- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997
[DOCUMENT # 1 23515

SCRIBBLES OFFICE SUPPLIES, INC.

(4)

Princpal Place of Busingss

820 EAST HWY 434
SUITE 100
LONGWOOD FL 32750

A8 ete

7 Suite,

2. Puncipal Pace of Business

Mailing Address

820 EAST HWY. 404
SUITE 100
LONGWOOD FL 32780

FILED

Apr 23 1997 8:00am
Secretary of State

OO

3. Date Incorporaled or Qualified

10/16/1969

04/24/1996

3a. Date of Las! Report

__2a Mailing Address 4, FEI Number Applied For
- . o 261 59:2912132 Not Applicable
Suile, Apt. ¥, etc
- ‘ 6. Cerlilicate of Status Desired 0 $8.75 Addhiona
27| Fee Requlred
. Ciy & Stae 8. Election Campaign Financing $5.00 May Be
28—| Trust Fund Contribution Added to Fees

Country
ZSJ

Zp Country
20] 30]

8. This corporation has liability for itangible tax under 5. 199.032

Florida Statutes Mves o

" KORMAN, GERALD
820 E. HIGHWAY 434, SUITE 170
LONGWOOD FL 32750

p, Narna angd Addrass of Current Ragistered Agent

10. Name and Address of New Registered Agont

B1| Name

82| Street Acdress (P.0. Box Number is Not Accaptable)

83

84| City

FL |*

Zip Code

SIGNATLIR

1. Pursuant to the previsions of Sechions 607 D502 and 607.1508, Florida Statules, the above-namec corporation submits this statement for the purpase of changing iis registered
affice o regstered agent of both, ¢ the Slale of Florida Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registarod
agent Tam farnchar wilh, and ac tepl the obligations of, Section 6070505, Florida Siatutes,

Sigratire Tyl of Piinted name of tegriec et agunt and e il Bpghcatio INGITE Fopistared Agent signature fequited when 1enstabng) OATE
2T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
B CT brLETE 11T Tl Change ([ Addition
ANt KORMAN, GERALD 1.2 NAME
swee 1 amaess | 820 E HWY 434, 8TE 170 1.3 STREE] ADDRESS
ey 8l LONGWOOD FL LA G- §T- 1P
B D [T otLETE 2ATILE Ul Srange (] Addtion
Nat KORMAN, WENDY S. 2.2 NAME
szeranoness | 820 E HWY 434, STE 170 2.3 STREEY ADDRESS
env-s e LONGWOOD FL 2 4CIY-ST-2IP
e T T oiiEE ATTHE T Crange T[] Addtcn
KAME 3.2 NAME
STHEE T ADDRESS, 1.3 STREET ADDRESS
G- S1-20 e 34.00Y-81- 2P
L ] becete 41TME [T change 1 Additan
HAME 4.2 NAME
STHEE | ADDRESS 43 5TREET ADDRESS
L envsem  f 44CI1Y-57- 2P
e (I DELETE 5.1 TINE [Tthangs [ Adsitan
hAME 5.2 NAME
STHEF [ ADERESS 5.3 5TREFT ADDRESS
Gy 2 B § 4 CITY-5T- 1P
THiLE [T DeLETE 6.1 HILE [l change ] Addtion
HANKE £.2 NAME
STHIEE T ADUFESS 6.3 STREET ADDRESS
CITY- S0 2iF GACITY-ST- 2P

irformation indhcaled on this annual rap
lam an oflicer or director of the corpa
appears in Block 12 or Block 13l ¢

SIGNATURE:

BIGN

14. | do hereby certily thal tha informialion suppliad with this filing does nol qualify

IE1EE

AL A% 2 Worean /L‘;/%
E8 NAME OF 8/GNING OFFICER 0N CRAECTOR ﬁ"

Daptime Phas %

o the examplion stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the

or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
"opy or the receiver or tiustee empowered to execurte this report as required by Chapter 607, Florida Statutes, and that my name
ff. or ongn altachment wilh an address.

783~ p2l

CR2E034 (9/96)



