«~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 FILED

PROFIT FLORIDA DEPARIMENT OF STATE
}I CORPORATION Sandra B. Morlnam May 019 1996 08:00 AM
ANNUAL REPORT el e Secrelary of Satc Secretary of State
1996 o et DIVISION OF CORPORATIONS

DOCUMENT # L401m1 8 (6)

1. Corporation Name

WORLD OFFICE PRODUCTS MANUFACTURING, INC.

A O A

i Principal Place of Business 7rfiaﬁmg Ai\clareiss?
| 6073 NW 167TH ST G5 6073 NW 167TH ST G5
‘ MIAMI FL 33015 MIAMI FL 33015

3. Date Incorporated or Qualified 3a. Date of Last Report

12/29/1989 03/21/1995

.| 2 Principal Place of Business | 2a, Maiing Addiess T4 FEI Number Applied For
ST _ S £ S 650163696 Nol Apploablc
f Suite, Apl. 4, elc. Ly Suite, AR ete. §. Certificate of Status Desired 0 $8.75 Adc!iiional
22) ol Fea Roquired

} City 8 State _ Cay & State 6. Election Campaign Financing $5.00 May Be
X E] m}l Trust Fund Contribution o Added to Fees
: 7p A ~ Gountry 8. This corporation has liatility for intangiole lax under s 199,032,
[l o el l?ol Forda Statutes L] Yes_[3INo
' 9. Name and Address of Current Registered Agent | oo, Name and Address of New Registered Agent »
! 81 Narne

SANDBERG, NEAL &. - ATTORNEY 82| Street Address (P.O. Box Number is Not Acceptable}

2650 BISCAYNE BLVD

2ND FLOOR 83

MIAMI FL 33137 sl oy - |85| 7 Gk

11. Pursuant to the provisions of Sections 607.0502 and E07. 1808, Fiorida Stalules, 1he above named corporalion sabmits this statement for the purpose of changing its registered office
: or registered agent, or bath, in the State of Florida. Sush change was autharize] by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
! familiar with, and accept the obligatichs of, Soction B07.0505, Florida Statutes

CR2EQ34 (12/95}

SIGNATURE _ ] ] L o ~ o
Sigpkatin, typed or priotad nan 6 of mgitorod ag v s Bk it 2y g Lotk NOT " Flog sered Aot Sgratare reduind wien renstanig! DATE

12, e e OFUCERS ANDDIRCGTORS 018, T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIME C [l oeLeTe 1ATILE [ change  [3 Addition

NAME MOSS, DAVID M. 1.2 NAME

STREET ADCRESS 9 INDIAN CREEK ISLAND 1.3 STREET ADDRESS

oY ST 7P MAMIBEACHFL N ssomy-srze B 33154

TITLE ST [ DELETE 2 1TMLE [ Change  [G} Addilion

NAME MONTELONGO, SYLVIA 29 NAME

STREET ADDRESS 0 INDIAN CREEK ISLAND 23 SIAEET ADDRESS

eiry-S1-2¢ MIAMI BEACHFL o asurv-s-ap | 33154

TIME Vv ) DELETE 3TLE [ Change [ Addition

NAME CONNORS, ROBERT M. 37 NANT

SIREET ADDRESS 4700 PIERCE STREET 33 SIREET ADDRESS

oSt g HOLLYWOOD FL o hsemesee 33021

TiNE [} DELETE 4 110LE [ Ghange [ Addition

NAME 42 NaM

STREET ADDRESS 43 STREET ADDAESS

CITY -S1- 2P - ~ f saomyesiae

TITLE [ JDELETE 5 1TILE ] Change [T Addition

NAME 57 NAME

STREET ADDRESS 53 SIREET ADDRESS

Giy-51.7¢ e B ECT LR

HTLE [C] DELETE & 11LE [7] Change [} Addition

NAME £2 NAME

STREET ADDRESS 53 STREET AYDRESS

CAY-ST-2P BACHY-S1-2P

14, | do hereby cerlif?/ that the information supplicd with “his filing is veluntarily furnished and does not gualdy for the exemption stated in Seclion 118.07(3)k}, Florida Statutes. | further
cerfy that the information indicated on this annual report or supplemental annua! repor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowe-ed to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address,

SIGNATURE: __#

- David M. Moss  2/1/96 _ (305) 825-4500

F BIGNING OFFICER OR DIRECTOR Date T T haghioe Prone B

Director




