SECOND NOTIGE: 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 EG S, FLORIDA DEPARTMENT OF STATE
CORPORATION P %*N ,
A ] Sandra B. Moriham
ANNUAL REPORT 3 i?,f’é Secretary of Stale
1996 ' P”/ DIVISION OF CORPORATIONS

. 1F.

DOCUMENT # PQ4000087191 (0)
CLASSROOM DEPOT CORPORATION

Principal Place of Business . Mailing Address ||I|“I|| ||| ’Iul ||||’ I||” II”| ||“| |||I‘ m" '“m |||’| ||||| ||I‘ ||||

041 CARLYLE AVE 9041 CARLVLE AVE
SURFSIDE FL 33154 SURFSIDE FiL 33154
3. Dale Incorporated or Qualhied 3a. Date of Last Heport
12/01/1994 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number v'ﬁpphed For
21 —2_6] w__wzg Nat Apphcable
Suite. Apt. #, etc Suite, Apt #, elc . i
- P o o ~ 5. Certficate of Status Desired L—_J sa 75 Adc!monal
[22] [27] Fee Required
City & State | City & State 6. Election Campaign Financing [ $5.00 may Be
?3] 28| Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has habilty for intangible tax under s 199 032,
;;] ?5] ;[ ;l . FlongaSatutes | ] o5 D No ]
9. Name and Address of Current Reglstered Agent . 10. Name and Addre. | New Registered Agent |
B1| Name
HABER, TANIA N
9041 CARLYLE AVE 82| Street Address (PO Box Number is Nol Acceplable)
SURFSIDE FL 33154 5

Zip Code

8a| Ciy FL |ss

11. Pursuant 1o the provisions of Sectiong 637.0502 and 607 1508, Fiorida Statutes, the above named corporation submits this statement for tne purpose of changing its registared
oltice ar reg stered agent. o7 both, in the State of Florida Such change was authorized by the corparation’s board of drectors | bereby accept the appointmen! as reg stered
agent | am famihar with, and accept the obligations of, Section 807 0505, Florida Statutas

SIGNATURE ) R J N
Slgnature, Isped of priited nime of fegeslened agent and tile 1 appheabic (HOTE B guatered Age SIgaiire fen e wl-en fensta ng IATE

12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12~ | &

e Dp 7 bewere 11Tt L] crange [] Adgton g5

NAME HABER, TANIA N 1.2 N 3

srreeTaonness | 9041 CARLYLE AVE 13 STREET ADDRESS 2

Ciny- ST 21p SURFSIDE FL 33154 1400V ST 2P o I |-

TIRLE CToeee T faime T T enange [ Adedion (O

HAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-ST-7IP 2 40y -§1-21p e o o

TILE ' 7 peiere 31TIE L] cnange [ ] Adation

NAME 32 NAME

SIREET ADDRESS 33STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-79

TILE [T DeLEtE 41TILE [T Chage [] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

LITY-§T-2IP 44 0TV -51-21P R 1

e [J pecere 51TITE [T change [T wdaien

NAME 52 NAMI

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P I 5 4CITY-ST-2p L ]

TMLE [ ] DeLeTe 61TI%E [T cnange T ] Adgeion

NAME £ 2 NAME

STREET ADDRESS 6 3 STREFF ADORESS

CITY-ST-2P 64 CITY-S1-2IP

ure shall have the same legal effect as if
radd by Ghapler 617 Florida Statutes and

T NG
4? __(‘yl_{m_.?‘n%? 69{7

10N Or 4N receiver of trustee empowcered 10 @xocute this repivl as req
an chment with an address

46"&(3 OFFICER OR DIRECTOR - = e i

made under oath: tha! | am an officer or duactar of the corpor
that my name appears in Block 26 Block 13 if changed,

SIGNATUH E: ““;‘-&»«?;Qo{u TYPED DR PRINTED

7@5 OF



