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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION CF CORPORATIONS

DOCUMENT #  P97000043327 (0)

1. Corporalion Name

PLATINUM OFFICE PRODUCTS, INC.

A OO

Principat Piace of Business Mailing Address
20 SE. {6TH STREET 2020 S.E. 18TH STREET
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0767363 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, aic. . ) $8.75 Additional
2 —Zﬂ 6. Cortificate of Status Desired O Fee Fequited
City & State City & State 8. Election Campaign Financing $5.00 May Be
E-I a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' El _2;| ;‘ Personal Property Tax due June 30. Fves [INo
9. Name and Address of Current Reglistered Agent 19. Name and Address of New Registered Agent
SAUU.. JEFFREY 81| Name
2020 SOUTHEAST 18TH ST. 82| Sirost Address (P.0. Box Number s Not Acoeptabla)
POMPANO FL 33062

83

85| Zip Code

84| City FL

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this s1atemant for the purpase of changing its registerad
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporalion’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod o panted nama ol registered agoew and tia il applicablo (NOTE: Registorad Agent signature raguired when reinsiating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITe D T oeLEae TATITLE T Change L] Addition
NAME SAULL, JEFFREY 12 NAME
stheer a0bress | 2020 S.E. 18TH STREET 1.3 STREET ADDRESS
CiY-5T-20 POMPAND BEACH FL 33062 14 CITY-ST-2P N\
e 1 DELETE 21 TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAFY-ST. 2P 2.4CITY-51-2IF
TITLE [CJ DELETE 31IME [J Crange [T Additicn
NAME 32 NAME
STREET ADDAESS 3.3 STREET AODRESS
GIFY-ST-21P 34.CITY-5T-21P
TILE [T oeLete 4.1 TITLE LT change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 4.4 0Y-§T-2IP
TIHE [T DELETE 51 TITLE [ change [T Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2
TALE ] DeLETE 61 TLE [f Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Iy -5T-21P 64 ClIY-ST-21P

14, | hereby certify that the information supplied with this filing degs nat qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this annual rep r supplemonial annyal 1 is irue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corphyrafu or the gegeiver o fistee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changd, ok on a hehmen
P AA ¢,

1 an gfidress.
A mae bl b Seu men T

/AN J,-.//a/ anl»am..:’uvf//

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : O O am

CR2E034 (10/97)



