FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PrincipaI-Place of Husiness

PROFIT FLORIDA DEPARTMENT OF STATE J an 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000036126 (7)

1. Corporation Name
Malling Address ' I'I"III "' ,Im Im) "m um n'" ||i|| m" I'm nn

SUNCOAST TONER CARTRIDGE, INC.

ih

7833 GLARK MOODY BLVD 7833 CLARK MOODY BLVD
PT RICHEY FL 34668 PT RICHEY FL J48686M10
3. Date Incorporated or Qualified § 3s. Date of Last Report
. (05/03/1895 11/04/1996
2. Principal Place of Business 2a. Maiiing Address 4, FEI Number Applied For
R | I 59-3310088 Not Applicable
Suite. Apl #. el Suiite, Apt. 4, ofc. N ] $8.75 additional
27 §. Certificale of Status Desired EI Foe Required
City & State i Cily & State 8. Elestion Campalign Financing $5.00 May Bo
[23] o 8] Trust Fund Confribution 0 Added to Fees
Zip | Country | Zip Couniry 8. This corporation has liabitity for intangible tax undar 5. 199.032,
24] . ] |x] 30] Florida Statutes O Yes HlNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARLOWE, RUSSELL G 1] Nare
8514 STATE RD 54 83| Streat Address (P.0. Box Number is Not Atceptable)
NEW PORT RICHEY Fl. 34653
83
84( City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Flonda Stalutes, the above-named corporation submils this statement for the purpase of changing its reigistarad
afhice of registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered
agent | am familiar wth, and accept the obligations ol, Section 607.0606. Florida Statutes.

SIGNATURE e [P
Shgharare:, tyidd of £F bt pame of re il gt tith 1 applcable [NOTE: Registerad Agent signalure requirad when rainstalng) DATE
12, T GFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T oeLete 11 TIME [T Crange  TJ Addition
NAME WAGNER, PETER 12 NAME
steer anoezss | 2147 COLUSA COURT 1.3 STREET ADDRESS
ov-srze | PAAMMHARBORFL 34683 140I1Y-51-2P
[ Tme DT [T DECETE 21 THLE [ Change L] Agdition
NAME MIKLOS, STEVE 22NAME
sireer anoness | 8725 RIVER RD 23 STREEY ADDRESS
orest-ze | NEW PORT RICHEY FL 34852 2 4CITY-§T1- 2P
THLE DS [J pECETE 31 TLE [T change T Addition
NAME THOMPSON, JOHN F 32 NAME
steeer abokess | 5814 TAYWOOD DRIVE 33 STREET ADORESS
ovs2e | TAMPAFL33624 34.0TY-ST- 7P
TILE L] pecere 417MLE [JChange L] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-81-2P S ] 44CNY-ST- 7P
TIILE 7 ecETE 51 THILE [ JChange” [T Adaition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
lowsrze | S4CMY-SI-2P
TIE [ JOELETE 61TITLE T Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-§7- 2P L ) 64 CIIY-ST-7P
14. i go hereby certfy that the infarmatan supphed waith this Tling does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemantal annual report is true and aceurale and that my signature shalt have the same legal effect as if made under oath; that
1 arn an oflicer or dector of lhe curporation or the receiver or trustee empowered to exacute this repon as raquired by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Black 13 if changed, or on an atlachment with an address.
1-1£-97 15-TV6 -904%

CR2E034 (9/96)

SIGNATURE: _. — :
BIGNING OFFICER OR (IRECTOR Dare Daytime Prone #

SIGNATURE A e0 onWRINTED NAME




