FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

HE

PROFIT

L ¥,
/ ’i.»,
LY

&
Rb:

s

1996

DOCUMENT # | 23515

1. Gorporation Name

SCRIBBLES OFFICE SUPPLIES, INC.

P[II'ICIpax an,e ol Busmess

820 EAST
SUITE 100

HWY. 434

LONGWOOD FL 32750

7]

l@#

FLORIDA DEPARTVENT OF STATE

Sarda B Morthar
Secretary of State
DIVISION OF CORPORATIONS

(4)

Pailing Adudrass

820 EAST HWY. 434

SUITE 100

LONGWOOD FL 32750

11. Pursuant 10 the provisions of Sectic ! ¥
or registerad agent, or both, In the %ldre of Faoricl

1 TG

10.

. Date incorporated or Qualhied

. FEI Nunber

1071811989

3a. Date of Last Report

04/25/1995

59-2972732

Applied For

Not Apphicablo

 $B.75 Addiional

Name and Address of New Registered Agent

. Certificate of Status Desired O )
Fee Required
. Election Gampaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees
. Thl 5 corporalan has hatility for intangible 1ax under s 199.032,
Floricla Statutes K ves [Ono

Street Address (B0 Box Numbar is Nat Acceptable)

2, Principa! Place of Busingss ) za Maih- U Address
Suite, Apt #, elc. B Sln e Apt ﬂ etn,
22 . a?l e
- City & Stale L. Clty & Sute
23] 28| e
2ip Country Hp N Country
24] 2s] | ,,k’roi,,
g. Name and Address of Current Registered Agent
B T T o 81! Name
KORMAN, GERALD Y]
820 E. HIGHWAY 434, SUITE 170
LONGWOOD FL 32750 83
84| City

l Zip Codle

FL [

607 1504, Floridy Statole
Suizh chiange was authorize

farndiar with, and azcept the obligations of, Section 607.0505, Forida Stalutes

(e abowe namec Conporatan s hniits this statement for the purpose of changng its registered
b} the: corporation's bioard of drectors. | hareby accept the appointment as reg:stered agent. | am

office

f ND DIRECTORS IN 1

SIGNATURE. L . . S
Bl are Tuod @ probdfrne alre ] e Daeper Do Tl b oo i ibr Pl A s
12. OFFICERS AN DIHECTORS B
ILE PD [ oeLere
HAME KORMAN, GERALD 12 NAME
STREET ADORESS 820 E HWY 434, STE 170 13 STRCET ADDRESS
oTy-8t-2 LONGWOOD FL 150N ST IR
TILE D [J DELETE 2
HAME KORMAN, WENDY S. 22 NAME
STREET ADDRESS 820 E HWY 434, STE 170 7ASTHEE! ADDRESS
CITy-ST-2P LONGWOOD FL . Rl
TTE ) DELETE KRRIING
NAME 37 MAME
STREEI ADDRESS 33 SIREE] ATDRESS
CITy-§T-2IP 34000 -51-2IF
TIE ] DELETC 4 1TIILE
KAME 42 Mamt
STREET ADDRESS 4 3STHEED ADDRESS,
DIY-$7- 2P . o RasonEaE o
TITLE [] DELETE I
NAME 52 haME
STREET ADDRESS 53 SIHEED ADDR: S5
CTY-ST-29 } I EIIin R
TITLE [ DELElE & 1Tk
NAME £.2 HAME
STREEF AQDRESS 63 STHIET ADDRTSS
CIF-ST.2P Y L EACITY-ST- 2P

14, | do hereby certify that the informgl
certify that the infarmation ndice
oath; that ) am an officer ar dirglitc

SIGNATURE:

5 ﬁ RE AND TYPED OR PR
YAy

e -

\up{\lrlrercri \”\H’\ ln 5 fhng i vuluntanl; Tumn.hod and d)e not g

o

/(?—(7
TED MAME OF SIGNING OFFICER D DIRECTOR

P

I

CR2E034 (12/95)

[ Change  LJ Md\tmn
T T charge T Aediion
" [DChange [ Additan |
o [] Change  [] Addition
[ Crange [ Addition
S [ change [ Aadikon |

“fefyo

iy for the exermplion statod in Section 110 07(3)K). Florida Statutes | furlner




