

|72 Princioal [ _' 2a. Malling Address 4. FEI Number Applied For
o 2 - 592773601 Not Applicabe
Suite, Apl #, etC Suite, Apl #, el iti
v . == e B. Cestificate of Status Desired | $8.75 Aqitional
22 2ﬂ - Fee Required
| City & Swate | City 8 State 6. Etection Campaign Financing $5.00 May Be
23] - I ggl Trust Fund Contribution Added lo Fees
{7 _ Country 4 Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
E__ - 2_5‘]'7 ) 29 El Fiorida Slatutes Oves [Clno
| 8 Name and Address of Current Regislered Agent 10. Name and Address of Naw Registered Agent
WILSON, JOHN R. ' B1f Name
725 SPINNAKERS REACH | 82| Sireet Address (P.O. Hox Numibar is Nol Acceptabia)
PONTE VEDRA FL 32082
83
84| City FL 85| Zip Code
1. Pursaant 10 e pre lons 607 002 and 6071508, Flonaa Statutes, the above-named corporation Submits this sialamant 1or the purpose of changing its registered

SIGNATURE

oftice o registered agent, or bhaoth, inthe State of Flonda Such change was authorizad by the corporation’s beard of directors. | heraby aceept the appointment as registered
agont, [ am familar weth, and aceapt the obligators of, Section 607.0505, Florida Statutes,

(MOTE Registerad Agent signature raquired when reinslatng)

DATE

12. OFFICERS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 11 TILE [J Change ~ T Actition
Na WILSON, JOHN R. 1.2 HAME
st annaiss | 5020 MERGANSER DRIVE 13 STREET ADDRESS
vrestor | PONTE VEDRAFL i 1A CITY-5T-2P
BT 5 [T oiLeTe 21 TLE T Crange” L Audifion
o WILSON, JANET M. 22 NAME
sraert eopness | 8020 MERGANSER DRIVE 23 STREET ADDRESS
| crvstme PONTE VEDRA FL“ o 2 4CITY-ST- ZiP
nne [ DeLeT ATTITLE [Tchange [T additon
MAME 3.2 NAME
STRER | ADRE S5 3.3 STREET ADDRESS
QY- §1- 2 B L 3.4.GITY-§T-7IP
TtiE . o T Duete 41 ITLE [ Jchange L] Addition
NeME 4.2 NAME
STRAEY &00E 43 STREET ADDRESS
CY-ST- 1P ) 44 GITY-ST- 2P
T [ pecere 517ILE [Tchange [ Adaition
HAML 5.2 NAME
SIHEET ALIDRESS 5.3 STREET ADDRESS
| orvstar . 54 GITY-51- 2P
[T oeiete 6.1 THLE [T Ghange ~ E_J Addition
B2 HAME
SIRELT ADDAE S 6.3 STREET ADORESS
LiTy-51- 2 64 CITY-ST-2IP
14, Tdo horatyy ce that e iMormiation supphad with this ilag does not guality Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the

CR2E034 (9/96)

infarraation neicated o0 this annual roport or supplomenta’ annual report 1s frue and accurate and that my signature shalf have the same legal sftect as it made under oath; that
Fam an oflicer or director of the corparahon or the recever or trustee empowered to execute this report as requiredl by Chapter 607, Florida Statutes; and that my name

appedrs in Bioock 12 o Block 130 changea,<y on ar altachment with an adgdress.
I e 5 E‘. bl i\ ’
SIGNATURE: . ¢ AR st (~23-97  WIpp-tisp

SIEATURE AND TYPEU OH PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Day
' 0033378




