FILE NOW: FILING FE
{ PROFN 3

CORPORATION %
ANNUAL REPORT

1996

1. Corporation Name

OFFICE DEPOT PLAZA, INC.

Peincipal Place of Busincss

HO WEST MCNAB RD.. SUITE 100
TAMARAC FL 333

| 2. Principal Place of Busingss

. Suite, Apt. #, elc.
22

Cily & State

@QQ!TA.\ . 5Pr~| nG+

i Zp _ Counlry
2] 33Nt =] Ise
¢ 5 Nameand Address of Cur
. BUILER, BRUCE S
b T101 WEST .+ SUITE 103
TAMARAC 1

11. Pursuant to the provisions ¢ 5

appears in Biock 12 or Block 123 if changed,

DOCUMENT 4 PO5000042074 (2)

21176901 VG ST Prace

SIGNATURE: /’\/ g ~
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E AFTER MAY 1S $225.00

FLORIDA DEFARTMENT OF STATE
L Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

R EE M

Vil".;ailrmg Addross

101 WEST MONAB RD.. SUITE 303
TAMARAC FL 33321

2a. Mailng Address

2] P.o0.bax NNOGIOS

3. Date Incorporated or Quaiiled | 3a. Date of Lasl Report

05/26/1995

Appled For

Not Apphcable

S = 059 YL

. Suite, Apl. ¥, elc.

" City & Stale

[l Coronl Speing >, DI

~ $8.75 Additional
Fee Required

5. Certificate of Status Desired

0

6. Flection Campaign Financing
Trusl Fund Contribution

$5.00 May Bo

[ Added fo Fees

o Ap ~ Country ”é.—.wﬁrs‘corporation has liabilly for intangible tax under s 193.032,
- 29[ 23071 301 ) Florida Statutes [1ves [Ino
rent Regislered Agant 40. Name and Address of New Registered Agent |
. 10. Name and ACcress ol |
82| Stroot Addrass (P.0. Box Numbar s Not Acceptable) - 7
10N01 Nw)  S¥Y Ploce
B3
84| City e 85] Zip Code
,,,,,,, _Corad_sSprives  FL [T [335677/

lions 607.0502 and €07.1508, Fionda Staltes, the above named corporation submite s slatement for 1ha purpose of changing s registered office
or registered agent, or both, in the Slate of Flarida. Such change was authonzed by Ine corporation's board of directors. | hereby accept the appoinlment as regislered agent. | am
famihar with, and accept the obigations of, Section 637.0505, Florida Statutes.

CR2E034 (12/95)

or on an attachment pih an address.

SIGNATURE e . :
anpenit a il sbe if acgncatic {HOTE R silerdsd Aol Sgnalung ro i o whien renstal hgh DATE
. o RS T T s ADDITIONSICHANGES 10 OFf ICERS AND DIREGTORS IN 12
TILE D [ DELETE 1 ATIILE pParecial, EAThange ) Addilion
NAME BUTLER, BRUCE S 12 REME
sreeraporess | 7101 WEST MCNAB RD., SUITE 103 1asmeiaoass | P FR N ® MW S 8.
- ST.2P TAMARAC FL 33321 e bstese (Corad Speves, L 33094
MLE {1 tieie 2 I I e [] Change [ Addilion
NAME 72 NAME
STREE) ADORESS 73 STREFT ADDRESS
| Sy -81-2p i STURTUR I 211 e N e
ILE [C) DEene 3 1TITLE [3 Charge [ Addilion
HAME 3.2 NAME
SIREE| ADDRESS 33 SIREE] ADDRESS
Cny-si-ap R BELCIA G 7 e e e e
ILE [)oiiaie 41 TIE [3 Charge [ Addilion
NANE 47 NAME
STREET ADORESS 4.3 STHEFT ADDRESS
L env-st-2e | e W AALTY SL AR I
MLE [)DELELE 5 1TIILE [ Changz [ Addilion
NAME 52 NAME
SIREE) ADORESS 53SIHEE] ADDRESS
CIry-§1-21F e , ey BACTYCS2E I I
TITLE [ DELETE 6 1VILE [ Changz [} Addilion
NAME £2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P BACTY-SI- TP

14. 1 do heraby cerlify that the informatior. suppliod with 1h's Tiing is volantarily furmished and doos not gualify far the excmplion stated in Section 119.07(3)(k), Flonda Staiutes. | fother |
ceriify that the inforrmation indcaled on this annual repart or supplemental annual repor is true and ac
oath; that { am an officer or dreslor of the corporation or the receiver ar trustee empowered to execute this report &s required by Ghapler 607, Flarida Statutes; and ihat my name

curate and that my signalure shal have tho same legal eflact as if made under

7496 ltoe

i [iilﬂrﬂ\c bh(lf\t:”* i

“frafse

Date




