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

PROMT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:cCr::a(;gzPSC‘)::»ZTIONS Secretary Of State
DOCUMENT # P95000056229 (4)

1. Corporation Name

AMERICAN OFFICE EQUIPMENT OF TALLAHASSEE, INC.

IR

Principat Place of Busingss Mailing Address
1519 CAPITAL CIRCLE NE 910 E CERVANTES ST
UNIT 35 PENSACOLA FL 32501
TALLAHASSEE FL 32308 DO NOT WRITE 1N THIS SPACE
us 3. Date Incorporated or Qualified
07/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 59-3329777 ot Applicabis
Suite, Apt. #, etc Suite, Apl. #, etc. i
'—'} wie. Ap o P 6. Certificate of Status Desired [ $8.75 acdtional
22 ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;?] Trust Fund Contribution O Added to Fees
2ip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ?5-] m ;a Personal Propenty Tax due June 30. Clves  [nNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
WALLACE, R. ROGER 81} Name
910 E CERVANTES ST B2| Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectons 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont. or both, in the Stata of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agont | am familiar with, and accopt the obligations of, Sectien 607 0505, Florida Statutes

SIGNATURE -
Signatue. yped or ponted nanw of tegistered agant and 1t ¥ appicable (NOTE Ragisiered Agent s:gnatune racuired whan rainaating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T OELETE 11 THILE TJ Change L] Addilion
NAME WALLACE, R. ROGER 12 NAME
sraeet aooress | 910 E CERVANTES ST 1.3 STREET ADDRESS
CITY-SY- 2 PENSACOLA FL 32501 14 CITY-ST-2IP
e I pecere 2111 [Tchange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CTY-5F- 7P
e ] DELETE 31TITLE [Jchange L} Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-$T-2IP 34, CITY-ST-2IP
e 1 DELETE 411TME [Jchange L] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-DP
TITLE [T DELETE 51TITLE [J change [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-51-2IP
TITLE [J eLere 61TITLE L) Change 1 _ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
CITY-ST- 2 . 64 CITY-ST- 2P
14, 1 hereby certify that the oY

Rgtion supplied with his fiing does not qualify for the exemﬁnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual Msupplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho & the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chprae an sttachment with ap address.
SIGNATURE: _ i Ajﬁj FS0-432-/S80

CR2E034 (10/37)



