t

... FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90042 033 ***150.00

1. Corporation Name

OFFICE INNOVATIONS, INC.

DOCUMENT # PG7000038222

I A

Principal Place of Business

12351 SHAKY LEAF COUT
JACKSONVILLE FL 32224

Mailing Address
8535 BAYMEADOWS RD

SUITE 3420

JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE

2] 2224(0 [23] SUQ\)VA

32240

m Soual

us 3. Date Incorporated ar Quafifad
04/28/1997
2. Principal PI ce of Busines: % g 2a. Mailing Address g 4. FEI Number Applied For
] 2167 O ol [loff ol 3l ol CRIAV KD 3| T Soaaors e
Suite Apt. # etc Smte Apt. 4, etc, T ] $8.75 Additional
;'_‘ | UlTE_ ‘,u_ 03‘_ —— 27 l)tTE WIOZS -5_._ Ce_rufcate of Status Desired O Fee Requirad
tate it tate 6. Election Campaign Financing $5.00 May Be
QQJUJ_LL u\ —l J_ﬁ(’j(&@p\\\)lu& il\ Trust Fund Contribution o Added to Fees
le ZIP 8. This corporation owes the current year Intangible

Personal Property Tax. [dves ONo

9. Name and Address of Current Reglstered Agent

Name and Address of New Registered Agent

LECALSEY, CHRISTOPHER R
12351 SHAKY LEAF COUT
JACKSONVILLE FL 32224

~ ”a&k&r_\\t 1 LeCalsty

 ThkQenlulle

82| Street Address (P.O. Box Numbey i t Agceptabie)
(2251 SMAKY TeA Gt
83
84 a5

FL ?Code L/

office or registered agent, or bg
agent. | am famifia 4

SIGNATURE

h, in the Sta(e of Floriga,

0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

1-8FF

A
Signature, typed or prifed namd of regiistared agent and nmﬁ ap#cab)e

(NOTE: Registered Agant signature required when reinstating}

DATE

12. ¥ OFFICERS AND DIRESTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 1.1 TITLE Mchange  [] Addition
NAME { FCALSEY, CHRISTOPHER R 12 NAME

stresTaoress| 12351 SHAKY LEAF COUT 1.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 14 CITY-ST-ZP .

TITLE D [] DELETE 24 TITLE ClcChange  []Addition
NAME BUSBEE, GRANT M 22 NAME

sreeTacoress, 10643 LAKEVIEW RD EAST . )essmeeracoress o e
emvst-ze | JACKSONVILLE'FL 32225 T LAQTY-S-ZP_ 3

TLE D [ DELETE 3.4 TITLE CJChange [ Additicn
NAME LECALSEY, CHERYL M 32 NAME

streeTaporess) 12351 SHAKY LEAF COUT 33 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 4 CITY-5T-2P

TLE ] DELETE 41TME {JChange  [JAddition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-$T-2P 44CITY-8T-20P

TME {1 DELETE 517TIMLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TTLE (T DELETE 6.1TME [OChange (] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if mada under ¢ath; that | am an

officer or director of the corporation or the rec
Block 12 or Block 13 if changed, or on an al

SIGNATURE:

AND TWPED OR PRINTED NAME OF SIGNING OFFJOER OR DIRECTOR

r or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
alt other like empowered.

/-9-%

Dale Daytime Phone #

CR2E034 (11/98)



