- —_
LLEEFs

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

PROAT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate

DOCUMENT # 479573 (8)
IINNIRUEAAMRARER AW

FLORIDA DEPARTMENT OF STATE

Sanra B. Mortam Jan 21 1998 &:00am

1. Corporation Name

COPYTRONICS, ING.

Principal Place of Business Mailing Addrass
2451 ROLAC ROAD 2461 ROLAG ROAD
P.0. BOX 5489 P.O. BOX 5489
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified -
06/25/1975
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number ) ) Applied For
m El 59-1400035 _ | Mot Applicatle
Suite, Apt. #, elc. Suite, Apt. #. etc. ] iti )
—I' Lie, APt #, sla LS, AP, St 5, Certificate of Status Desired O $8.76 Adq:uonal
22 ;‘ Fee Required
City & State Clty & State 6. Election Campalgn Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ 2_9-| ;a Personal Property Tax due June 30, [ ves O na
g. Name and Address of Current Registered Agent 1g. Namme and Address of New Registered Agent
SHIELDS, PAUL J. #1| Name
2461 ROLAC ROAD 82] Street Address (P.O. Box Number is Not Acceptable) T T
JACKSONVILLE FL 32207 = i
83
84| City FL |as Zip Code

11. Pursuant to the provislons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changlng its registered
office or registered agent, or oth, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the obllgations of, Section 807.0505, Florida Statutes.

SIGNATURE ——
Signate, typed or prnted name of regrstered agent and litle if applicable {NOTE: Reglstered Agent signature requirad when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE G L1 DELETE 1.1 THLE I Change ] Addition

NAME SHIELDS, PAUL J. 1.2 NAME

swmestanoress | 24617 ROLAC ROAD 1.3 STREET ACDRESS

CITY-ST- 2P JACKSONVILLE FL 1.4 CITY-ST-2IP

TITLE SV i DELETE 21 TITLE [T Change [ Addition

NAME SHIELDS, VIRGINIA. 22HAME

steeeT anoress | 2461 ROLAC ROAD ‘ 2.3 STREET ADDRESS -

CITY-ST-2IP JACKSONVILLE FL 2.4 CITY-5T-ZIP i

TITLE P ] DELETE 31 TITLE [ 1Change  {_J Additicn

NAME SHIELDS, ROBERT D 3.2 NAME

swreer aoness | 2461 ROLAC RD. 3.3 STREET ADDRESS

CITY-S§T= 2IP JACKSONVILLE FL 3.4.CITY-5T-2IP

TMLE T DeLETE 4.1 TITLE [ TtcChange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- S3- 21 4.4 CITY-ST-2IP

TITLE J DELETE 5.4 TITLE T JChange [ Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY- $T- 27 5.4 CITY-S7-2IP

TILE [ DELETE &1 TITLE I change [ Addition

NAME 5.2 NAME

STAEET ADDAESS 6.3 STREET ACDRESS

CITY=$7- 2P 5.4 CITY-ST-2iIP

14. | heraby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information”

indicated or this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporatlon or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes: and that my name appears In

Black 12 or Biock 13 if changed, or on an attachment with an address. J T
R g A P A 2 %/é"f’& Gped. 734~ 1074

CR2E034 (10/97)



