FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

State

DIVISION OF CORPORATIONS

FILED

1. Corporaton

DOCUMENT # J910£§5

Name

(7)

A B C OFFICE MACHINES, INC.

May 01, 1996 08:00 AM
Secretary of State

Principal Place

2900 9TH ST.

of Business

NORTH

ST. PETERSBURG FL 33704

Mailing Acldress

2500 9TH ST. NORTH
$1. PETERSBURG FL 33704

TR RGN TR

3. Date Incorporated or Qualified 3a. Date of Last Renor

09/01/1987 05/01/1995

2. Principat Place of Busness 2a. Maitng Acldrass 4. FENNumber Applied For
2 e 26 B B 59-2845748 ) Not Applicabic
Suite, Apt. 4, e1¢ — Sillee, Apt. &, els. §. Ceddicate of Status Desirad (] $8‘75 Additional
E\ 2;] Fee Required
City & State | Ciy & State 6. Fieclion Canpaign Financing $5.00 May Be
E] 28] Trust Fund Contribution - Added to Fees
2ip | Country | &p Country B. This corporatian has liability for intangible tax under s 199032,
;1—| 2;| 291 El Flonda Statutes O ves [OJNo
9. Name and Address of Current Eegistretad Agent - B 10. Name and Address of New Reglstered Agent X
81| Name
TAYLOR, HOBERT 82| Street Address (P.O. Box Number is Not Acceptabls)
2000 9TH ST. N.
ST. PETERSBURG FL 33704 83
(841 Ciy FL las‘ Zip Code

13. Pursaant to the provisions of Sectons 607.0502 and 607.1508, Flonda
o regstered agent, or both, in the Stale of Fonds. Such change was a.
familiar with, and accept the abligations of, Secton 607.0505, Florida Statutes.

Stalutes, the above named corporabon sabrits this staterment for the purpose of changing its registered office
horized by the corporatan's baard of directars. | hereby accept the appointment as registered agent. | am

certify that
oath; that
appears in

SIGNATURE:

the informatio
| am an officer
Block 12 or B

SIGNATURE AND TYPED

\ncicatgd on ths annual report or supelamenta! annual report 1§ true an
droclr of the corporal an or the receiver or trastoe empowered 1o exacute this report as regis

changed, apaerfimypllashment with an addiess

TED NAME OF SIGNING OFFICER OR DIRECTOR

d accurate and that my sic

SIGNATURE _____ . I e e e e e e
Bignati e Tppe o ptted nan o o gl and Ui A TE Pt ol Ages g uiton: v e ol wher ot il g DA

12. OFFICFAS AND DIRFCTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12

TLE D (I DELETE 11 TIE [ Change 7] Additior

NAME WISE, NANCY C 1 2 hANE

sinet aopress | 2900 9TH ST N 13 STHEE ADDRESS

Y -SI-2P ST PETERSBURG FL 14 LAY ST 2P

TILE D [ DERETE 2 11HLE B Change [ Addition

haME TAYLOR, ROBERT 2 7 NAME .

et anoness | 5032 8TH AVEN 23 s aoRss | A0 SHARON Drave.

CiTY-ST- 2P ST PETE FL o st | adens Pock Ruaemy |, EL 3¢ 654

TINE {1 DELEIE JAITIE {7 Cnange ] Addition

NAME 32 NANE :

STREET ADDRESS 33 SIRFFT ADDRESS

CHTY-ST.2IP e 34191‘_(-81-2\?

TIFLE ] DELETE 41T [ Change {7 Additior

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

DITY-S1- 7IP . ) 44CTY-51-0P

TITLE [ DECELE 5 1TILE [ Change [ Addition

NAME 57 NaME

STREET ADORESS 54 STREET ADDRESS

CiTY - ST- 2P o _ — 54CiTy-81-2IF _

TUTLE [] DELETE £ 1TINE [ Change (] Additien

NAME 62 NAME:

STREET ADDAESS &3 SIREF] ADDRESS

CITy-§1- 20 o ) §4CHY. S1-71P

14. | do hereby certfy that thedHformtion supphed with this filng is vgluntarity furnshed and does not qualdy for the exemption slated in Section 119 Q7(3¥%k), Florida Statutes. | further

ature shal pave the same legal effect as if made under
by Chaptet 6807, Florida Statutes, and that my name

O Dyt Prone £

CR2E034 (12/95)




