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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrolary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000024166 (5)

1. Corporalion Name

SIMPLE OFFICE SOLUTIONS, INC.

O A

i

Principal Place of Business Mailing Address
P.O. BOX 14981 P.O. BOX 14961
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
£O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1997
2. Princlpal Place of Businoss 2a. Mailing Addrass 4, FEI Number Apptiad Far
[21] 26| 59-23243 2493 Not Appiicabie
Ite, Apt. #, efc. Suite, Apt #, etc.
Sulta, Ap ote [ uie. Ap e 5. Certificale of Status Desired O $B'75 Additional
EJ 27] Fee Required
City & State | Cily & Stale 8. Election Campalgn Financing $5.00 Mey e
23 28] Trust Fund Contribution D Added to Fees
. Zip Country L_ 7ip Country 8. This corporation owes ar has paid the cusrent year Intangible
N m ;5] 29] 30! Personal Property Tax due June 30. Clves [CINo
9. Name and Address of Current Raglsterad Agenl 10. Name and Address of New Registersd Agent
SMITH, J. LAYNE 81] Name
1330 mOMAS“LLE ROAD 82} Strert Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL 85| Zip Code

+ Rt wy e = B

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Sfalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s toard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

| sis

wE ruew gfrekein, G e fusers

SIGNATURE e .

Signature, typed o printed nama of tegistered agenl and tille « applicable {NOTE : Reglstered Agent signalure required when reinstaling) DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE T reS des ¥ ] DELETE L1TLE L crawe [T Adaiton | =
NAME TDetora ~. Ta v ler 1.2 NAME 3
smeETaponiss || (OO Coxpxe v £o& el LIoa-Y 1.3 STREET ADDRESS o
ov-st | 1ol layyr e tee.  Fola R332 Luovsee &
TLE Vice Torem e fd [Toeere — faimme thange [ Addiion |O
NAME qecrl D tleaa 22 NAME
smeeraopeess | | 5377 CopEe ¢ fC 1 C cra e | ossmer ovess
GiTY-31- 2P _lgq Lt Ela. Dazxnja 2.400Y-51-2P
i 7 LI DELETE 31T1E “change [ Addition
NAME 2.2 NAME
STREET ADDAESS 33 STREEY ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TMLE T T DELETE 41TILE T Change [T Adcition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIY-$1- 2P 44 CITY-5T-21P
TITE L DELEYE 51THLE Ochange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 28 54CITY-ST-2P
Tme [T orLeTe 61TITLE “[Jchange [ Asdition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T- 2P 6.4 GITY-ST-2IP

rresdgy  wFimamtos o b b

Block 12 or Block 13 if changgld, or bn an attachment \des //)
\;l\l.ﬂlilvllnﬂ. / A P A I~ A ‘\//}-7 /G; (gé?)a IE—— T

14. | hareby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this annual reper or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as H made under oath; that | am an
officer or director of the corpor or tha receiver or truslee nmpowzres lc-f.xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in




