FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?F?C?;S'ION .i:li r, FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OMSION OF GOmPORATIONS Secretary of State

DOCUMENT # P95000035861 (0)
VALUE OFFICE SUPPLIES, INC.

OO A

Principal Place of Businass Mailing Address
450 FAIRWAY DR 450 FAIRWAY DR
He #102
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 0O NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
_ZTI ;g] 650579533 Not Applicable
Suita, Apt. #, el Sulte, Apt. ¥, sfc. i
A ute. Ap ¢ §. Certificate of Status Dasired O $8.75 adational
x ;;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;J Trust Fund Contribution Added to Fees
ap Country 2w Country 8. This corporation owes or hes paid the current yaar Intangibie
24 E‘ ?s' 30 Personal Propery Tax due June 30. OvYes [ONo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
MEYER, LISA 84| Name
450 FAIRWAY DR B2 Strae! Address (P.0. Box Number is Not Acceptable)
#102
DEERFIELD BEACH FL 33441 83
84| City FL 135' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or regislered agant, or both. in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept tho obligatons of, Section 6070505, Florida Statutes.

SIGNATURE ——
Signature, typed of prinkad Name of iegictared agnnt and 1o it apphcablo (NOTE: Regislared Agenl signalure required whan rainstating) DATE
12. OF FICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T £0 LI DreETE 13 TILE [ change [ Adaition
HANE MEYER, LISA 1.2 NAME
staeer ADpRess | 450 FAIRWAY DR #102 13 STREET ADDAESS
CATY-51- 79 DEERFIELD BEACH FL 33441 14 CITY-ST-2IP
e LT DeeETE 2VTNE [J change™ T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CY-ST-21P 2 4 LITY-S1-2IP
TITLE [ oeLeTe 3IMLE [dChange [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2% 34.CITY-51-2IF
TALE LY pELere A1TILE [T change [T Addition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-T- 27 44 CITY-ST-2IP
T LI peLEre 51 17LE T changs [ Asdiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-51-2P
THLE LT DeLeTe 61TTLE [T change T Adaition
HAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDAESS
CATY-S5T- 2 64 CITY-ST-2IP
14. | hergby certity that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | furthar cerlify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signalure shall have the sarne legal effect as if made under oath; that | am an
ofticar or director of the corpor the receivesor trusiee empowered (0 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

TPEL— kvl diglagy P PEg,

SIGNATURE: L -

CR2E034 (1097)



