SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT FLORIGA DEPARTMEMT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

1996 “
POCUMENT #  PG4000052224 (0)
A-PLUS OFFICE & MORE, INC.

Principal Place of Business T Maring Adcdress ||||||||‘ |‘I '|||| |||||I||” I|||| IH" ||l|’ I“ll “I“ “lll "l“ |||“|||

1850 LEE ROAD 1850 LEE ROAD
SUITE 327 SUITE 327
WINTER PARK FL 32789 WINTER PARK FL 32769 3. Dale incorporated or Qualhied | 3a. Date of | ast Report
2. Principal Place of Businoss 2a. Maiing Address & FEINumber T Apphed For o
[21] [26] 593253327 Not Apphcan
ite, Apt #, etc Suite, Apt #, el:

Sulte. Apt #. erc = wie. At 7€ 5. Certificate of Status Desred [:] $8.75 Ad-;I|lnonaI
2,;] 27] Fee R_equlred
City & State . Gy & State 6. Flection Campaign Financing N $5.00 may Be

EI Bt . Trust Fund Contri_tg\rj_!ipqu Added to Fees
Zip | Country I Country 8. Thus corporation has liability for intangible tax under s 199 032,
2_4| za 29—1 ;1 ] Floida Statutes [Z Yos [:l Noo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GAVETT, MARTHA J o
1850 LEE ROAD 82| Swreet Address (P.0. Box Number is Nor Acceptable)
SUITE 327 -
WINTER PARK FL 32789 -
84| Cuy FL |55| Zip Cade

11. Pursuant to the provis-ons of Sechans 607 0502 and 607 1508, Flonda Statutes, the above -named corporation subrts thes staterment lor the purpose of changing \l,f.irﬂééw‘;lr ed
office or registerad agenrt, or both, i the State of Florida Such change was authorized by the corparation’s board of directors. | hereDy acept the appanteeant as reipsiered
agent. t am famibar with, and accep! the abligatons of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE .. [ o . T oo . B A

Shgriatore g or prinled rarr o 1o Agend vl the b apphialles T Hegoatertd At siiabang fedpared when g statng [SEANS
12. OFFICERS AND DIRECTORS 13. ] /CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D D DELETE T1TITLE T T e o [_J Cnanm [_] A:!dr-fuanﬁ
NAME GAVETT. MARTHA J 1 2 NAME
STREET ADDRESS 1850 LEE ROAD SUITE 327 13 STREET ADDRISS
CITY-§T-21P WINTER PARK FL 32789 14CHY-ST-2P B
TITLE D [[3 petere 2UTILE ] Cnange [_] Asdition
NAME HALPER, ANDREA S 27 NAME
STREET ADDRESS 1850 LEE ROAD SUITE 327 7 3 STREFT ADDAESS
CITy-S1-21p WINTER PARK FL 32789 2 ATy -SI1- 2P
TiTLE [T oeiete 31TILE L1 change ] addtion
NAME J2NAME
STREET ADDRESS 33STREET ADDRESS
CiTy-S7- 2P 34 CITY-81- 2 .
TITLE I N EN A1TIILE S LT Ghange [ ] Addtion
NAME 4 2KAME
STREEY ADDRESS 43 STAEET ADTRESS
CTY-ST-2P R 440TY-51-20 .
TITE [] becere 51 TITLE 7] crange [ Acettion
NAME 52 NAME
STREET ADDRESS 5.3 SVRELE ADDRESS
CITY-ST-21P 54CITY -8T-AP
e o [ ] oeeme 61 TILE T o T adition |
HAME £ 2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CiTY-51- 2P G4CITY-ST-2IP

14. | do hereby cortify thal the infornation supphed weth th's fiing is voluntanly furnished and does not gualify for the exemplion stated i Section 119 07(3){k) Flonda 51
further certify that the intormation snchcated or thes annual report of supplemental annual reporl s true and accurate and that my signature sPall have he same ega
made under oath; tnat | am an ofiicer ar directya—p! the carporation ar the recewer or tustee empowered ta execute this repart as reguired by Coaptor 617, Florida Satales; and

TSR Gt 407 4AT7 7Y

e Ot Proee




