" FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratry of st Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (0)
4. Corporation Narme G93622 0
OFFICES PLUS, INC.
Frncipal Flace of Busmass Maiing Address ”III"I Im mll lml Iml lml “I” " I]m I,IH m" Iml lm”"l
4191 BAN JUAN AVENUE 4197 SAN JUAN AVENUE
JACKSONVILLE FL 32410 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3, Date Incorpo(ated or Qualified
03/28/1684
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
(21] e 59-2773601 Not Applicabla
Suite, Apt. #. etc. Suito, Apt. #, etc. ) ) $8.75 additional
’2_2] |z 5. Certificale of Status Desired [:l Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Ba
E] 2—81 Trust Fund Contribution Added to Fees
Zip Courtry | 2p : Country 8. This corporation owes or has paid the current year Intangible
24 25 |28 E] Porsonal Proporty Tax due June 30. Oves Do
9, Name and Address of Cutrent Registered Agent 19. Name and Address of New Registered Agent
WILSON, JOKN R, fD 91| Name
E&aa %‘”A‘ nS(’f (o 82| Stweal Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA FL 32082
83

Zip Code

84| City FL {as

1%, Pursuant 1o the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registored agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE O
Signatura, hyped of proted Darrd: of regeatered agent and titw o sppdeabio {HOTE Repistered Agent signature raquired when reinstaling) DATE
12, Of I'IC[ES':__A_I‘:‘[_)__DIBF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE F1D LT oRLETE TITLE Clchange L Addition
HAME WILSON, JOHN R. 1.2 NAME
srecTanoress | 8020 MERGANSER DRIVE 1.3 STREET ADDRESS
Ciy-S1-2p PONTE VEDRA FL 14 CITY-ST-2IP \
e k] O peete 21 TIRE “ [ Change ] Addilion
NAME WILSON, JANET M. 2.2 NAME
staee aooness | 6020 MERGANSER DRIVE 23 STREET ADDRESS
CITY-§T-20 PONTE VEDRA Fl 2 4CNY-S1-2P
TITLE [J oeLese 21 TITLE T thange [T Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
Cify-sI-2p o 34.CITY-ST-ZIP
TME 7 perere 41THLE [T change ] Addition
RAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44CITY-ST-2P
TITLE [T DECETE 5.1 TILE [T change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2W 5.4 0/TY-5T-2P
MLE [T oeeete S 1TI1LE [Jchange [T Addition
NAME 62 NAME
STREET ADORESS £.3 STREET ADDRESS
CTy-$1-2 6.4 CITY-5T-2IP
14. | hereby certify that the inforrmation supplied with this hiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporahan or the recejupr or frustcae empowored 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 17 or Block 13 f chan, n an al T h an addrgas.
}g, QJ"Z»’—\ L 4RF-g I

SIGNATURE: . , gy WA
N YTYPED DH PRINTYED NAME N BAINIMNG OFFCER OB NRESTOR MNala Davhiama Phone il YLl AnT

AHINATIIRE &

CR2EQ34 (10/97)



