. FLE NOW: FILING FEE AFTER MAY 1 IS $225.00

' PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION e ol Sandra B. Mortham
ANNUAL REPORT g Secrelary of State
1996 : fa/ DIVISION OF CORPORATIONS

DOCUMENT # 556498 (4)

4. Corporation Name

COPY SUPPLIES INC. OF SOUTH FLORIDA

; [HABEHHI

MR

Principal Place of Busingss Mailing Address
4736 N.W. 167TH ST, 4738 NW. 167TH 5T,
MIAMI FL 33014 MIAMI FL 33014
3. Dale Incorporated or Qualified | 3a. Date of Last Report
123011977 05/01/1995
2. Principal Place of Business 2a, Mailng Address 4, FEI Number Applied For
21] 26] 50-1790622 Nol Appicabic
| Suite, Apt. #, etc. Suite, Apl. 4. 61C. 5. Gertificate of Status Desired 0 $8.75 Adc!itional
22] '2_71 Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] E Trust Fund Contribution o Added 10 Feas
2p Country Zip Cauntry 8. This corparation has liabifity for intangible tax under s $898.032.
4] 2s] |29 [30] Florida Statutes [J ves [OINo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MARCUS. PAUL R 82| Stroet Address (P.O. Box Number is Not Acceplable)
9000 SW 77 AVE
PH B3
MIAMI FL 33156 84| City FL 135 Zip Code

11, Pursuant 1o tha provisions of Sactions 607.0502 and 807.1508, Frorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ______. R . —
Signatues, typed or pfinted name of registerec agenl and Itle i¥ appiicable {NOTE: Registered Agent sigrature requrad when reinstating) DATE ’6

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

TIE P ] DELETE 1.1 TLE - O change (O Additon |+~

HAME MIDDLETON, ANNITA 1.2 NAME 3

STREE! ADDRESS 15205 SW 72 CT. 13 STREET ADORESS 0

GiTY- 5T 2P MIAMI FL 14C1TY-51-2P &

TImE L DELETE 2 1TME [7 Change ] Addton | ©

NAME 22NAME

STHEET ADDRESS 23 STREET ADDRESS

CIY-51-2IP 24 CITY-§T-21P

TILE [ DELETE 3. 1TITLE [C] Change [ Addition

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

GITY-§1-2IF 34CTY-S1-21P

TILE [ OELETE 4 1TITLE [] Change [0 Addition

NAME 42 NAME

SIRELT ADDRESS 43 STREET ADDRESS

CIry-51-2P 44 0ITy-87- 79

T [] DELETE 5 4 TMLE [0 Change  [J Addition

NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST- 1P £4 CITY-ST- 2P

TITLE ] DELETE 6 1 TILE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS J 6.3 STREET ADDRESS

CITy-ST-2F §.4 CITY-ST- 2P

14. Tdo hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | fudner
certify that the information indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Bl 13 if changed, ar on an attachrment with an address.

L]

SIGNATURE: L Ayre Mibtieron TRes . a5/t 305 -625-908"

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Draytione Prions #




