_PROFIT “$x FLORIDA DEPARTMENT OF STATE
CORPORATION pr V3 Sandra B. Mortham

ANNUAL REPORT : k - Sceretary of Sate
1996 " DIVISION OF CORPORATIONS

‘DOCUMENT #  S22077 (9)

1. Corpuration Name

SEMINOLE OFFICE PRODUCTS, INCORPORATED

AR

. Date Incorporated or Qualified | 3a. Date 6)1 Last ﬂegg%

Mazling Address

2655 CAPTAL CIRGLE NE. 2655 CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Friecipal Flace of Business

2, Pringipal Place of Business - 2a. Mailing Address . FEI Numbser Applied For
) R ECI 593036909 Not Apicabic
Suite, Apt # eto te . H, BtC. . . iti
e At ket | Sute Aplh et . Centificate of Status Desired 0 $8.75 Additional
[221 o R "ﬂ Fee Required
Gily & State | Cny & State . Election Campaign Financing 0 $5.00 May Be
23] - e8] Trust Fund Contribution Addad to Foes
iy - Country | 2 Country . This corporation has Kability for intangible tax under & 189.032,
24l Zil 291 w—l Florida Statutes K] ves [INo
’ """9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81, Name
CUMMINGS' GREGORY J. 82| Street Address (P.0. Bax Number is Nat Acceptable)
304 NORTH MERIDIAN ST.
SUTE 3 B3
HASSEE F
TALLA E FL 32301 8l Gy FL B5[ Zip Code
11, Bursiant to e provisions of Seclans 607 0607 and €07.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office

or both, in the State of Florida. Such change was authorized by the carporation’s board of drectars. | hereby accept the appointment as registered agent. | am
accept the obligations of, Section 607 0505, Florida Statutes.

o regstored
farnihar with an

GIGNATURE
N

Jon o e b e 2 b T BRI Fiedad gt sgahae o 63 wher reneitog DATE
12, T T TGIHCERS AND DIRECTORS i Ei2 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
| i 18T [ DELETE LATILE O Change [ Additon
B ARY CHASTA]N. ALVA B- 1.2 NAME
S1H2 1 ALLHESS P.0. BOX 13235 13 STREE ] ADDRESS
Gres e TALLAHASSEE FL L4Ty-sT-2e
Coe TN i o T ELETE 2 11ME j Change [ Addilion
Hart LEE| DONALD R 22 NAME
STREH] AR SS 4110 SONNET DRIVE 23 $1REE] ADORESS
CHY-S1- PR TALLAHASSEE FL 24C-SI-7P
R T p o [CIDELEIE 3 1 TLE [] Change  [] Addition
NAME HIERS, TURNER 32 NAME
SIBELT AL 5% RT. 5, BOX 152 33 STREER ADDAESS
Bi 51 7F HAVANA FL 34 CIIY-ST-2IF
i 1Y o o [] DELETE 4 1TIMLE [ Change {1 Addition
R THURMOND, DUANE H. 12 NAME
SIHE ARG RT. 3 BOX 5006 43 STAEF? ADDRESS
| vl A CBA;WFORDWLL R e 44 CY-§F-2P
Tt [ DELETE 5 4 TINLE [ Change  [J Addition
PRI 92 RAME
STHEF L AT 5.3 STREET ADDRESS
Lot | 6 ACIFY-St- 7P
(Y [ DELFTE 6 1TITLE [ Change [ Addition
e B2 NAME
STH L1 ADZHESS 6 3 STREE] ADDRESS
AR ) 64 CITY-ST-7IP

14. 1 do herety certify that the information supphed with this filing is valuntarily funiished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statues. | further
certify that the information inchoated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that b aai an officer or director of the corporation or the receiver or trustee ernpowored to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 ar Biock 13 if changed, or on an atlachament with an address.

SIGNATURE:  / -~y e’l?__H;_'Eﬁ.s,, . __._.;Jéf/%_ﬁ%;;zgﬁ-&ﬁfm

ZIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

s

CRZ2EQ34 (12/95)




