FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT GRS : A |
coreornion MRS L ST Jan 23 1997 8:00am

ANNUAL REPORT

1997 - “fﬂ’/ DIVISlgzcg)e;aégc:Psci)iiTIONS Secretary Of State
DOCUMENT # K66990 8)

1. Corporation Nama

SOUTHERN OFFICE EQUIPMENT SUPPLIES, INC.

HOV A

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

02/14/1689 02/09/1996

Principal Place of Business Mailing Address |||I|I||"’I I"II I|||I mll ﬂm Il'l III

% JOANNE E. MILLER % JOANNE E. MILLER
4424 NORTH LOIS AVENUE 4624 NORTH LOIS AVENUE
TAMPA FL 33614 TAMPA FL 33614-7320

2. Principal Flace of Bosingss 2a. Maling Address 4, FEI Number Applisd For
a______...__.__._... © e 25] . 59'2_930769 Not Applicable
Suite, Al #, ele Sute. Apt. #, etc i
whe A ‘ - F 6. Certificate of Status Desired O $8'75 Add.nionar
[22] o o ;] Foe Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 May B
23 S 28] Trust Fund Contribution - Added to Fees
Al | Couniry A | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 o 251 29—1 301 Florida Statutes Kves [Cno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
MILLER, JOANNE E. 81| Name
4424 NOHTH LOIS AVENLE 82| Street Address (P.O. Box Nurnber is Not Acceplable}
TAMPA FL 33814
83
B4| City FL 85| Zip Code

1. Pursuant to e provisions of Sectons 607 OR02 and 6071508, Florda Statules, the above-narmed corporation submits this stalement for the purpose of changing its registered
offwe or reg-stered agent o bolhs, n the Shate of Fiorida. Such change was authorized by the corparation's board of direciors. | hareby accept the appointment as registered
agent | am farmtior wath, and acaepl the obl gabons of, Secton 607.0505, Florida Statules.

SIGNATURE e e
Slyratra tyned o prnled noene 0f redistete ik asgees sk e d gpple st [NOTE Hogislared Agenl sprature required when feinstating) DATE
12, TTTUORTICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE PD [T bELETE 11LE [ Change [T Addiion | &5 -
Nt MILLER, JOANNE ELIZABETH 12 NAME 3
swret anpaess | 4918 HI VISTA CIRCLE 1.3 STREET ADDRESS il
ari-sr-oe | TAMPAFL 14 CITY-ST-ZP &
THILE S0 [T oecere 21TE [Tthange [ Addition | O
hAME MILLER, BRUCE DAVID 2.2 NAME
smier anoarss | 4816 HI VISTA CIRCLE 2 3 STREET ADDRESS
erv-st-ar | TAMPA FL 2 8C0Y-51-2P
it [T okcere AT TILE [JChange L Aition
NAME 3.2 NAME
STRIET ADDR: S5 3.3 STREET ADDRESS
L 34 CITY-57-21P
TIIE T oeLETe a1 TITLE TJ Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-51-2F N L4 GIY-§T- 2P
TiLE T pELETE 51 TILE [ Crange L] Acdilion
NAME 52 NAME
STREET ADDHESS 53 STREEF ADDAESS
greestae | 54 011Y-57-21p ;
T [T oiere ETTILE _ [T Change 7 Acdftion
NAME 62 NAME ‘
STREET ADDRESS 63 STREET ADDRESS :
Oy Sl 7P €4 CITY-S1 7P 5
14. | do hereby cenlify that the mformation sapphed wdh this filing does not gqualify for the exemplion stated in Section 119.07(3)(i). Florida Stattes. | further cerlify that the

informarion indcated an this annual report on supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if mads under oalh; that
I am ar officer or dvector of the corparalan or the weceiver or ustee gmpowered to execute this report as required by Chapter 607, Florida Statutes: end that my name
appears in Block 12 or Block 13 i changed, or on an altachmeentAigd 8n address. Do,

SIGNATURE: NG, ot Z»e/3jﬁ7 I3 EB N2~

SIGNATUAE AND FYPEC OR PRINTED NA Daytene Pron §

J P



