FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PO B
CORPORATION
ANNUAL REPORT

FLORDA DEPARTMENT OF STATE
4 ‘é Sandra B. Mortham
9 Secretary of State

: GIVISION OF CORPORATIONS

DOCUMENT # P94000070902 (9)

1. Corporaton Name

OFFICE SUPPORT, INC.

Maiting Addross

6927 DEARBORN PL
BOYNTON BEACH FL 334373613

6927 DEARBORN PL
BOYNTON BEACH FL 23437

FILED
Feb 24 1997 8:00am
Secretary of State

DO 0

9. Date Incorporated or Qualified

3a. Date of Last Report

| 2. Principal Place of Businass “za, Malling Addrass 4. FEI Number Applied For
20 28] 650523804 Not Appiicabic
Suite, Apt #, elc. Suite, Apl. ¥, etc. - . $9.75 Additional

22] 27] 5. Certificate of Status Desired i Fee Required
Dy & Stete City & State 8. Election Campaign Financing $5.00 May Be
23] Teust Fund Contribution Added to Feos
| o _ Country | Counlry 8. This corporation has fiability for intangiblg tax under &. 199.032,
24] 25] 3(3] Florida Statutes [ Yee No
_ @, Name and Add 4p, Name and Address of New Reglatered Agent

CANNON, CAROL 81) Name

6927 DEARBORN PL B3| Sirest Address (P 0. Box Number 1s Nol Acceplable)

BOYNTON BEACH FL 33437 -

84] City FL 85| Zip Code

agent | am famit-ar with, and accept the obligations of, Section 607 0505, Fiorlda Statutes.
SIGNATURE

11, Pursuant 16 ho previsions of Seclions 607.0502 and 607.1608, Florida Stautes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointmant as registered

appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

16 1) it Wi o e aget And B i B abie NOTE Fagisiarad Agenl sigralur: reqaired when reinsiahng) DATE
|12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 ?
TiE PD BTG 11ITLE L1 cChange [T Adsition | g5,
HAME CANNON, CAROL 1.2 NAME
siner aooress | 6927 DEARBORN PL 13 STREET ADDAESS
| orv-stze | BOYNTON BEACH FI. 33437 14 CITY-ST-2P o
THLE {7 beLETe 21 WL [T Change L] Addilion | ©
NAME 2.2 NAME X
SIREE | ADURESS 2.3 STREET ADDRESS
Cliy-$1-2F o _ 2.4 CITY-§T-2IP
i [ DELETE 311IIE L Change ] Addition
NAME 3.2 RAME
STRFET ADDRESS, 3.3 STREET ADDRESS
ory-St-ae | o 3.4.CITY-$T-2IP
TITLE T ottt 41TTE [ change [T Addtion
HAME 4 2 NAME
STRLET ADDRESS 43 STREET ADDAESS
Ciry-51- 2 N 44CTY-51-2IP
ILE [T DeLeTe S 1TILE [T Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-20 5ACITY-ST-21P
me L] DeLere 61 1ITLE [ ] change [ Addition
NAME : 6.2 NAME
STHECT ADDRESS 6.3 STREET ADDRESS
oIy -ST- 21 ) ; 6.4 (iTY-51-2p
14, 1 do hergby cerlify that 1he informaton supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
1 am an ofticer or director of the carporation o 1he recewver of trustee empoweread 10 execute this report Bs required by Chapler 607, Florida Statutes: and that my nare

\ T i
SIGNATURE: &ECMM NIIMAMOAN. .________,_,:_a;______,_"____a\\_\\"ﬂ
HANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date:

4ol-2L49-194>

Davlime Prone &
AR I%ANn




