ALTHTER

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF .
CORPORATION FLORIDA OEMATHINT OF S1T¢ May 21 1997 8:00am
ANNUAL REPORT Secrelary of Stale ‘

1997 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # \/{7854 (3)

1. Corporation Name

STUDENT SCHOOL SUPPLY, INC.

Princlpal Piace of Business Mailing Address ”Ill!l”ll’ Wl ’|||| II"I Ilmlm ”l“ I'l" Illu HI” ”mlllll ||||

400 NW. 15187 TERRACE 400 NW. 1515T TERRACE
OPA LOCKA FL 33064 OPA LOCKA FL 33054-2450
3. Date Incorporated or Qualilied 3a. Date of Last Report
02/27/1992 05/01/1996
2. Principal Place of Business 2a, Mailing Address e 4. FEI Number Applied For
Tl SBLL MM LAEES DLivE [ SBOT Mint Lapes DLvE | penainasn Not Applicabia
= Sulte, Apt. #. etc. rEI Sulte, Apt. £, etc. 5. Cartificate of Status Desired O $B{:;-’E’5H:§jirl;%nal
City & Stale City 8 Stale 6. Elsction Campaign Financing $5.00 may Bs
i | 23' ﬂ[dﬂ' bef / P" ;a—l el iall M“EC F‘-—' Trust Fund Contribution J Added to Fees
Zip Country Zi | Country 8. This corporation has liabitity for intangible tax under s. 199,032,
i 330I+ E] ;ﬂ 530/ "/ 3(ﬂ Florida Statutes il ves Do ) ]
b 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: MARTINEZ, LUIS 1| Name
% SW%NT ng'lngL;A%PPLY, INO 82| Streel Address (P.O. Box Number is Not Acceplable)
3400 NW. 151 RRACE
83 -
OPA LOCKA FL 33054 SBL] MIARL CABTS bawvE
84| City 85| Zip Codo
MA M LaEE S 430/ ¥ |

7.0502 and 607.1508, Flarida Statules, the above-named corporation submits this staternent for the purpose of changing its reglst&ed
he Slalo offiorida -Such change was autharized by the corporation’s board of direclors. | hereby accept the ppomlmont as registored
07.0505, Fiorida Slalules.

11, Pursuant 1o the provisions of Seclion
office or registered agent, or
agent. | am familiar with, an

signatRe Il s O, Makninee- 5!“ 9 v
NOTE: feg stored Agere signaiurc reguired whion renstalng) DA‘E
12, OFFICERS AND DI M 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 14 TITLE W Change [T Addilion | &5
NAME MARTINEZ, LUIS 1.2 NAME 3
STREET ADDAESS | % 3400 N.W. 15157 TERR 1asmer aooness | SBGbI M MV LAKES DR, g
© pom-srze | QOPA LOCKA FL 1A CITY-§1- 27 Miterl LA RS 5 Fy 33vyef &
oo | Tme L3 oouene 21TIME "Ochange L] Agdilion [©
L‘ | e 2.2 NAME
= | STREET ADDRESS 23 STRELT ADORESS
b | ory-st-ze 2 ACIY-5T-2P
oo | e T OeLETE LI TITLE [ Change [ Addition
Bl e 3.2 NAME
£ | sTheeT ADDRESS 3.3 STREET ADOMESS
E CITY-ST-21P 34 CITY-81-21P o
P e L] DELETE £1TME [ crange [ Adition
Lol naMe 4.2 NAME
| sThEET ADDRESS 43 STHEED ADDRESS
37 cv.stze 44 CITY-§T-21
| e [ DELETE 5ATILE [T change, [ Addition
HAME 5.2 NAME
'STREET ADDRESS 53 STREET ADDRESS ;’
CITY-ST-2¢ - S4CIY-51- 2 DQ’
THLE DELETE H1TITLE - ange Addilion
- sono02e02esn”
STREET ADDRESS 64 STREET ADDAESS "05'1/ g?"fggf --01003--002
CTY-ST-2 64 CITY-8T-21P &L,

14. | do hereby certify that 1he information suppliod yrith theflihng dees not gualify for the exemption staled in Scetion 119.07(3)i), Florida Statutes. | further certify that the
ental annual report is rue and accurate and thal my signature shall have the same logal effect as if made uncor oath; that

information indicated on this annual reporl g pl 3 )
| am an officer or director of the corporaty Loeiver or frustee empowered 1o execuls this report as required by Chapter 607, Florida Statules; and thal my name
an attaghmentswilh an address.

appears in Block 12 or Block 13 il cha /
2 SR ot 1 VN AE e RN Y Y - P




