FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CPROFIT . i
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 o o DIVISION OF CORPORATIONS

DOCUMENT # J91085 (7)

. Corporahon Name

A B C OFFICE MACHINES, INC.

2900 8TH ST. NORTH 2800 BTH ST. NORTH
ST. PETERSBURG FI 33704 ST. PETERSBURG FL 33704-2033
3. Dats Incorporated of Qualified 3a, Date of Last Raport
o 09/01/1887 05/01/1996
2. Principal Place of Business 2a. Muailing Address 4. FEI Number Apphed For
23 i . ;5] 59'2845748 Not Apphcable
TP T T T TR i
ey 2 AP e 3 uite, Apl. ¥, et §. Cenificate of Status Desired [:] 53'75 Additional
22| 'Z’] Foe Required
| City & State City & Sate 8. Etection Gampaign Financing $5.00 May Be
) 28] Trust Fund Contilbistion [ Added to Feas
| __ Countey 2 Country 8. This corporation has tiability for intangible tax under &. 199.032,
ﬁl e 25] E 30] Floricia Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TAYLOR, ROBERT 81| Neme
2800 9TH ST. N. 82| Street Address {P.(0. Box Number is Not Acceptable)
ST. PETERSBURQ FL 33704 RS
a3 N ) Lo S ‘ _
84] City — FL 85| Zip Code

1. Fursuan 10 the provisiens of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing fis regislerad
office: or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am farmiliar with, and accept the obligations of, Sechon 607,0505, Florida Statutes.

SIGNATURE . et
| o L0 b Vg1 s o nare of 1eg stened agent and litle F appheable (NOTE: Regsterad Agent sigiature required when reinslating) DATE
Tz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1} [T DELETE 11TIME [ change [ Addition
hauE WISE, NANCY C 12 NAME ‘
st aoness | 2000 9TH ST N 1.3 STREET ADDRESS
| cnvsie | ST PETERSBURG FL 14001 51-2¢
TLF D I orueme 21TIME § [ change™ [ Addition
beee TAYLOR, ROBERT 22 NAME
smeeraovecss | 9190 SHARON DRIVE 23 STHEET ABDRESS
¥7C|7I'|>‘;IJ’\P7” _N_EW PORT NC’EY FL 2 4 CITY-ST- 2P
e [.J DFLETE 1THLE [ Change L] Adailion
NANE i © O azName
SIHEED AJDRESS 33 STREET ADDRESS
Destee 34.CI7Y-81-21p
e [T peceTe 41TILE [T Change  [_] Addition
HaNE 4.2 NAME
STEF) | RGOHE 4S5 4.3 STREET ADDRESS
ST (. . 44CIT¥-51- 2P
Lt T oeLene 51TIME [Jchange [T Addition
NAME 5.2 NAME
STRFE) ADLRESS. 53 STREET ADDRESS
AR (L 54 CITY-5T-2IP :
uF [ JoeLere §1TITE [Jthange J Addition
Hamt £2 NAME
STaE: 1 ATIDRLGS 63 STREET ADDRESS
Cv 1 2F /‘j £40ITY-ST-2P
14, | do horeby cerlify the i ; pliod with this Tiling does not qualify far the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
infafrnat.an true and accurate and that my signature shall haye the same lagal effect as if made under oath; that
I arn an olhicer or director of 14e cor ered 1o @xecute this reporl as required byfChapfer 807, Florida Statutes; and that my name
anpears i Block 17 or Back §3 iL#hanged, le ]y !
SIGNATURE: 341
‘\ Thate \ Daylime Phono #

MATATE1

: FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2E034 {9/96)



