PROHIT i He FLORIDA DEPARTMENT OF STATE

CORPORATION 1 o -*! " Sandra B. Mortham
ANNUAL REPORT RS & Scoretary of State
1996 i < DIVISION OF CORPORATICNS

DOCUMENT # S48é91 (6)

1. Corporation Name

CUSTOM OFFICE PRODUCTS, INC.

B A R

Principal Place of Business Mailing Agidress l
auemirwr— 2200 A(D&O"A-lexﬁm@ vd

MRGG—H%M ‘ e ﬁ;meom

% 22 — 3. Da&r/n%aéﬁ?ge? o Qualfied | 3a. Dal(eﬁo!lz L;;tis:%pson
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For

[21] 2| 58-3063886 Nol Applicable

Suite, Apl. ¥, elc. Sute, Apt. #, et. 5. Gertficate of Status Desired (| $6.75 Adc!‘niona!
zé-l ;ﬂ Fee Required

City & Stede City & State 6. Election Carmpaign Financing $5.00 May Be
23 : EF) Trust Fund Gontribution o Added to Fees

Zip Country Zip Country 8. This corporalion has liability for intangiblo tax undsr s 199.032,
241 ?5] El El Florida Statutes [C1 Yes [No

9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent

B1| Narme

/
ZlMMERMAN, STM N rea ress (P.O. Box Number is ceptal
P (2300 Aobuobile Blvd ¥ 5555 Hibneobiie Bl

MRS Clenvwrde B Dpra || v ander FL [ 345>

11. Pursuant to the provisians of Sections B07.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointiment as registered agent. I am
farmihar with, and acce wan B0 ida Statules.

SIGNATURE | | <l el i e
Slgrature, typad ; INCITE: Ragitered Agant sigratdre rodpiad whn renstatiog; DATE.
12. . &~ OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e VviD v ] DELETE ORRIT: - Change [ Addition
HAME LYNCH, MICHAEL v 12 NAME - 4
streeT anress | «HAOOSFITHSTN saseeraooness | | 2 DO MMW IC B' v
CIry -5 e CLEARWATER FL LALITY-S1- 29 Clﬂm k- 34%27—-
TILE PSD v~ ] DELETE 2 1 TIILE Change [ Addition
N ZIMMERMAN STEVE v~ 22N o
snert appess | J4B05AFH-GF-N-— 2asecraooness | | 22000 h/uﬂbi /e BIU
Gy St 2w CLEARWATER FL 2ACNY-ST-2P vﬂ,{ﬂr’ El. B2
Tt [7] DELETE 3 4TI [ Change  [] Addition
NansE 3.2 NAME
STRFT ADDRESS § 33 stheer aoomess
CITY-51-7P 3.4 CTY-51-2IP
TiE [ DELETE 4 1TTLE O Change ] Addition
e 42NANE
STREET ADDRLS3 43 STREET ADDRESS
| CTv-sr-ze_ 44TTY-51-2P
NTLE [C] DELETE 5 1TITLE [ Change  [7] Additon
HAME 52 NAME
STHEET ADDRES 53 STREET ADDRESS
CITV-S1-2P §4CITY-ST-7P
THLE [} DELETE 6 1TILE [] Change  [] Addition
HAME £2 NAME
STREET ADDRESS 6.3 STREE] ADCRESS
Y- 51218 $4CITY-5T-2IP

14. ! do hereby certify that the information supplied with this filing is voluntarily furnished and doss not gualify for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual repon or supplermental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Ghapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrmgnt with an address.

SIGNATURE: . _ 7/

T Doyl Prore &

PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

CR2E034 (12/95)




