SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # H51433

CAPITAL OFFICE PRODUCTS, INC.

FLORIDA DEPARTMLNT OF STATE
Sandra B Marthan
Saocretary of State

DIVISION OF CORPORERTIONS

(1)

Moiing Addrass

S 7 WRACLE WLE
CORAL GABLES FL 33134-5404

Principal Place of Basiness

%
MIRAGLE MILE
CORAL GABLES FL 33134-5404

OGRS O S

| 3. Date Incorparated o Qualified

04/09/1985

3a. Dale of Last Report

2. Principal Place of Business

21| S Qvwemdle I Se

2a. Mail ng Address
|26

Suite Apt #, e

4. FEI Number

592952143

..02/24/1995
o Apphicz For
______ Nat Appihcable

$8.75 Additional

5. Cerlificate of Status Desiredd Fee Required

1. __Jrust Fund Contribution

6. Election Campaign financing

(]
$5.00 May Be
dto

[l -

8. Th:s corporation has hahility for ntgagible tax under s 1992 032,
Flonda Statutes B/?’:" EI s)

10. Name and Address of New Reglistered Agent

Street Address (PO Box Number is Not AcrepzahEo}"mwm

Suite, Apt # elc | K8
22 T L _
City & State _ Clity & State
Bl Corae Gables, Fi lu ,_ ,
2ip . Lo (','(;ur.l.try | 4 Country -
ul 23024 (x| osg | e
8. Name and Address ol Current Registered Agent
81| Name
VARAS, ETHEL
5¢ B2 MIRACLE MILE 82
CORAL GABLES FL 33133 5
84| City

Zip Coda

FL ||

11. Pursuant 1o the provisions of Scotions 607 050
agent | am famiar with, and accept the oblgabons of, Section 807 0505, Florida Statunes

SIGNATURE

enﬁd 607 1508, Flanda Stalulss, the above named corparalion subm:ts this statement for the parpase of changing its registered
otfice or registered agent. o bols, inthe State of Florida Such change was authonzed by the corporahon’s board of girectars | nerchry accept the appointiment &5 registored

SIGU At B T et e e o e e a o Wie 4 ap plic Abie O E B red Agent sgn wa rerpeed abea el gy Town 7T
12, T OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE D D DELETE 11TITE [ ] cnangs [ T Acdition
MAME VARAS, ETHEL 1.2 NAME
STREET ADRESS J?[)(MWCLE MILE 13 SIREET ADDRS 55
CiTy-ST-2° CORAL GABLES FL 1aane-stae |
TITLE [:I DELETE 21N LT cnange | Addiion
NAME 22 NAME
STREET ADDRESS 2ASTHEFT ADDRESS
Ciry-st.zip o 24CTY-ST-2P ]
TITLE L] ooifte 31TILE [T Coange [ ] Additian
NAME 37 NAKKE
STRE(T ADDRESS 33 SIREFT ADDRISS
LTy -81.2 B _ Dromvsim
TTLE (] oFere 41T L] Caznge [ Addition
NAME 4 2 NNt
STRELT ADDRESS 4 3STREET ADDRESS
CIry-§T-2w 4401y -8° 7P
TILE B u DELETE S1TITLE T Cna'lgE*DmEEdﬁn?_
NAME 57 NAE
STREET ADDRESS 53 SIHEET ADDRESS
Oy -ST-25P o  Dsaciv-stze o
THLE L] oecere 61 1IMLE [ cCnange [ ] Addon
NAME B 7 Nak:
STRELT ADDRESS B A STHFL Y ADCRESS
CiTy-S1-20P b4 CIY-S1-21

o director of

Bock1 fnged or on an attachment w th ar address

INTES NAME OF SIGNING OFFICER OR DIRECTOR

14. ! da hereby cerlify thal the infarmaton supphied wilh tis Wng s voluntarily furmished and doos nol qualify 1or the excrphon stated in Soclon 119073k, Honda Stamies |

furlner certity that the informaion mod-cated on this ar
;-

lal reporl or supplemental annual report is rue and accarate and at my signatuce snal have the same legal eflect as it
T corporabion or the receiver or trustee empowered to execute this report as reared by Chapler 617, Florida Statutes and

Efrfre

Pogtea Phore #

|
CR2E034 (3/96)



