FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT &
CORPORATION
ANNUAL REPORT

1998 W
DOCUMENT # M69205 (6)

1. Corporation Name

SPALDING OFFICE SYSTEMS. INC.

1. sandras B. Mortham

Secrelary of State S ecretary Of State

DIVISION Cf CORPORATIONS

LT

Principal Place of Business Mailing Addross
204 SPRING HILL RD. 204 SPRING HILL CT.
TRUMBULL CT 08&t1 TRUMBULL CT 06611
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Busincss - 2n. Mailing Address 4. FEI Number Applied For
21 [26] 65-0045200 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, eto. "
P e, Ae K B. Certificate of Status Desired O $8'75 Additionsl
a ;l Fe& Roquired
City & State | . Ciy&State 8. Election Campaign Financing $5.00 may Bo
;3] o 23] Trust Fund Contribution W] Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| ;EI ;‘ 5‘ Pargonal Properly Tax due June 30. (Oves Dno
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Registered Agont
SIEGEL, LESLIE 81| Name
a3 _ﬁl WEBB B2| Street Address {P.O. Box Number is Not Acceptable)
BOULEVARD EAST
SUN CITY CENTER FL 33573 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 (502 and B07. 1508, Florda Stalules, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agent, e« both, in 1he State of Florida_Such change was authorized by the corporation’s board of directors. | herehy accepl the appgintmant as registernd

agent. | am familiar with, and accept the: obligations of, Seclion 607.0505, Florida Statutes. v

SIGNATURE ﬁ o |;Q.h_f;:;£;§£,\ o , : g5 (9%
Signure t,ru?Ftﬁ;mr.md naric ol toyf ) ted agent and Hic 1 appicabic (NOIE - Registered Agent signature rorjued when reinstating) bate

12. . OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME k] L] DELETE 11TTLE [T Change 7 Addition
NAME WILLIMAN, PETER C. 1.2 NAWE
smeer aooaess | 186 CHERRY ST, 1.3 STREET ADDRESS
CITY-51-2IP KAVONAH NY 14 GiTY- 12
TINE L 7 DELETE 21 THLE [T Cnange 1] Addition
NANE WILLMAN, ANDREA L. 22 NAME G:'-Ld(}m-[ uo o
smeevaporess | 188 CHERRY ST. 29 STAEET ADDRESS
¢ITY-§1-21 KATONAH NY L B 2.4 GiTY-ST-ZIp
TITLE T £ DeLETE 31TIME [ Change 7 Addition
NAME WILLMAN, COURTLAND L. 32 NAME
smeevappress | 186 CHERRY ST. 9.3 STREET ADDRESS
crv.sr-re |- KATONAH NY 34.CITY-§1-2IP
THTLE L] Detere 41TILE [] Change T Aduition
NAME | R
STREET ADDRESS 43 STREET ADDRESS
GiTY-§7-2 44 ITY-ST- 7P
TME ] DELETE 51 TITLE I Change — ] Addition
NAME 53 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-§1-2IP N 54 CITY-5T- 2P
TITLE [T oeLete 61 TIMLE [T change [T Addition
NANE 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-81-21P £.4CITY-51-2IP

14, | hereby certily that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
Indicated on this annual reporl of supplemental annunl repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recever or fruslec empowerad ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or on g attwchment with an addre

P '
ISR AT IS, Y “\(.?. ':r' Py fa’f[

3 FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



