FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

o
‘x'\cr:,yh T

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

NT OF STATE

DOCUMENT # 599277

1. Corponation Naimne

MR. KOPY PRINTING SERVICE, INC.

(1)

of Business Maiing Address

1704 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

Py st Plane

CORAL GABLES FL 33134

1704 PONGE DE LEON BLVD.

A RN

3. Date Incorporated or Qualfied

01/12/1979

3a. Date of Last Reporl

04/28/1995

2. tridpal Place of Busi T 2a. Maing Address. & FEl Number Applied For
2| leef| 59-1952627 Not Apphcable
Soite- kool it et i i i
iite-, Agit b ¢ | Suite Apl #, etc 5. Certificate of Status Desired 0 $8.75 Additionat
27| Fes Requirad
- Cily & Srate B. Eleclion Cﬁmpatgrl Financing $5.00 May Be
an Trust Fund Contribution Addad to Fees
i ) Countey ) Zip Country B. This corporation has liability for intangble tax unger 5 199.032,
24| 25| 29| (30 Florida Statutes O ves OINo
I 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DE M|GUEL, NORMA 82| Street Address (P.O. Box Number is Not Acceptahie)
1704 PONCE DE LEON BLVD. I —
CORAL GABLES FL 33134 63
B4l Cay FL 85| Zip Code
1. Pursoant o the pro 607.0502 and BO7 1508, Flonda Statutes, 1he above named corporation submits this statement for the purpose of changing s registared office

o rwm[ueﬂ anjent. or bo'h in the: St
familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes

ate of Horida. Such change was autharized by the corporation’s board of directors, | hereby acceapt the appointment as registeredt agent. | am

SICNAT LIEE e e e e e e e e
S, b 6y vo ef g dorad Aot 2nd GTe | appl cathe tare regured when reinstating) DATE

[ 12, ' T OFFICERS AND DIREGIORS 13, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
Lt Ps [ DELETE LT - {J Crange L] Addtion
Nt DE MIGUEL, NORMA 12 NAME
ame Ao | 1704 PONCE DE LEON 13 SIREFT ADDAESS
cvseor | CORALGABLESHEL -  Rweweseee |
BLF [ DELETE 2 TTIE [ Change [} Addition
T 22 NAME
SITH ADDRE 55 23 $TREE] ADORESS

R R T o o acoyestoae
T [ DELETE 31 TLE [ Changs  [] Addition
NN 32 KAMT
SRt T ANONT 33 STREE| ADDRESS

oesan | n 34GAY-S1-7P
Tt [ DtLRE 4 TTIILE [ Change [} Addition
KAt 47 NAME
SHEET ATORE S 43 SIREET ADDRESS

Uity os A - B e 44 C0Y-SI- 2P
e (] DELETE 5 1TINE [ Change [ Addition
ha- 5.2 NAME
SHHEE | ADTRE S5 5ASTHETT ADDHESS
Cry-sn e . e = i gacay-st-ze |
it [ DELETE 6 1TILE [ Change [ Addition
Nab £ 2 NAME
SR ATIRESS b 3 SIREET ADDRFSS

| ctvos12F . I £.4 CITY-51- 71
14, ek m-rub, c mf, ‘thiat the infonmation suppied with this i iy is voluntariy fumished and ooes not qualdy for the exemption stated in Section 119.07(3)(), Florida Statutes. | furher

appears 1 Block 12 o Block 13 i changed, or on an atlachient with an address,

SIGNATURE: Hoswmr

72 de ﬂ‘)ﬁwcﬂﬂw “‘-10 /3¢
SIGNATURE AND TYPED OA PR ED NAME OF SIGNING OFFICER DR DIRECTOR -

cerlfy that the informaton ind cated on this annual report or supplemental annual report is trus and acourate and that my signature shall have the same legal effect as if mado under
oath, that | am an oficer or di-ector of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

Do imes Prone #

CR2E034 (12/95)




