FII.E NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 40118

1. Corporztion Name

WORLD OFFICE PRODUCTS MANUFACTURING, INC.

Principat Piace of Business

6073 NW 1€7TH §T G-5
MIAME FL 30015

Mailing Address

6073 NW 187TH ST C5
MIAMS FL 33015

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90107 039 ***150.00

AR TAR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
prlied For |
(21] [ 26] 65-0'63696 Not Applicable
Suite, At #, efc. Suite, Apt. #, etc. . 1diti
a i 5. Certifc ate of Stalus Desired O $8F‘37esRequ:ilrt¢Ia(;nal
27
. City & Stale —~—— --— Cily & State ~ | 8. Etectio Campaign Financing $5.00 t1ay Be
(23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the cusrent year ntangible
m iﬁ ;\ [30} Parsor al Properly Tax. Yes  |dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEGAL INFORMATION SERVICES INC.
1290 WESTON RD 82| Street Acdress (P.0. Box Number is Not Acceptable)
SUITE 300 3
WESTON FL 33326
84 City F L 85, Zip Code

office ¢r registered agent, or

SIGNATURE

11, Pursusnt to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the abave-named ccrporation submits this statement for the purpose Sf changing its registered
boh, in the State of Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

Slgnaturs, typed or prmed na ne of registared agent and title If applicadle (NOT I Registared Agent signatura requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TILE P [ DELETE 11 TMLE KChange [ Addition
NAME MOSS, DAVID M. 1.2 NAME
smeeranoress] 9 INDIAN CREEK ISLAND 1asmeersooress| 2700 SUNSET DR., SUNSET ISLAND #2
CITY-ST-7IP MIAMI BEACH FL 33154 14 CITY-ST-2P MIAMI BEACH, FL 33140
TITLE ST [J DELETE 24TIME ’g’cnamge [ Addition
NAME MONTELONGO, SYLVIA 2.2 NAME ‘
smeeraporess| 9 INDIAN CREEK ISLAND 23eTreETopREss | 2700 SUNSET DR., SUNSET ISLAND #2
CTY-ST-2IP MIAMI BEACH FL 33154 2,4 CITY. ST-2P MIAMI BEACH, FL 33140
TIME v [J DELETE 31TME [Change [ Addition
NAME CONNORS, ROBERT M. 3.2 NAME
stReeraooress| 4700 PIERCE STREET 33 STREET ADDRESS
CITY-ST-7P HOLLYWOOD FL 33021 34, CITY-ST-2P
TITLE [[] DELETE 41TMLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [OChange (] Addition
NAME 5.2 NAME
STREET ADDRE';S! 5.3 STREET ADDRESS
CITY-ST-21 54 GITY-5T-ZIP
TITLE [J DELETE §1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereb ; certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report ¢r supplemental ainnual report is true and accurate and that my signatc re shall have thi: same legal effect as if made under oath; that | &m an
officer r director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 07, Florida Statutes; and that my name appezrs in

Block 12 or Black 13 if changed ;Qr on an attach ment with an address, with a | other like empowered.

RIN;D NAME OF SIGNING OFFICEF: OR DIRECTOR
ol

SIGNATURE:

)

SIENATURE AND TYPED OR F'

P R WA S F BN LT et o L

0132147

Daytime Phone #

CRZ2E034 (11/98)




