e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ! > 7 Sandra B. Mortham
ANNUAL REPORT ; o ! Secretary of State
1996 \ o ¥ DIVISION OF CORPORATIONS

DOCUMENT # M16137 (5)

1. Corparation Name

AMERICAN OFFICE PRODUCTS AND PRINTERS, INC.

Rl

Principal Place of Business Mailing Addrass
C/O WILFREDQ B. SUAREZ C/O WILFREDO B. SUARE2
130f S.W. 102 AVE. 1301 S.W. 102 AVE.
MIAMI FL. 331242724 MIAMI FL 33174-2724 3. Date Incorporated or Gualified | 3a. Date of Last Report
06/03/1985 04/14/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] '2;1 59-2539392 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Aintional
22 Eﬂ Fes Required
City & State City & State 6. Elecbion Campaign Financing O $5.00 May Be
—2;1 5] Trust Fund Contribution Added to Feos
Zip | Country Zin Country 8. This corporation has lighifity for intangible tax under s 199,032,
|24} 25] |20] 30| Fiorida Statutes aﬁ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SUAREZ. WILFREDO B. B2] Street Address (P.O. Box Number is Not Acceptable)
1301 S.W. 102 AVE. -
MIAMI FL 33174
84| City FL ‘ss Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above nameod corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered agent, | am
familiar with, and accepl the obligations of, Section B07.0505, Flarida Statutes

SIGNATURE e o R R I R i
Slgnature, typed or printad name of registerad agarit and ttle ¥ apphicaklo. {NOTE" Regstered Agent §igrat e required when roinstatiegg' DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [J DELETE 1.1 TITLE (] Change ] Addilien -
NAME SUAREZ, WILFREDO B. 12 NAME b o
stheersooress | 1301 S.W. 102 AVE. 13 STREET ADDAESS o
GITY-§1-2IP MIAMI FL 14CIFY-$T- 78 &
L [J DELEIE 7 1TILE [ Change [ Mdtion | ©
NAME 22 NAML
STREFT ADORESS 2 3 5TREET ADDRESS
CITy-§1-2P 24 LY -5F- 2P
TIILE [] DELETE 317LE [} Change  [] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CNY-§7-2IP 34CITY-§1-2P
TITLE ] DELETE 4.1TITLE [T Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51- 2P 440ITY-$7-2P
TITLE {1 DELETE 5 1TIILE [] Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 5TREET ADDRESS
OTY-$T-2P 54 CITY-51-2P
THLE [ DELETE 6. 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P §4CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and doss not qualify for the exemption stated in Section 119,07 (3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that ! am an officer or director of the edfpdlation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appsears in Block 12 or Block 13 if changdd, or pn an attachment with an address.

SIGNATURE: M%j Wiepeoo ﬁi»*v*Yf’/ﬁ/f’(ig)m%ﬁJ’Y@O

'NAME GF S/GNING OFFICER OR DIRECTOR




