PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STA
Sangra B Mortham

»

F

Secretary of State
DIWISION OF CONPORATIONS

1. Corperation Name

DOCUMENT # P31205

8

CAPITOL BUSINESS EQUIPMENT, INC. (ALABAMA)

=

A AR

Principal Place of Business

675 SOUTH MCDONOUGH STREET
MONTGOMERY AL 36104

Maing Address

675 SOUTH MCDONOUGH STREET
MONTGOMERY AL 36104

2, Prncipal Place of Business
21]

2a. Mailng Address
261

Suite. Apt. 4, elc

3. Dale Incorparated or Qualifed 3a. Date of Last Report
10/05/1990 04/10/1995
4. FEI Number Applied Far
i 63‘%736& Not Applicable |

éu\l{g, At ll eh:

$8.75 Additionat

- 5. Gertificate of Status Desired [ g
;’J—I 271 Fee Required
| Cny & State | Cwé Sk 6. Flection Camipaign Financing 0 $5.00 May Be
2;\ 2B—l Trust Fund Contribution Added to Feas

Country

)

Pl

1 ) CouniFy
29] 30|

8. This corporation has iabiity tor intangible tax under 5 199.032,

Floricia Statutes ) Yes [No

9. Name and Address of Current R

egistered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

.

81] Name

10, Name and Address of New Registered Agent

82

Street Address (.0, Box Number is Nol Acceptable)

183

a4 City

85| Zip Code

FL

11. Pursuant to the provisions ¢f Sections 607 0502 an

d 60714508, Florida Statutes, the ahove -named corpor

Aton submits this statemnent for the purpose of changing its registered office

CR2E034 (12/95)

or registered agenl, or bolr, in tha Stale of Florida Such changs was autnorized by the carparation's board of diractors. | hereby accept the appointment as registered agent. 1 am
JSamikar with, and accept the chigalons of, Section £07.0500, Florida Statutes.
SIGNATURE ____ o L o L e [ R
Signarre, BECD T Londe ] s oF risteral 3 0 ol B gyt SO B e ferpad At s et e na et e s bal o DIATE
12. OFt ICERS AND DIRECTORS - 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TILE PD - o T QonEeE IR [ Changz [ Addiion
NAME WHITE, J. LORING 12 AV
STREET ADDRESS 675 5. MCDONOUGH STREET 13 SIAELT ADDAESS
CITY-S1-2IP MONTGOMERY AL 140577
TTLE vSD [] DELETE 2 1T [ Change [ Addition
NAME WHITE, KATHY R. 27 NANE
STREET ADORESS 675 S. MCDONOUGH STREET 23 STREE ADDRESS
CiTY 5120 MONTGOMERY AL _ , Z4CTY ST 2P ]
TITLE [[3 DELETE 31 HTLE [ Change ] Addition
NAME 32 NAmgE
STREET ADDRESS 33 SIREE! ATDRESS
CiTy-S1-21 3aLHv-S1-2F 10000y e
TITLE [ DELETE 4 1 TILE .{H N 1 E-rf_.]g__ﬂ 1 ﬂ;ﬁ)ﬁ'_%ﬁ%i%ange 3 Addition
NAME 42 NAME 200, O
SIREET ADDRESS 43 SIREET ADDRESS
CiTy-ST-2F o 440y -ST- 0P
TILE [ DELETE 5 1THLE [ Ctange [} Addition
NAME 52 KAME
STREE T ADDRESS £35IREL] ADDRESS
CITy-S1-2F - __QsACEYsaR
TME {7 DELFTE [RRIAS [ Crangz ] Addilion
faus B2 NAME
STREET ABDRESS 63 SIREET ADDRESS
CHY-5T1-217 £40:Tr §1-2IF

14. | do hereby certify thal the nformation suppliecd wit

b this fling is voluntarily furmished and does nol qualify for the exemplion s

tated in Section 118.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on 1his annua' repont or supplomental annua’ repont is rue and acowrate and that my signature shall have the same legal effect as if made under
oath: thal | am an officer or drector of the corporation or the recever o1 iustae ernpowered 1o execute this repar, gt required by Chapter 607, florida Statutes, ana thal my name
appears in Block 12 or Black 13 if changed, or on an attachment with an aclckess

SIGNATURE: _.

SIGNATU

3laafq,  334.25-§03

nate

AND TYPED OA PRINTED NAME OF SIGNING OF

Dz et PR £

S Y/ aSa¢




