FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

B _COFSF?CS?:ALON i . FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

L 1997 Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS
G & I. PFIOFESSlONAL OFFICE SUPPLY, INC.

S — 0 O

Princaga Pinea of B

2814 NW 6 STREET 2614 NW 6 STREET
P.O. BOX 1153 P.0. BOX 1153
GAINESVILLE FL 32609 GAINESVILLE FL 32609-2020
us 3. Date Incorporated or Qualified 3a. Date of Last Report
L ) 12/02/1985 04/19/1996
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) W £ | 58-2606495 Not Applicable
Sulte, Apt #, e Suile, Apl. #, etc j $375 Additional
’-;7—] §. Cerlficate of Status Desirad 0 Foo Roquired
: . Cily & Siale &. Election Campaign Finanging $5.00 may Be
ng_]_____ o e @ Trust Fund Contribution Added to Fees
i __ Country - aip _ Country 8. This corporation has liability for intangible 1ax under s. 199.032,
351 - ,, 25 29 30] Florida Statules Clves Mo
| "9 Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
1]
SULLIVAN, LONNE G. 81| name
|2AW. UNNERSM AVE. B2| Sireet Address (P.O. Box Number is Not Acceptable) B
GAINESVILLE, FL32606 32607 -
84| City FL 85| Zip Code
|>_1'i . Purstant 10 The sions of Soctions 607.0607 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

otfice o registered agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of diractors. | hereby accept the appoiniment as registered
agenl | am famlizan with, and accepl the ohligations of, Section 607 0505, Florida Statutes

SIGNATURL

Taed o bl 1 “botv o e el e 1 appie ate, (NOTE Hogisiared Agenl sigralure raquirec when reinstating} DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT T peLete 11TILE [T change T Addition
o SULLIVAN, LONNIE G. 12 HAME
awaeanoness | 3921 W, UNIVERSITY AVE. 1.3 5TREET ADDRESS
G510 GAINESVILLE FL .4 CITY-ST- 2P

[ e 1Tvs ' I petETe 21TIME Tl Change T Addiiion |
K SULLIVAN, JUUIA 2.2 NAME )
st Aokt | 3829 W, UNIVERSITY AVE. 23 5TREET ADDRESS -
crvs o | GAINESVILEFL - 2 46ITY-5Y- 2P
1w e T T DECFTE 34 TILE T 1 Change L1 Addition
NAMY 3.2 NAME
STt | ABREGS 4.3 STREET ADDRESS
ity S1-28 34.CITY- 5-2P

Cw T T ) T eLre 41 TITLE TTorenge [ Addizion-{
KAME 4.7 NAME
STREE | AODEESS 4.3 SIREEY ACORESS
iy S1- 2P 44 CITY-ST-2IP

T A _' T [T orLeTe 51TITLE [Jchange [ Addition
HarE 52 NAME
ST T ATAESS : 53 STREET ADDAESS

L 5.4 CITY-51-21P
VILE T oecETe BATITLE [ change [ Addition
Hat 62 NAME
STREE] ADDRESS £3 STREET ADDRESS

L ovesear | £4 CITY- §1-2)P

14. 1 do hr LlJ, oo Ly thiat The inforraation =:u;\> ied with this liing does not qualify for the exemption stated in Section 110.07(3)(i), Horida Statutes. 1 further cartify that the

ion inchcated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that
HMicer or drectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

in Bloek 12 or [lock 13 1f changed, or on an altachment with an address.

SIGNATURE: @'MM Ly v.e glqiae  2s53-330-341)

E AND TYFEQ OH PRINTED MAME GF SIGNTNG DFFICER OR INRECTOR Cale Daylime Phono ®
OORTORSR

SIANATUE

CR2E034 (9/96)



