FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

S oS Secretary of State

DOCUMENT # p06019 (4)

1. Corporation Name

SYNDICATED OFFICE SYSTEMS, INC.

T AR

3 IMPERIAL PROMINADE PO BOX 14063
STE 1100 ORANGE CA 92863-1463
SANTA ANA CA 82207 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Raporl
05/14/1985 09/11/1996
2. Principal Place of Husinoss 2n. Mailing Address 4. FEI Number Applisd For
B 26] 952154917 ~ Not Apgicabe
te, Apt. #, et Suito, Apl #, etc.
Suito. Apx. 4, olo uie. Apl #, etc 8. Certilicate of Status Desired $8'75 Additional
:ﬂ 27 Fea Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 May Be
§| E] Trust Fund Contribution ] Addod to Fees
Zip | Country | Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2—4| 25_| 29.| _3;| Florida Statutes OYes o
8. Name and Address of Current Registered Agenl 1. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Nams
1200 $. PINE ISLAND ROAD 82} Street Address (P.Q. Box Number Is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11, Pursuant to the provisions ol Scetions 607.0502 and 607.1508. Florida Slatutes, the abave-named corparation submits this statement for the purpose of changing its registered

office or registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent. tam familiar with, and accept lhe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Slgnators, tyed of printed nama of regicared agant and e if applicatile (NOTE- Rfﬂ\slered Apent signatisre required whah reinstating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L P T DELETE I 11 1TLE [T Crange ~ 3 Asdition

hAM; ROBIN, ARNOLD N 1.2 HAME

steeer aoorzss | 3 IMPERIAL PROMENADE #1100 1.3 STREET ADORESS

cre-si-ze | SANTA ANA CA R uacr-ste

TNiE VT [ DELETE 21TME [ change  [_] Addition

NAME ANDERSONS, MARIS 22 NAME

street aooress | 3 IMPERIAL PROMENADE #1100 2.3 STAEET ADDRESS

erv-si-z¢ | SANTA ANA CA B 2 40ITY-ST-2P

FITLE AS [T peLETE 1 THE L] change [ Addition

HAME BECKEL, MARK S. 32 NAME

sireet aooness | 3 IMPERIAL PROMENADE #1100 33 STREET ADORESS

civ-si-ze | SANTA ANA CA 34.0ITY-ST- 2P

e SD L DELETE 41TMLE [T cnange [T Addition

HAME BROWN, SCOTT M 42 NAME

staeer anceess | 2700 COLORADO AVENUE 8 43 SREET ADDRESS

ori-size | SANTA MONICA CA 44CITY-5T-2P

HILE v [.JDELETE 51 TILE [LTenhange ] Addition

HAME SILVERMAN, JA. 52 NAME

sreect anoness | 3 IMPERIAL PROMENADE #1100 53 STREET ADDRESS

crv-si-ze | SANTA ANACA 5ACITY-§T-2p

TALF T oecere €1 TILE . [JChange ] Addilion

NAME 6.2 NAWKE

STREET ADORESS £.3 STREET ADDRESS i

Cily-§7-2P 5ACITY-5T- 2P /

14. 1 do hereby cerlify that the information supphed with this filing does not gualify for the exgmption staled il Section 119.07(3){i). Florida Statutes. | furlher certify that the
infarmation indicated on this annual report or supplemental annual report is true ang&Cglrate and that'my signature shall have the same legal effect as if made under oath; that
| arn an olficer or director of the corpordnon ar the: receiver or trustee g8 power a0 precute this rePort as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if achment felh adgbss

SIGNATURE: (22—l L TILUHT | Yirfsy  (ory)4ar 1794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UTFICER OH MRECTOR Oate Daytime Pnare ¥

0508834

FLORIOA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2E034 (9/96)




