U1sZ148

FII.E NOW: FILING FEE AFFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, [ ]

CORPORATION Katherine Harris [
ANWNUAL REPORT Secretiry of State ecretary of State 5

1999 DIVISION OF CORPORATIONS 04-27-1999 90107 040 ***150.00

DOCUMENT # 40119

1. Corporation Name h

ACHIEVER SHREDDERS AND OFFICE PRODUCTS COMFANY,

e ~ [T URRRIRAR AR WA R

Principal Place of Business Mailing Address :
6073 NW 167 STR 6073 NW 167 STR .
STE C-5 STE C-5 :
MIAME FL 32015 MIAMI FL 33015 DO NOT WRITE IN TH S SPACE :
us us 3. Date Ir corporated or Qualifed .
12/20/1989 :
2. Principa Place of Business 2a. Mailing Address 4, FEl Number Applied For i
;Tl E] 65'“'99747 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. it |
uite A o uie. Ap e 5. Certifcite of Status Desired | $875 A(Id_ltional
22 27 Fee Recuired o
City & S-ate City & State 6. Electio1 Campaign Financing O $5.00 May Be 1.
El 2_31, Trust Fund Coniribution Added to Fees :
Zip Country Zip Country 8. This ccrporation owes the current year intangible :
;;l m E |—:*I| Personal Property Tax. KYes  [INo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
LEGAL INFORMATION SERVICES INC.
1290 WESTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 83
WIZSTON FL 33326
84| city F L 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of cirectors. | heteby accept the applintment as registered
agent. | am familiar with, and accept the obligatrins of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed naita of registered agent wind title if applicabla. {NQT? ; Registered Agenl signature requ red when ranstating) DATE 8 :
12. OFFICERS ANC DIRECTORS 13. ADDITICNS/CGHANGES TO OFFICERS #/ ND DIRECTORS IN 12 D
e TP [] DELETE T1TITE JCrange [ Addiion T
NAME MQSS, DAVID 12 NAME 3
streeranoress) NO. 9 INDIAN CREEK {SLAND 138meeT anoress |2 700 SUNSET DR., SUNSET EISLAND #2 S EN
CITY-ST-2IP M'AM' BEACH FL 33154 14 CITY-ST-2ZIP MIAMI BEACH ’ FL 3 31 4 0 % L L
TITLE ST [J DELETE 21 TIME ;ﬁ’(:hange O Addition | ©
e xg N;Ehgﬁoésgéﬁsmm 22N 2700 SUNSET DR., SUNSET ISLAND #2
STREET ADDRES:S . 2.3 STREET ADDRESS \
Cry.sT.zP MIAMI BEACH FL 33154 5 CITY.ST.2P MIAMI BEACH, FL 33140
TME [ DELETE 34 TILE [JChange [ Addition
NAME CONNORS, ROBERT M 32 NAME
streeTanoress| 4700 PIERCE STREET 3.3 STREET ADDRESS
cry-st-ze | HOLLYWOOD FL 33021 34, CITY-ST.ZIP
TME [ DELETE 41TITLE [CChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 51 TITLE [JChange L) Addition |
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-87-ZP
TMLE [ pELETE 8.1 TITLE O¢hange [ Addition
NAME 6.2 NAME
STREETADDRES S %3 STREET ADDRESS
CITY-ST-2IP 6.4 CY-ST-ZIP

14. | hereby certify that the informatian suppfied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the information
indicated on this annual repert o- supplemental z2nnual report is true and accl rate and that my signature shall have the same legal effect as if made un ler oath; that | zm an
officer cr director of the corporat on or the receiver or trusiee empowered to execute this report as req red by Chaptel 607, Florida Statutes; and that iy name appea s in
Block 122 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: Ai*édztl' 7 éj«.a‘l—) e - S FE2 R - DY

SPENATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Jaylme Phone 4
- R L P e e e




