FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Martham
ANNUAL REPORT ; -:.f" ¥ Secretary of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # P93000068141 (9)

1. Corporation Name

COMPLETE OFFICE SOLUTIONS, INC.

SRR R

Principal Place of Business Mailing Address
13424 13TH PLACE 13424 13TH PLACE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
3. Dale Incorporated or Qualified | 38. Date of Last Report
09/30/1993 04/18/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 650445615 Not Applicabic
__ Suite, Apl. ¥, eto. Suite, Apt. #, etc. 5. Cerfificate of Status Desired O $8.75 Additional
22] —2_?| Feae Required
__ City & State | City & State 6. Election Campaign Financing $5_00 May Be
25| 28—| Trust Fund Contribution 0 Added to Fags
Zin Country 2ip Country 8. This corporation has liability for intangibie tax under s 199.032,
24 25 20| [30] Florida Statutes O Yos [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TEZANOS. PATR|CIA A 82| Strest Address (P.0O. Box Number is Not Acceptable)
13424 13TH PL.
LOXAHATCHEE FL 33470 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeont for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE ____ . o o
Signature. typed o printed rae of regsterad agent and ttle if appicatile NOTE Registered Aghnt sgnature reuined wher renstating’ DATE

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

TITLE D [J DELETE 1 1TITLE {71 Change  [7] Addition

NAME BROWNE, AP 1.2 NAME

sTreet ADCRESS | 9% 13424 13TH PL 13 STREET ADDRESS

CITY-5T- 2P LOXAHATCHEE FL 33470 14CHTY-51-2P

TITLE D [C] DELETE 2 1TILE [ Change [ Addition

NAME TEZANOS, PATRICIA A 22 NAME

sreeranoress | % 13424 13TH PL 23 STREET ADDAESS

CITY - 51-2IP LOXAHATCHEE FL 33470 24 CITY- §T- 217

TLE [] DELETE 3ITE [ Change [ Addition

NAME 32 KAME

STREET ADDRESS ) 3.3 STREET ADDRESS

CHY-ST-2IP 3.4 CITY- §T-2%

TIMF [ DELETE 4 1TITLE O Change [ Additicn

NAMD 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-ST-21P 440ITY-S1-29

TITLE [] DELETE 5.11ME [ Change [ Additan

NAME 52 NAME

STREE! ADORESS 5.3 STREET ADDRESS

Iy -S1-20 5.4 CITY-ST-21P

THLE [J DELETE 6.1 NTLE [T] Change [} Addition

NAME 6.2 NAME

STREFT ADJRESS 6.3 STAEET ADDRESS

CITY-S1-2IF 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)k). Florida Statutes. | further
cerlity that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same laga) effect as if made under
oath; that 1 am an officer or director of the corporation ar the receiver or trustee empowered o exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Blockt 3 if changed, or on an attachment with an address.
tpps” YRV TC  Yoyleso-788
FFICER OR DIRECTOR t

-,

¢
Oale Dyt Prone #

CR2E034 (12/95)



