“FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT s
CORPORATION
ANNUAL REPORT Seuelary’;f Siale r

1998 7 it Secretary of State

TR

R i e St b,

DOCUMENT # P97000012059 (6)

1. Corporalian Namc

SPECTRUM BUSINESS PRODUCTS, INC.

| AV

Principal Place of Business Kﬂafi_fm—g‘Addrcss
3521 N. PINE ISLANG ROAD 3521 N. PINE ISLAND ROAD
SUNRISE FL 33381 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 02/05/1997
2. Principal Place of Busincss 28, Mailing Address 4, FEI Number Applied For
S £ —_ e E T 5? - 3"’26 f-’ s MNat Applicable
Suite, Apt. #, slc. Suite, Apl. #, ole. iti
: g t e AL e 5. Certificate of Status Desired (N $6.75 Additional
@ } Eﬂ Fee Required
. City & State __ Clyé Sate 6. Election Campaign Financing $5.00 mey Be
_E‘ — 2431 — Trust Fund Corlribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes ar has paid the current year Intangitle
m ?SJ o o 7”@_ L 5] Personal Property Tax due June 30. Eves [OdNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Roglstered Agent
3 GOHDON. HOWARD W 81 Name
B 201 N'HAMBHA cmLE 82| Streel Address (P.O. Box Number is Not Acceptable)
o CORAL GABLES FL 33134 a
-
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 6070507 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ar registered agent, or bolh, in the State of T lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar wilh, and accepl the obhigations ol, Seclion 607.0505, Flotida Statutes.

SIGNATURE ____ . ___ -~ L
Signature. tyred o panted tamie ol rag-tlere sl agenl and el Appheatiic {NOTE Angislared Agonl s:gaalure tacpired when rainstaling) DATE

12. "OFTICE 1S AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ) T oriete 11 TITLE [T change [T Addition
NAME SNOW, ARTHUR )2 NAME
STREET ADDRESS 352‘ N. PlNE |SLAND ROAD 1.3 STHEET ADDRESS
CI-SI-2¢ SUNRISE Fl. 33351 o 14CHY-5T 2F
TILE D [T DeLETE 21 TINLE : [Jchange ] Additon
NAME CACCIOPPO, PHYLUS H 22 NAME

£ | smecraooness | 8521 N. PINE ISLAND ROAD 2.3 STREET ADDRESS

| eiy-sr-ap SUNRISE FL 33351 Z 4CIY-ST-2F

e 1 CELETE 31T0LE [T Change — [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-21P R 14.CITY-51-2IP
wILE [T oreete 24 707LE [JcChange [ Acditicn
NAME 4.2 NANE
STREET ADDRESS 4.3 STREE ADDRESS
CITY-ST- 2IP o 44 CITY-51- 2P
TITLE ] oEcETe S1TTLE ] change | Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
tiTy-$1- 2P 5.4 CiTY-ST-2IP
TITLE : T DecETe 6.1 TLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CiTY-S1-2P 64 LTY-51- 2P

gAiest wilty Lhis filing does nal guality for the exemption slated in Section 119.07{3Xi}. Florida Statules. 1 further cerlify that the information
lemental afpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | arm an
yAhie roceiver)or rustee empowered 1o execule this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

14. | hareby cerdify thal the information 5
indicated on this annual repen @
officer or direclor of the corpork
Block 12 or Block 13 if chan

an altachiplnt with an address,
I A S S 444/4(? éﬂ)?f’?‘/ﬁ//?

I ANATIIDE.

e Apr 29 1998 8:00am

CR2E034 (10/97)



