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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dam

Sandra B, Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 553959 (5)

1. Corporation Name

ASSOCIATED COPIER TECHNICIANS, INC.

ORONE N

[ TR

Principal Place of Business Mailing Address
4528 SW 71 AVENUE 4528 SW 71 AVENUE
MIAMI FL 32155 MIAMI FL 33155
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
R 10/06/1977
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
il | . 591768876 e Angronne
Suite, Apt. #, etc. Suite, Apt. #, elc. .
1o Apt 4. et — e AP 5. Cerlificate of Status Desired m $8.75 Additional
22 271 Feg Required
City & State | City & Slale 8. Election Campaign Financing $5.00 May Be
E o e8] Trust Fund Contribution ] Added to Faes
2ip Country | 2ip Country 8. This carporation owes or has paid the current year Intangible
;1 25 _ J 29| _ @ Personal Properly Tax due June 30, ]B Yes [No
. 9, Name and Address of Cirrent Reglstered Agent 10. Name and Address of New Registared Agent
SOTO, HECTOR LOUIS 811 Nemo
5700 SW 127 AVE 1119 82] Suset Address (P.O. Box Number s Not Acceplable)
MAMI FL 33183

83

84| City FLEZip Code

11, Pursuant to the provisions of Sections 607.06502 and 607.1508. Florida Statules, the abava-named corporation submits this statament for the purpose of changing its registered
office or regislored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obligations of. Section 607.0505, Florida Statules.

SIGNATURE ___
Slgrature, typrach on garated nrie 0 Fge doresd agent stk wle 4 appocahile INOTE - Registornd Agenl sighalure requinad when reinstating) DATE
1z, OFFICI 138 AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
e 0P [T DELETE 11 TILE T Change L] Agdition
NAME S0TO, HECTOR LOUIS 12 NAME
sreetaporess | 5700 SW 127 AVE 1119 1.3 STREET ADDRESS
CITY - §7-2P MIAMI FL o V4 TTY-57-2
TLE SDTD [T oeLETE 21 TILE T J change T Addition
NAME RODRIGUEZ, RAFAEL O 22NAME
srreey aoress | 1621 S.W, 126TH PLACE 2.3 STREET ADDRESS
CHTY-51. 2 MAMIFL 2 4GAY-ST-20
TME T DELETE 3 TITE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty - S1-2IP - 34.TITY-ST1-2P
TLE L] peLete 41 TILE “[JcChange T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P e 44 CI1Y-51-20
TE LT DELETE 51TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51-Z1P e 54 GITY-51-2IP
TLE [ DELETE 6. TITLE [ Change T Adtition
NAME 62 HAME
STREET ADDRESS b3 STREET ADDRESS
LY. 51 2P B4 CITY-ST-2IP

14. § hereby certity thal the infermation supplied with this lling does nat qualify tor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporation or the recetver of trustee empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in

£N

Block 12 or Biock 13 if chan g an aitachr
smma'amlal

3as L66 7876

1z AETe Phoan § -

R PRINTE DA L

CR2E034 (10/97)



