—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT

CORPORATION

ANNUAL REPORT __ Secretary of Slate
=

1996 , g DIVISION OF CORPORATIONS

'DOCUMENT # P95000093896 (5)

1. Corporation Name

PAPERLESS OFFICE SOLUTIONS, INC.

A

i

FLORIDA DEPARTMENT OF STATE
208 Sandra B. Mortham

Principal Place of Business Mailing Address
8151 S.W. BOTH AVENUE 8151 S.W. BOTH AVENUE
MIAMI FL 331734179 MIAMI FL 331734179

3. Date Incorporated or Gualified 3a. Date of Last Report

12/08/1995
| 2. Principal Piace of Businoss 2a. Malling Address 4. FEl Number Applied For
&l el 0T AL ot i

_ Suite, Apt. #, etc. Site, Apt. #, ete. 5. Certificate of Status Desired ] $8.75 Additional
Eﬂ —gﬂ Fee Required
City & State City & Swate 6. Election Gampaign Financing $5_00 May Be
E 28 Trust Fund Contribution O Added to Fees
| Zip Country | dip Country 8. This corporation has liability for intangible tax under s 19%.032,
24| 25] 29 30] Florida Statutes s [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
[ 81f Name
MEYER, BRENDA N 82( Stroet Address {P-O. Box Number 1s Nol Accepiabie)
8151 S.W. BOTH AVENUE
MIAMI FL 331734179 83

84| City Zin Codle

FL |*

1. Pursuant 1o the provisions of Sections 607.0502 and 6071 508, Florida Statutes, the above-named carparation submits this slatement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abiigations of, Section B607.0505, Fiorida Statutes. .

SIGNAYURE o W e T T R a R e e o
Slgratute, lyped o printes name of registered agent and wtie if appricable {NOTL: Ragisterad Agont srgnaturg requiced when re.nstating) DATE

12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE “dix zm_?,, [ DELETE 11TMLE [ Change [ Addition

NAME o M é,é , 1.2 NAME

smmmnnfss\ g/’\;é;ygz Q0 g&da %5 13 STREET ADDRESS

_Chy-s1-22 ! L, EC /. 7Y-51-2P

V ?IW];S#‘—- ad ﬁ/&&;{{j&%ﬂ&% [J DELETE %:Eﬂi : [ Changz [ Addilion

NAME P

STREET ADDRESS ggﬂféw%p 2 E 23 SIREET ADDRESS
WLy Y I Z yarei

CR2E(34 (12/95)

Cliy-51-2IP 24CiTY-§T-7iP

THILE (] DELETE 31 WTLE [ Change [ Addilion
MAME 3.2 NAME
STREFT ADORESS 33, STREET ADDRESS
[ Cry-si-zp 34CIY-S1-2P
THLE [ DELETE 4.1 7I7LE [J Change  [] Additron
NAME 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
CIry-§1-21 44 CITY-ST- 2P
i3 ] DELETE 5 1TILE [ Change [ Addition
hAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
| cny-si-7w 54CTY-S1-7P
TITLE [J DELETE 6. 1TiILE [ Change ) Addition
KAME 6.2 NAME
SHIEET ADURESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2

14. | do hereby cerlily thal the information supplied with this fiing is voluntarily furmished and does not quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corparatipn or thef receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my narme
appears in Block 12 or Blogl if changsd, or on fn att ithfan address.




