FILE NOW: FILING FEE

~ PROFIT DAL
CORPORATION Sandra B. Mortham
ANNUAL REPORY

- "lo07 W o oo Secretary of State
DOCUMENT # S9548 (8)

1. Corporaton Namea

HIGHLANDS OFFICE SUPPLY, INC.

AFTER MAY 1 IS $550.00 FILED

i

RN

JHIRAAN

Principal Place of Busingss . Mailing Address ,
wxssennmsenr— B haed P o craemenvermen Aaciaed 0
121 5. COMMERCE AVENUE (hawiS 121 5. COMMERGE AVENUE .
SEBRING FL 33870 SEBRING FL 33870-3602 E)A S
3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1991 06/21/1996
(72, Principat Pace of Bosiness Za. Maling Address 4. FEI Nurber Applied For
] 26 58-3090801 Not Applicable
. Bute, At #, ete Suite, Apt. #. etc. 8, Certificate of Status Desired D 58'75 Additional
331 . — ;I ' Fee Required
_, City & Stare City & State 6. Election Campaign Financing $5.00 May Be
Llil e 28] Trust Fund Conlribution [J Added to Fees
A _ Country Zip Country 8. This corporation has libliity for intanglble 1ax undler s, 199,032,
l2a] ________Ls] 20 30 Fiorida Statutes Cves [no
i S me and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
[} Al
MEASNER,-KATHIEER W - Q\‘MM? QMN\S 81| Name R‘OW*&A Q-»gﬁ!\lu
1218. COMMERCE AVENUE 82| Strest Address (P.0. Box Number is Not Acceptable) A
SEBRING FL 33670 gL i gmoeriho foeepane).  Augnug
83
84| Cit * 85| Zip Code
’ SChL ne FL 3§10

31, Parstant ta the pravisions of Seclions 6670502 ana 607. 1508, Fiorida $talules, the alove-named corporation submits this sthternent for the purpose of changing its registered
office or registerad agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familig e gpligations of, Section 607.0505. lcs_lida Statutes. . .
O é\cuu—tj P gkms officec 'ﬂi‘&“m

SIGNATURE Bathifhifion S
& twred agent and title 1| BEPlicablo (NOTE: Aogislered Agenl signalure required wher reinstating) DATE

e T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
(e D T FETE T T Change L] Addiion
e MEASNER, KATHLEEN M. 12 NAME
sireetanomess | 121 5. COMMERCE AVE 1.3 STREET ADDAESS
{on e | SEBRINGFL Loy 51.2P
e [1] [J oeeere 21TLE [J change [T Addition
hansE BANIS, RICHARD 22N
sreger anness | 1772 MACOPIN ROAD 23 STREET ADDRESS
a st.an | W, MILFORD NJ 2 4CiTY-ST-21P
i T TJoeiere $1TIILE [Tthange [ Aduition
HaML 3.2 NAME
STt ] ALORESS 33 STREET ABDRESS
onestaw [ 34.CAY-ST- 7P
T; 1 DeceTe 41TILE I Change  T_] Addition
HaME 4.2 NAME
SIHELT ADDAESS 43 STREET ADDRESS
L orestae | 44CITY-ST-2IP
me b TFoeLERE 5 TITLE LT thange [ asdition
HANE 5.2 NAME
STHEET ALIDRESS 5.3 STREET ADDARESS
CITY- 517 5ACITY-ST-ZIP
Coe T 1 CECETE BATTE _ [JChange L] Addition
HaME 62 NAME
SIFELT ADGHESH 63 STREET ADDRESS
[ﬂ”rrs'-zif’ 6.4 CITY-ST- 1P

14, | ¢o hereby cenlify that the informalan supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated an this annual reporl or supplomsntal annual reporl 15 true and accurate and that my signature shall have the seme lega! effact as if mada under oath; that
1 ar an oflicer or director af 1ha corporation or the receiver or rustee empowered 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 f changegd or on an attachmenf)with an address.
L8

SIGNATURE: _ Q. (i st BQUIRED LHId(h Q- 385 - 1748

GhATUAE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tayime Fhorio #
BT 1A

~

¢ FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 O O am

CRIE034 (9/96)



