SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

[ " PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # L00411

SCHWAB OFFICE PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATE
Sancla B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

KNSR RAMER AR

3a. Dale of Last Report

0612111995

Applied For

Principal Place of Business Mailing Address

1155 § ORLANDO AVE
WINTER PARK FL 32789
2. Principal Plac

Uus
of Bugness
i 3¢a23 e A

1155 5. ORLANDO AVENUE
WINTER PARK FL 32799
us

3. Date Incorparated or Qualified

07/07/1989

"4, Fii Number

D9-2955065

Maiing Address

28

Nat Apphicable

Suite, Apt #, otz
22]

§. Certificate of Status Desired

o 58.75 Additional

27 Fae Aequired
City & State | < 6. Elechon Campaign Financing [] $5.00 may Be
23 OEL_A Nby 1:Lﬂ s _ B Trust Fund Contribution L= Addedto Fees
COU”’Y 4 Country 8. Trus corporation has abiity for inlangible tax unde: . 199 032,
. 39%’”5 - 2J_ m_l./ul,g,,,, 29] 30] Flonda Stalutes D Yers D No
8. Name and Address of Current Registered Agent R . 10. Name and Address of New Registered Agemt |
B1| Name
SCHWAB, JOHN J.
1156 s omw AVENUE B2] Sireet Address (P.O. Box Number is Nat Acceptable)
WINTER PARK FL 32789 i
84! City FL 85| Zip Code

1. Pursuant ot
office or re
agenl. | anfi

fstered agg
farmihar wi

. Section 607 0505, Florida Statutes
LA e O~

5, the above-named COrparahion subaits lms statermnent far the: purpose al changing s requstered
Sty L[e of Flnrldﬂ Such Chdnqe was authorized by the corporation's hoard of areclars | herehy accept the appointment as registered

¢~/ 9

CR2E034 (3/96)

el T TEmTenes agent and bile | appicable IO TE Fegintod Age nt signataee -6qured wher fenstat o) GATE
G FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

- DELETE (1TITLE, [ ] Crange [T Addiien
NAME SCHWAB, JOHN ). 1.2 NAME
SYREET ADDRESS 1830 BIMINI DR. 1 3 STREET ADDAESS
CATY -ST-71P ORLANDQ FL 14CITY - ST- 218 L
TLE ST [ ] orwete 21N [T chasg: [ 1 adibon
NAME MiLLEH‘ RON 2 2NAME
STREET ADDRESS 2000 CHAMBLEE TUCKER RD. 2 3STREEL ADDRESS
CHY-ST-2IP ATLANTA GA 2 4CITY-5T-2P ) 8
TITLE D DELETE I1HILE ]:] Changew I:f"':t\'d'd""{-iﬁnr_w"
NAME 32 NAME
STREET ADDRESS 3IISTREET ADORE S5
Cily-§1- 2P 34 CITY-51-2IP
TITLE U DELETE L1TILE
NAME 4 2 NAME
STREET ARDAESS 4 3 STAEET ADDRESS
CiTy-§1-219 440TY-SI- TP
ME [ ] oeeere 51TITLE B e O R
NAME 5IHAME
STREET ADDAESS 5 3STAEET ADDRESS
CITY-§1-20P L S4CIY.§T. 219
TTLE T e [j DELFT[’ T 6 TITLE T L] Cnawge u Addihicn
HAME 6 2 NAME
STREET ADDRESS 6 ASTREE! ARDRESS
CITY - §T-2IP B4CITY-5T-21P e
14, | do hereby cerbfy thal the tformation supphed with this Bang is valuatarily furnished and does not qualty for the exempbon stated in Secton 119 07(3)(k). Fiarida Statutes |

turther cerbly that the nformat.on indicated on this annual report or supplemental annaal report is true and accurate and thal my signature sha'l have the same legal effect as if
made uader oath that | antan officer or oreclar of the corporabion or the recaiver of trustoo empowcrad Lo excaute this report as receuaizad by Chaplanr 817 Flonda Statutes, arid

that my name appears -0 i20r B|_Qgh‘l/3)lf chapged, or on an altachment with an address
C NG 07 9992320
- Dty P Pl )

SIGNATURE: ot e Ay

£AND FYRED O PRIMTED NAME OF SIGNING OF FICER OR DIRECTOR




