FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # P94000070902 (9)

1. Corporation Name

OFFICE SUPPORT, INC.

A

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

F’rirw‘éipeﬂ Flace of Business Mailing Address
6927 DEARBORN PL €927 DEARBORN PL
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/26/1894 06/01/1995
_2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| |26 650523894 Net Applicatle
Suite, Apt. #, etc. Suite, Apl. ¥4, etc. 5. Cerlificale of Staths Desired 0 $3.75 Adc!itiona!
22] ;I Fee Required
| CiyaState City & State 6. Election Campaign Financing 0 $5.00 may Be
23] -2;] Trust Fund Gontribution Added to Fees
71ip Country Zip Country 8. This corporaticn has liability for intangible tax under s 189,032,
@ EI ;5] E‘ Fiorida Statutes {] ves ngo
T 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
Bi| Name
CANNON, CAROL 82| Swest Addross (P.0. Box Number is Not AGoptabio]
6927 DEARBORN PL
BOYNTON BEACH FL 33437 83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered agent. | am

familiar with, gl ept the oblig s of, Section 607.0505, Florida Statutes.
SIGNATURE _ Qﬁz\_@i BQQ/M\W o o o 4 &\llq L
Signatue, lyped or printed name of regstered agent and e it appiicable {NOTE. Registared Agant sgnature receined whes: meinstaling! 1 DA

|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11 THLE [ change [ Additian
Mt CANNON, CAROL 12 NAME
streer aooress | 6927 DEARBORN PL 1.2 STAEET ADDRESS
Clry-ST-21P BOYNTON BEACH FL 33437 140TY-§1-2P
TIFLE [J DELETE 2 1TITLE [C] Change  [] Addition
NAME 2.2 NAME
STAFF 1 ADDAESS 23 STREET ADDRESS
CY-51-21F ) 24 CITY-ST-2IP
THILE [ DELETE 3 1ULE {1 Change [ Addition
NAME 3.2 NAME
SIREET ADDAESS 33, STHEET ADDRESS

[ _cny-sT-aip 34 GITY-ST-2IP
TiLE [) DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADOPESS 43 STREET ADDRESS
CITY-S1-2P 44CTY-51-2IP
TILE [C] DELETE 5.1TILF [] Change  [] Addition
HAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
CT¥-§T-2P 54CHTY-ST-2P
TiLE [ DELETE 6 1T/TLE [ Change [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ony-SI-IF 6.4 CITY-51-2IF

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and doas not quality Tor 1he exemption stated in Section 1 18.07(3)(k), Flarida Statutes. | furthor
cerlify that the information indicated on this annual repert or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and thal my pame
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sionature: © Oral Oowmen _ ‘\\‘}’-‘\-X% @Qﬁjmﬂmwm.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate

CR2E034 (12/95)




