* FILE'NOW: FILING FEE AFTER MAY 1 1S

$550.00

FILED

L) f
e Do
PROFIT %' FLORIDA DEPARTMENT OFGTATE .
CORPORATION Sandra B. Mortham Jul 31 1997 8:00am
ANNUAL REPORT Secretary of State
1997 S DIVISION OF CORRORATIONS Secretal S’ Of State
PQGUMENT # K63884 (6)
AMERICAN OFFICE EQUIPMENT OF NORTHWEST FLORIDA,
" TR
Principat Place of Business Mailing Address
810 E. CERVANTES 910 E. CERVANTES
P, 0. BOX 12004 P. 0. BOX 12004
PENSACOLA FL 32801 PENSACOLA FL 325013214
3. Date Incorporated or Qualified 3a. Date of Last Repart
- 02/01/1989 02/09/1996
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 _ o a e 65‘0100540 Nat Applicable
Suite. Apt 4, otc. Suite. Apt. #, elc. 5. Cerlificate of Status Desired O $8.75 Additional
R 2ﬂ Fae Raquired
City & State | City & Sate 6. Election Campaign Financing $5.00 may Be
g] I | ?E‘I . Trust Fund Tonltibution Added to Fess
Zip Country | Zp Country 8. This corporation has liability for intangiole tax under s 199.032,
4] (25 ] _2_91 o 30| Florida Statutes fes [ Ne
9. Name and Address of Current Reglstered Agen 10, Name and Address of New Registered Agent
WALLACE, ROGER R. 81 Name
3724 CEYLON COVE B2 Strect Address (P.O. Box Number is Not Acceptable)
QULF BREEZE FL 32661
;%]
84| City 85| Zip Code
I FL

SIGNATURE _

11, Pursuant to the provisions of Soél'ii'jns GO7 0502 and GOT. 1508, Flonida Siatutes, 1he above-namog corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Tlarida Such change was authorized by

] the corporation’s hoard of directors. | hereby accept the appointmont as registered
agent. | am familiar with, ang accept the obligations of, Sechon 607.0505, Florda Statutes, .

. Sl-gr-tm-y[“\-f;a (;r"| >;I;-=|:‘-ﬁ r:.]mt- (-II- rl:'[}ll Il“lv:i aopenl e tille: |lla; e able ?JO]’[V‘iF'ii:’g'islr(:l(:d .’\;)(I\! gwgnxalu;( mﬂ;wﬁ:d fries r;ns'alin;) DATE
12, OFF ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P o - © 7 T ottere 11 TITLE [Fchange [ Addilion
HAME WNJ.ACE. R. ROGER 1.2 NAME
streer aooness | 3724 CEYTON COVE 1.3 STRIEI ADDRESS
orv-st-ze ¢ | GULF BREEZE FL S 14CIY- ST 2P
e ] DitETE 21 TIMLE [(dchange [ Aadition
NAME 22NAME | i
STREET ADDAESSY 23 STREET ADDRESS
CITY-ST-2IP e 2 4CITY-S1-21P
e ~ T oileiE aTE [ Thange [ Adotion
NAME 3.2 NAME
STAEET ADDRESS 33 STRELT ADDRESS
CITY-St-ip o i 34.GITY-5F-2IF
TILE CTBLeTE 41 T01LE [Tchange [ Addttion
NAME 4 2 NAME
STREET ADDRESS 4.3 STRETT ADDRFSS
CITY-STA2IP e  Qeaonv-size
e [ oeLete 51TINLE TOOOND2254 Iﬁl—?hange [ addition
NAME 52 NAME ~-08/01/97--01012--001
STREET ATLIRESS 53 SIREET ADDRESS %355, 00
omy-st-op” | ok 54 GIIY-§1-71p
: ' T 1 DELETE 6TTILE TOoooZ
[TV 62 NAME -08/01/97—-01012-~
STREET ADDRESS 63 STREET ADDRESS %165, 00 .
CIY-5T-2P BADITY-$T-7P

14. | do hereby cerlity

information indicaled on this anng

| am an officer or direclar ol the d
appears in Block 12 or Block 13

Fr-ar. s JFF.' =

that the inforn

1N adgress.,

® a2

plic s wilh this filing does nol gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
gl report is true and accurate and thal my signature shall have the samc tegal effect as if made under oath: that

1 o 7

mpowered (o exocute this report as required by Chapter 607, Florida Statules; and that my name

O n.-Irn

CR2E034 (9/96)



