AFTER MAY 118 $225.00 56

) U FLORIDA DEFARTMENT OF STATE
Sandra B, Morthamn

PROFIT
CORPORATION
ANNUAL REPORT

1996 et &
DOCUMENT # H87583 (1)

1. Corporation Narne

G & L PROFESSIONAL OFFICE SUPPLY, INC.

FILE NOW: FILING FEE

Secretary of State
DIVISION OF CORPORATIONS

IO

Principal Place of Business Mailing Addrass
2014 NW ¢ STREET 2614 NW & STREET
P.O. BOX 1153 P.O. BOX 1153
GAINESVILLE FL 3. GAINESVILLE FL 3
2509 Us SVILLE 2609 3. Date Incorperated or Qualfied 3a. Date of Las! Report
12/02/1985 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rZ;l ?G] 59‘26%495 Not Applicahle
_ Suite, Apl. #, etc. | Suite, Apt. 4, efc. 5. Cortificate of Status Desired 0 $8.75 Add_itional
2;1 _ :.Zl Fee Required
City & State City 8 Slate 6. Election Campaign Financing $5.00 May Bo
23 'Ts] Trust Fund Contribution O Added 1o Fees
Zin Country | &p Country 8. This corparation has liability for imtangible tax under s 199,032,
;J ;gl 29] El Florida Statutes il ves [No
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
81[ Name
SULUVAN. LONN'E G 82| Streot Address (P.O. Box Number is Nol Acceptable)
3921 W. UNIVERSITY AVE. i
GAINESVILLE, FL32606 32607 83
84! Ciy FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-narmed corporation submits this statement for the purpose of changing its registered office
or regislered agent, ar both, in the State of Florida, Such change was autharized by the corporation's board of directars. | horeby accept the appointment as registered agent. | am
famiiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE ___ . e e o - e
Signatire, lyped or printes nare of enpstered agont e tite f any icable (NOIE: Ragistered Ageml signature raduirad when ranslal ng; DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PT [ DetETE 1 1TITLE [ Change [T Adaition | =
NAME SULLIVAN, LONNIE G. 12 HAME 3
SIREF | ADORESS 3921 W. UNIVERSITY AVE. 13 STREET ABDRESS g
Vo517 GAINESVILLE FL _ 14CITY-5T. 2P &
T VS [ DELETE 21T [ Change [ Adgdition |©O
HANE SULLIVAN, JULIA 22 NAME
STREET AORESS 3921 W. UNIVERSITY AVE. 23 SIREET ADDRESS

| civosize GAINESVILLE FL 24001¥-§1-2IP
THLF [} DELETE 31TIME (7] Change [ Adction
NAME 32 NAME
STREFS ADDRESS 3.3 STREET ADORESS

| Ciy-s1-71P 34 CITY-§T-2IP
ILE [J DELETE 4 1TI1LE [J Cnange  [T] Additien
NAME 42 NAME
STAEL | ADDRESS 4.3 STREET ADDRESS

| Cinv-si-zip 44CITY-57-2P
e [J DELETE 5 1TINE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cily-S1-7ip 54CNY-S1-2P
TIILE [J oeLeTe 6§ 1 TIILE [ Change [ Addtion
NAME 62 NAME
STREE! ADDRESS 6.3 STREE | ADDRESS
CITY-ST-21P 840NV _ST. 2P

14. I do hereby cerlify that the information supphed with this filing is votuntarily furnished and does not qualify for the exemption stated in Section 119 07(3Kk), Florida Statutas. | further
cedtify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if mage under
oath; that I am an officer or director of the corporalion or the receiver or trustee empowered to execute this repod as required by Chapter 607, Fiorida Statutes; and that my pame

appears in Block 12 or Block 13 chang‘ed; Or an an attachmant with an acddress. N 352
Jlia A Sulbvan  H-10-96 37239
Da

LY
SIGNATURE: _ o\ wSAISOANIIN
TURE AND TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR Date yluna Phone &




