[-1¢- 78 B LI33
FILE NOW?I{ILIN% FEEZAAI}:TER MA;'S ST IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . OO
CORPORATION AR ). 9 Sandra B. Mortham pr . am
ANNUAL REPORT LA s Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # P97000044810 (4)
JOFFRION OFFICE SYSTEMS, INC.
10O
10740 NORTH 58TH STREET P.O. BOX 200863
SUITE 179 TAMPA FL 366870883
TEMPLE TERRACE FL 33617 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1997
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
(21] 26] 5 -3 | 44 _s“f’f §/ Not Applicable
Suite, Apt. #, Suite, Apt. ¥, elc, iti
m uite. Apt. #. ete m uie. Apt- W, elo 5. Certilicate of Status Desired ] se:';{,sa:;jlrt;%m'
City & Stats City & State 6. Election Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
2_11 m E;] E‘ Parsonal Property Tax due June 30. Yes [ no
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
SHORT, PAUL R 81] Namo
7522 NO‘R'H 40TH STHEET 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33604
83
84| Ciy 85| Zip Code
FL [*]

11, Pursuant {o the provisions of Sactions 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature, typed o printed name of regsiersd agenl and tille H appikable {NOTE " Regislerad Agent signature required when relnstaling) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD 7 oEcETe 11T0LE [ change ] Addition
NAME JOFFRION, JOEL 12 NAME
sweet aporess | 2578-1 SEAFORD CIRCLE 13 STREET ADDHESS
CITY-S1.21P TAMPA FL 33813 14 GITY- ST-2IP
TIME D% "W OELETE 23 ILE L] change ] Addition
NAME PARKHENNETHT- 22 NAME
street aponess | SHOE-FOBERTA-GIRGLE- 2.3 STREET ADDRESS
CITY-S1-21P “TAMPAFL-33604- 2.46Ny-51- 2P
TILE T oelEie 31 TMLE [ Change L] Asditien
NAME 3.2 NANE )
STREET ADDHESS 33 STREET ADDRESS
CHY ST 2IP 34.CITY-ST-2IP
TLE [T DeLETe 41TIME Tl cnange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY ST 2 44CITY-ST-21P
TITE [ oecere 51 TIMLE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-ST- 7P
TILE 3 peeete 6.4 TOLE [J crange [ Awdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 ITY-51-2P

14. i heraby certily thal the information supplied with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repor or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of lr)'e corpcHation of the receiver or ‘ruﬂaﬂ empowerad (o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an atlachmant with an address. TEEL ﬂ. .7‘ woN

SIGNATIIRE. ,;Zm..(? s i Dkt e At T e OB s BF DS o

CR2E034 (10/97)



