PROFT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
%% Sandra B. Mortham

"'ﬁ"' Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 55398

1. Corporation Namg

(5)

ASSOCIATED COPIER TECHNICIANS, INC.

Principa’ Place of Business

4520 SW 71 AVENUE
MIAMI FL 33155

Maiing Address

4520 SW 71 AVENUE
MIAMI FL 331554618

FILED
Feb 12 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified 3a, Date of Last Reporl

| 2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbar Applied For
;I - 251 58-1768876 Not Applicable
Sulte, Apt #, ete. Suite, Apt. #, etc. it
B o vie A 6. Certiticate of Status Desirad $8.75 Add_ltlonal
22 27 ‘ Fes Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contripution Added to Fees
Db | Country — Country 8. This corporation has liability for intangible tax under s. 199.032,
gﬂ 25[ 2;| EI Florida Statutes ves [Jto

§. Hame and Address of Current

Registered Agent

$0T0, HECTOR LOUIS
5700 SW 127 AVE 1118
MIAMI FL 33163

B1! Mame

10. Name and Address o New Registered Agent

B2} Street Address (P.Q. Box Number is Not Acceptable)

83

B3| City

85| Zip Code

FL

agent | am familiar with, and accept the abhgal

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pus
oflice #r registeredt agent, or both, in the State of FloridaSuch change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

ons o, Section 607.0505, Florida Statutes.

e of changing its registered

S\ul—;:ill.l;i‘.l-y-]f- s i,f_,';l;‘;'j;;;’,,;,;."o,i',';,';"{j_!'.,',(d agent and tlle il applicabie {MCTE Regisiored Agenl sgnalure réquired when reingtaling) DATE

12. OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TrLE DP ] DECETE T1TE ‘ Cloange L] Addition | &
HAME SOT0, HECTOR LOUIS 12 NAME §
steer anbwess | ST00 SW 127 AVE 1119 13 SIREET ADBRESS 9
crv-stze | MIAMIFL 14 GTY-ST-2IP &
TITLE SDTD ] becere 21TITLE [] Crange T[] Addition | O
NAME RODRIGUEZ, RAFAEL O 22 NAME :
sieeranoriss | 1621 S.W. 126TH PLACE 2 3 STREET ADDRESS
Y512 MIAMI FL 2.4 5TY-§T-2P
TITLE [ oFLeTe 31 TME X Change ] Adatiion
NAYE 7 NAME
STHECT ADDRESS 3.3 STREET ADDRESS

| oyestae 7 34 CITY-§T-2IP

e T L. oFcETE L17TMLE ] Change || Addition

NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LTy - §1- 71 4.4 CITY-5T-2P
TILE [T DELETE 51 V1L CJctange [ Addition
N 5.2 NAME
SIHEET ADLRESS 5.5 STREET ADDRESS
iy -51- 2 5.4 CITY-5T-21P
1ME [T okLeTE 6.1 TITLE ) change [ Addition
hAME 62 NAME
STHEET ADDKE 55 2 STREET ADORESS
CIy-ST- 21 6.4 CITY-§T-2)P

I'am an officer or director of the gorporation o
appaars in Biock 12 or Bleck 13 ijehange

SIGNATURE: . -

14, | do nereby cerlify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under cath; that

© receiver of lrustee empowered (e exscute this report as required by Chapter 607, Florida Stalutes; and that my name

on an atl; m

t with an address.

sl Wsber Sofo

NAME OF BNING OFFICER OR DIRECTOR

2 /167 sospet-7e7



