FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " e B Mot ADI' 17 1998 8:00am
ANNUAL REPORT

1998 OAISION OF CORPORTIONS Secretary of State
DOCUMENT # 532875 (2

1. Corporation Namo

MR. COPY SERVICE, INC.

PO

Principal Place of Businass Mailing Address
4200 VICTOR 8T/P O BOX 5181 4200 VICTOR ST/P O 80X 5181
JACKSONVILLE FL 32247518t JACKSOMVILLE FL 32247-5181
us I DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1977
2. Principal Place of Businoss 24. Mailing Address 4. FEI Number Applied For
21] 26} 59-1736917 Not Applicabie
Suite, Apt #, elc. Suite, Apt. #, atc.
uia. Ap —l e Ap &. Centificate of Status Desired O $8'75 Addltional
22 27 Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
Z] —2;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 ;' ;I a Persona! Proparty Tax due Jung 30. Oves [Ono
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
PRYCE, EARL 81 Name
4200 VICTOR ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84 City FL ’ss] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agenl, or both. In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agont | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalwe, typred of gwwited narme of regisieiss agen! and tiio H applicablo (NOTE R‘_ar_ﬂslsrod Agent signature raguirad whan reinslaling] DATE
12. OFFICERS AND DIREGTORS I 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE ~FD [J oEutTE 11 TILE 2Assis7ANT SECRETARY [T change (X Addition
HAME PRYCE, EARL 1.2 NAME ILLER CYNTHIA A
seeranpress | 4200 VICTOR ST VI STREET ADDRESS | Y20 VIETOR ST
CITY-5T.2P JACKSONVILLE, FL 00000 oy -sizp | JHACK SeNYiLlE Fo 2107
e T [T oeLeTe 21 TTLE DSSISTANT TREASUVARER [T Crange [ Addition
NAME PRYCE, EARL 22 NAME PRycE, EARLENA D -
streeranress | 4200 VICTOR 8T 23STREETADORESS (G100 Y/IC-TOR ST:
£y §1- 21p JACKSONVILLE, FL 00000 racm-st.2p | TAOKSINVVILLE  Fe 323247
MLE W T oELETE 11 TITLE 7 [TChange 1] Addition
NAME PRYCE, CAROLE 32 NAME
seevaponess | 1857 ST. JOHNS BLUFF RD 33 STREET ADDRESS
OV SI1- 2P JACKSONVILLE FL 34, CITY-§T- 2P
THILE [] T pecese A1 TITLE [Tcrange ] Addition
NAME PRYCE, CAROLE 4.2 NAME
smeerappress | 1857 ST. JOHNS BLF RD N 4.3 STREET ADRESS
CiTY-ST-2iP JAGKSME FL 44 CITY-ST-2IP
e [T otLeTe 5.1 TMLE [J Change [T Additian
RAME 5.2 HAME
STREET ADDRESS .3 STREET ADORESS
CY-81-21P 5.4 CITY-51-2IP
TILE [T peLere 6.1 TITLE I Change ~ TT Addition
NAME 6.2 NAME
STAEET ADDRESS .2 STREET ADORESS
CHY-SI. 2 B4 GITY-ST-2IP

%4, | hereby certify that tha information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Stalutes. | furlher certify that the infermation
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ofticer or diwector of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an eftachment with an addrass

CIGNATLIRE: yzr ﬁuyw V2. R e PRYCE -1y _-¢F Qay/wﬁazﬁ

CR2ED34 (10/97)



