E AFTER MAY 1 IS $225.00

LuE i,

N, FLORIDA DEPARTMENT OF STATE

3] Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

( PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P94000054712 (2)

1. Corporation Name

PICKWICK PAPERS SUPPLIES & EQUIPMENT, INC.

| NGO

Principat Place of Business Mailing Address
1691 KENNEDY CAUSEWAY PO BOX 40302¢
100 A MIAMI BEAGCH FL. 33140
N. BAY VILLAGE FL 33t41 us
us 3. Dawe Inoogoratcd or Qualifed | 3a. Date of Last Report
07/25/1994 06/01/1995
_2. Frincipal Flace of Business 2a. Mailing Aodress 4, FE) Number Applied For
21] 26 650542144 Not Applicabie
- Strte, Apl. &, elc. | Suite. Aol #, etc. 5. Certificate of Status Desired O $8.75 Add.mo”a'
22—[ 271 Fes Required
| City & Statg City & State 6. Election Campaign Financing $5.00 May Be
23—1 EI Trust Fund Contribution ([ Added to Fees
| 2p - Country | Zip Country 8. This corporation has liability for intangible tax under 3 199.032,
24| 25] 29 [30] Florida Statutes ves (Mo
g9, Name and Address of Current Registerad Agent 10. Name and Address of New Reg!stered Agent
81| Name
JACOBS. JEFFREY A 821 Strost Address (P.O. Box Number is Nat Accepiable)
2330 PONCE DE LEON BLVD.
SUITE 201 83
CORAL GABLES FL 331
B1U 84| City FL as{ 2ip Gode

11. Pursuant Lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad affice
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. am
familiar with, and accept he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ J U e e e I e . e
Sgnature, typed or printsd name of regstored agent and the If applcabio (ROTE - Rogislersd Agernt § gndture renied wher renstalingt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DP {1 DELETE LInnE [J Chenge (] Addtion
e JACOBS, JERRY A 1.2 NAE
STREET ADDRESS 1881 KENNEDY CAUSEWAY, STE. 100A 43 STREET ADDRESS
CIY-ST-2P N. BAY VILLAGE FL 14 GiTY-5T- 2P
TILE ] DELETE 21 THLE [] Change ] Adddion
NEME 22 NAME
STREFT ADDRESS 23 STAEET AODRESS
oY -S1-21P 24 CHY-S1-2IP
TITF [ DELETE 3 1TILE [ Change  [] Addition
NAME 37 NAME '
STREFT ADDRESS 3.3 STREET ADDRESS
| civ-s1-a9 34CITY-51-2IF
TME ) DELETE 4.1 THLE [] Change [ Addilion
HAME 4.2 NAME
SIREET AQDRESS 4.3 STREET AODRESS
CIvY-ST-21P 44 0TY-31- 1P
111LE [[] DELETE 5 1TIILE [J Chanje [ Addition
NAME 52 NAME
STREE[ ADORLSS 5.3 STREFT ADDRESS
CITY-§T-21F 54 CITY-5T-2IP
TIILE [ DELETE 6. 1TM1LE [C] Change  [] Adaition
NAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 LITY-ST-21P

14, | G0 hereby Gertify that the informatier-sspplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(K), Florida Statutes. | further
certify that the information ingefited on thgs annual repart or supplemental annual report s true and accurate and that my signaturg shall have the same legal effect as if made under
gath; that | am an officer gtireciar of t o poratian or the receiver ar trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bffick 13 if ch

pfod, or on an attachment with an address.
SIGNATURE: . >

N De Y Jacors

“AND YYPED OR PRINTED NAME OF SIGNING OF FICER OF DIRECTOR

T Dspe Proce ko

CR2E034 (12/95)




