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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000038222 (0)

1. Corporation Nama

OFFICE INNOVATIONS, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
12351 SHAKY LEAF COUT 12351 SHAKY LEAF COUT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 )
DO NOT WRITE N THIS SPACE
3. Date Incorporated of Qualified
04/28/1997
2. Principal Place of Business 2a._Mailing Address 4. FEI r Applied For
2 ;5|8535 &Mmeqdn.ﬁ.ed . ﬂgﬂ_ 54’50'1(—1‘5 |Not Applicable
Suite, Apt. ¥, sic. Suite, Apt. 4, etc. - . $8.75 Additional
' 5. Centificate of Status Desired O y
Eﬂ S _2;] CS‘ &( lsﬂlg_ A—-{2.0 s‘r’ea Required
ity & State ity 8 Stale 8. Eloction Campaign Financing 5.00 May Bo
23] 28] Sackennonle, L Trust Fund Contribution 0 Added o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cuWr intangible
;' ;5-] ;l 32,26(9 m USQ— Personal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Reglsterad Agent v 10. Name and Address of New Registered Agent
LECALSEY, CHRISTOPHER R 81( Name
12351 SHAKY LEAF COUT 82| Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32224
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida, Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am fariliar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signalure. lypod o prinlad nanie of regisinred agent and titie it applcable {NOTE: Registered Agent sighalure required when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TILE “[JChange L] Addition
NAME LECALSEY, CHRISTOPHER R 1.2 NAME
streeranoness | 12351 SHAKY LEAF COUT 1.3 STREET ADDRESS
Y- ST-24p JACKSONWILLE FL 32224 14 CITY - ST-ZIP
TIE D [T DECEFE 24 TTLE Ochange ] Addition
NAME BUSBEE, GRANT M 22 NAME
STREET ADDRESS 10643 LAKEVIEW RD EAST 2.3 $TREET ADORESS . -
CTY-51-21p JACKSONVILLE FL 32225 2 40TY-S1-218 :
TME 1) [ DECeTE 31TMLE [J change [ Adition
HAME LECALSEY, CHERYL M 32 NAME
STREET ADDRESS 12351 SHAKY LEAF COUT 33 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32224 34, CITY-§1- 2
THE T oeLete 4 TILE [T change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
TILE [ DELETE 5.1 THLE “[Ichangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢y-ST-2IP 5.4 CITY-5T- 2P
TITLE 3 OFLETE 5.1 TITLE ‘[ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-§T-2IP

14. | hereby certify that the infarmaltion supplied with this filing does not quality for the exemﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

inclicalad on this annual it or supplemenlal annual repart is frue and accurate and thal my signature shal! have the same legal effect as if made under cath; that | am an
officer or director of 1t ralion ar t Leiver of rustgse empowered Lo execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in
Vng d, or of lag 1t address.
I}

Block 12 or Block 13
7/ /Aﬂm Y a7/A /dr{/ Van .0

FLORIDA DEPARTMENY OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



