i

Cati ]

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMLNT OF STATL
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

S e

Corporation Name

COPYPRO, INC.

DOCUMENT # K56298

(8)

Principal Place of Business

5001 W RIO VISTA AVE
TAMPA FL 33634
us

o Mailing Address
P O BOX 15597
TAMPA FL 33684-5597

2. Frincipal Place of Business
1]

FILED
May 01 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualifiod 3a. Date of Last Reporl

28, Maiing Address

S )

Sulte, Apt. #, otc.

B 01/06/1989 05/01/1996
4. FEI Number Applied For
e 59'2928917 Nol Applicablo
Suile, Apt. #, elc.

$8.75 Agditional

. Cerlilicate of i
5. Cerlilicate of Status Desired [:I Fee Required

City & Stale

Cily & State

6. Elaction Campaign Financing

$5.00 May Be

53] . o Trust Fund Conlsibution Added to Fees
zp Country L P | Country B. This corporation has liability for ipungible tax under s. 199,032,
;;I %4_25 o . 30] N _ __ Florida Statutes Yes [ No

9. Name snd Addregg_ol Curren!_l_’leglstergd Agent % 10. Name and Address of New Reglstered Agent
STULL, R. JEFFREY.. Esa B1| Name
§ EE & BER' PA. 82| Stroot Address (P.O Box Number is Nol Acceptable)
602 SOUTH BOUELVARD -
TAMPA FL 33606 83

84| City FL sstm Code

F1. PursLant to the provisions of Soctions G07.0507 and 607. 1508, f orida Statutes, the above-named carporation submits this slalement for ihe purpase of changing iLs registered
office or registered agent, or both, in the Slate of F kirida. Such Ghange was authorized by the corporation’s board of directors. | hereby accept the appointmonl as registered
agent. | am familiar with, and Bccept lhe obligations of, Section G607 0505, Florida Statutes.

o, W e

o e S

SIGNATURE e S
Slgnature, typed or punted Nan of (egeeh ggent and e if appshoin i (NOWL Hegisle we Agent g plure regquied whon reinstating) DAL .

12, QFFICERS AND .[)IRf CTORS ; 13. ADDITIONS/Q_HANGES TO OFFICERS AND DIRECTORS IN 12 g

TTLE PD T oreaie L1M0LE [Tchange ] Addition S

NAME PMN, JOHN M. 1.2 NAME 5

streer aooress | 2813 MARLIN AVE 13 STRETY AUDRIS5 &

crv-sr-ze | TAMPA FL 14GTY-81-2p o

TITLE TG 21ILE [ change L] Additon |O

NAME 2.0 NAME

STREET ADDRESS 2.3 SR ] ADDRESS

CATY - ST-2P ) 2 4CIY-51-71P

e [J Detee 31TIE [T change [ Addition

NAME 3.2 HAMI

STREEY ADDRESS 33 SIKEET ADDRESS

CATY-ST-2IP 34 CIIY-51-71P

R B W NTNAT e [J Change LT Acdilion

NAME 4.2 NAME

STREET ADORESS 4.3 SIKEET ADDRESS

CITY-§T-2IP o 44 CITY- §T-210

TITLE I oriene S1TAL TTchange [ Addition

NAME 52 NAME

ETREET ADDRESS 53 5TREE] ADDRESS

CiTY-S1.2P i 54LY-81-2IP

TLE Jotte 6 TILE [J change T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDIRESS

¢Iy-si- e 64CIIY-$1-71

e T e g Y TR 3 i

iy

oA TIIDE. A AT

14, [ do hereby certify 1hat the informalion supplied with this filing doos nat qualify for the cxemplian stated in Sechon 119.07(3)i), Florida Slatutes, | furlher certify that the
information indicated on this annual reporl or suppiernental annual reporl §s true and accurate and that my signalure shall have the same legal offect as if made under oath; that
I am an officer or diroctor of Lhe corparation or the recciver or trusloe ompowered (0 execute this reporl as required by Chapter 807, Florida Slalutes; and that my name
appears in Block 12 or Block 13 f changed. or on an atlachment wilh an address.

PRI IV SRR L Vi AT FHIRE]

A2 1 8aM [ R Y. - S



