FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

-%FH ) SRS ndum\ DEPAHTMENT OF STATE ] Jllll 2 5 1 99 8 8 Ooam
CORPORATION ﬁ‘ Sandra B. Mortham

ANNUAL REPORT 3

1988 NSRS owsono .
DOCUMENT # P31205 (8)

1. Corporation Name

CAPITOL BUSINESS EQUIPMENT, INC. (ALABAMA}

I T T

675 SOUTH MCDONOUGH STREET 675 SOUTH MCDONOUGH STREET
MONTGOMERY AL 36104 MONTGOMERY AL 36104

l . ¢ | Socrelary of Slale Secretary Of State

VISION OF CORPORATIONS

A o
s &
Ly A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifieg

10/05/1980

2. Principal Piace of Business féa'._hiamng Address 4, FE| Number Appliad For
1 R ') NS 630673600 Nol Applizabic
Suite, Apt #, alc Suite, Apl. #, elc. ) $u 75 Additional
- . " .
@_ 21] 5. Ceriificate of Status Desired [:I Fee Required
City & Stato . Gilya State 8. Elsction Campaign Financing $5.00 May Bo
E_f__ R | Trust Fund Corltribution O Acded to Faes
Zip _ Couniry | 4m Gountry 8. This corporation owes or has paid the current year Inlangible
24 ) . gg[ e . '{9_1 e 7__g Personal Property Tax due June 30. [Oves wo
. Name and Address of Current Registered Agent 10. Name and Address o New Reglstered Agent
. % TEMeang Actrer® ol egIsle oc Aagent — 106, ame ant Acdrees @
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant la the provisions of Soclions 607 0502 and 6071608, 1 orida Slatules, fhe above-named curporation submits ihis stalement 1or the purpose of changing s registered
office of rogislered agent, or bolh, I the State of Flonda Such (:har\ge was aulthorized by the sorporation’s board of direciors. § hereby accepl the appointment as registered
agant | am famihar with, and accept the obligations of, Section 60705045 1lorida Statutes.

SIGNATURE  ___ S —

Bighatute g ol 00y Linat 001 el om bt el s (RVIC ey v 1o A stanars renared when romeiating] TTToaE T
(T, T T ARG S AN DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE PO T o T e [Tchange ] Addition
NAME WHITE, J. LORING 12 NAME
seer anoeess | 679 S. MCDONOUGH STREET 1.3STREE] ADDRESS
CiTy-ST- 2 MONTGOMERY AL (agily-sT.70
MHE vsO T T T T T M e Z1TME [ Change L] Adotion
STREET ADDRISS 875 s MGDONOUGH STHEET 2.3 SIRIET ADDRESS
CITY-§1-2IP MOBTGQMgav Al: i e _ 2 4CITY-ST- 29
TiTLE T TJoime ™ f e T change [ Addilion
NAME 32 NAME
SYREET ADDRESS 33 SIRCFT ADDRESS
[ emvseae | __ Jsevew
MLE T oRET A1TIME [J Change™ ] Addition
NAME 4,7 NAME
STREET ADDRESS 43 SIRCET AGDRESS
CiTY-5T-21P e . 44 GITY-51-2IP
TALE T nELETE 51TNLE [T crange [ Addition
NAME. 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-51- 2 54L1Y-51-2IF
TIME e 4“[‘ mﬂ ‘BI—H}E_ML—_V D Change D Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-§1- 7P . o 64CTY-S1- 20

14. | horeby certify tha tation suppl ed with this fiing does nol gually for the exemption slaled in Soction 119 07{aX1), Florida Statutes. | jurtngr cerlily thal the information
inthcated on ihis annual reporl of suppletnental annual repon is tue and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an

i
olhgor or dircolor of the corporation of the receiver of tustee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
{

Biack 12 or Block 131 ¢h (y v an @tachinen wnljn address
SIGNATURE: = -~ f‘mM (0t

BL
BANA T R AaND 1vPe DR R TED MNAMBLAE CUimtda OERICER R MaEc~ToR

CR2E034 (10/97)



