FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Sl By F; RINA DEPARTMENT Of S;;A‘IE
CORPORATION g‘f i " gandra B. Mortham May 14 1997 8:00am

ANNUAL REPORT Sceretary of Stale

1997 W ovsono comomons Secretary of State
DOCUMENT # K6825 (5)

COMPLETE OFFICE SUPPORT, INC.
. IR AN W ROTIER

Principat Place of Business Mailing Addross
114014 S. PALMETTO PK RD 11401 -A W, PALMETTO PK RD
#2202 #02
BOGCA RATON FL 33428 BOCA RATON FL 33428 L L e
us us 3. Date Incorporaled or Qualificd | 3a. Date of Last Reporl
2. Principal Piace of Business _2a. Mailing Addiess 4. FEI Number _{Applied For
21 e 26] B B 59'2933835 L ot Applicabile
Sulte, Apt. #, etc. Suite, Apt. #, ole iti
Ap — Y P 5. Centificale of Slalus Desired [l $8'75 Add'monal
E 27—I Fea Required
City & State | City & State 6. Eloction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribulion [ Added to Feos
Zip Counlry | | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24] 28] 2] 30, _Foidasaes  [lves [Ino
9, Name and Address of Current Reglistered Agent | 10, Name and Address of New Reglstered Agont
UR'E. HOLLY J. 81| Namo
11M1A w PAI-MEITO PK HD ‘202 82| Streel Address (.0, Box Number is Not Acceplable) e
BOCA RATON FL 33428 ] o

a3

84| Cuy FL B85

1. Fursuanl o the provisions of Seclions 607 0607 and 6071608, Flonda SIatules, the abave-named corporalion submits this statemant for ihe purpase ol changing 11s registorer
office or registered agent, or both, in the State of Horida. Such change was autherized by the corporation's board of direstors. | horoby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signaluro, Iypod o phnied namn of regratered agenl and e ¥ applcatle. | (NOVE Sregisred Agent sigaaiue requicd when easaing) VST
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 127 7| @
TIE PD T Towee . Wovwe | T ']Z.Eﬁaﬁ]éé"—[:]'kd&iim %
NAME URIE, HOLLY J. 12 9AMI
stRees aooaess | HABHA-WPALMETTO-PK-RD#202— o | 2T P33 S, SMATE D q" H#H66 %
orv-sr.ze | BOCA RATON FL 14CIY-S1-21P &
T TTTUTTOOoieE . fenne "l Crange [ Addivon | O
HAME 29 RAME
STREET ADDRESS 23 STREL] ADDRESS
CITY-$1-21P 2 4TIY-51-ZP o
TITLE O bvere F1UME [ change [ Addition
NAME 39 NAM:
STREET ADDRESS 33 SIREE] ADDRESS
GTY-51-2P 34.077-51-2
TILE CIbEIEE 41LE o Tl change ] Adaition
NAME 4 2 NAME
STREET ADDRESS £ASTHLET ADDRESS
OITY-ST-2iP A CHY-51-71°
TIE [T orLete 51T ' [ change [ Additicn
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-51-21 5 4CITY-§1-2P o
TLE EJDELETE G1T0LE Tl Chenge [ Addition
HAME 6.2 NAMI
STREET ADDRESS 63 5TREFT ADDRESS
CITY-§T-2IP - 64 C1Y-ST-ZiP

14. | do hereby certify that the information supplied wilh 1his filing does nol quality far the exenption stated in Section 119.07(3)i}, Florida Statutes, | further certify that tho
information indicatad on this annual repart o supplemental annual weporl is rue and acourale and thal my signalure shall have the same legal effect as it made under oath; thal
| am an officer ar director of Ihe corperation ar the recelver or trusteo empowered 10 oxecute this reporl as requires by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an atlachment with an address.
Ye)in g3 95 2-0975

SIGNATURE:  « &S00 L Wad il it




