FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (4)
1. Corporation Name

CIBU BUSINESS MACHINES AND OFFICE SUPPLIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secoretary of State
DIVISION OF CORPORATIONS

LT

Principal Place of Business : Mailing Address
% JOHN H. LEGVOLD % JOHN H. LEGVOLD
406 CANAL STREET 406 CANAL STREET
YRNA BEA 1 [ —
NEW SM BEACH FL 32168 NEW SMYRNA BEACH FL 32160 3. Date Incorporated or Qualdied 3a. Date of Last Report
B 12/22/1989 04/13/1995
2, Principal Place of Business ___2_3. Mailing Addrass 4. FEI Number Applied For
[21] 26] 502088386 ot Applicabis
Suite, Apt. #. etc I -- Suite, Apl #, ete 5. Certificate of Status Desired [} $875 Add_itiona!
-Ez—l o 2{1 - L Fee Required
City & State City & State 6. Elgclion Campaign Financing 0l $5.00 May Be
a E] Frust Fund Contribution Added to Fees
Zip Counitry 7o | Counitry B. Tres corporabon has fakilty for intangible tax under s 189.032,
E:l Eg] 2—9J 3°—| Florida Statutes d ves [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEGVOLD. JOHN H. 82| Street Address (F.O. Box Nurnber is Mot Acceptable)
406 CANAL STREET —
NEW SMYRNA BEACH FL 32069 83
(84| City T - FL lss Zip Code

11. Pursuant 10 the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above -naned coraoralion sutits his statement far the lerpoée of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was autharized by the corporaton’s broard of drectars. { hereby accept the appointment as registered agent. | am
farmitiar with, and accept the obligations of, Section 607.0005, Florida Statutes

SIGNATURE _ . . . e ) . . . . . .
Sigrat e, fyes or prnsG e of reet e d o e [MOTE S atered Ager uonatme re e vl e satng: Oalt
12. OFFIGEAS AND DiRLGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
HIN: D ] DELETE 1 1TILE [J Change  [J Addition
NAME LEGVOLD, JOHN B. 12 NAME
SIREET ADORESS 406 CANAL STREET 1 3 STREFT ADURESS
CITY-S7-2P NEW SMYRNA BCH FL o Reomvestae Lo o
HILE D [ OELETE 2 1TI0LE [[] Cnenge ] Addition
NAME LEGVOLD, CONNIE L. 22hANE
STREET ADORESS 406 CANAL STREET 23 STRFET ADDRESS
Ciy-§1- 200 NEW SMYRNABCHFL o Hesgwstae L o
TITLE [ DeLFiE A1TILE [[] Change [ Addition
NAME 32 NaME
STAEET ADDRESS 33 SIREET ADDRESS
Y -ST-ZP 340y §T-7P
TILE T ot LI - Ol Crenge [ Addan
NAME 42 KeME
STREEF ADDRESS 43 STREET ADDRESS
Ty -S7-2 £4CTY-5T-7
TITLE qoeere” T R s o | T [J change [ Addition
NAME 55 NAME
STREET ADDRESS 53 STHEET ADDAESS
CITY - 5T-2F B4CHY. 5T 7P
TILE [ DELETE 6 1TITLE [] Change  [T] Additian
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-87-2P o BAGHY S8 I

14. | do hereby certify that the information supplied with 1his fling s va'untasity furished and does nol qualify for the exemption stated in Section 119 07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annaal report is true and accurate and that my signature shalt have the same legal effect as if made under
oalh; that | am an officer or director of the corporalion or the receiver or Trustee empowarad to execute this report as requrad by Chapter 637, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgngad or on an gligchment wigl an address.

Late Dzytiric Prene

SIGNATURE: Y5z A /%Au// ewde — F/STPL soy-yzs-203Y

CR2E034 (12/95)




