FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT '.'w“‘*ﬁ""e“‘,} FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 OO am

CORPORATION P % Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cret al‘y Of State

1997 I"-<-\E,”;f_ “_1_,_93/ DIVISION OF CORPORATIONS

DOCUMENT # 599277 (1)

1. Corparahion Name

MR. KOPY PRINTING SERVICE, INC.

OO

Principal Place of Businass Ma:ling Address
1704 PONCE DE LEON BLVD. 1704 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4417
3. Dat«fl Ié];‘fé?éamd or Qualified Sa.o i)ate 0’; Last Report
2, Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21] B 26] 59-1952627 Not Applicable
Suite, Apt #, e1c Suite, Apl. #, el i
m e Al E Ee = uie. ApL T el 5. Certificate of Status Desired [ $i:_.75 Additional
22 27 86 Required
City & Siate | Ciy & Stale 6. Election Campaign Financing $5.00 May 8o
E} 2a] Trust Fund Contribution O Added to Fees
ap | Country | 2o Country 8. This corporation hag liability for intangible tax under s, 199.032,
Eﬂ 25-1 29| a0 Florida Statutes Yes [} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
DE MIGUEL, NORMA 81 Name
1704 PONCE w LEON BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3

Zip Code

84| City FL a5

11, Pursuant to the provisions of Seclans 607.0502 and 607.1508, Farida Statules, the above-named corporation submils this statement for the purpose of changing its registered
olfice or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am fammiliar with, and accept the ohigations of, Section 07,0506, Flarida Statutes. :

SIGNATURE . S
Segnalee bypod o poated name of ragisrerccl agen anc Dleat gpplicaue (NOTE Fogistered Agenl s.gnalure reduired when rainstaling ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T DELETE TOTNE [T Change L] Addition
NAME DE MIGUEL, NORMA +.2 NAME
seeracontss | 1704 PONCE DE LEON 13 STREET ADORESS
Y- 5T 2P CORAL GABLES FL 14 CITY-§1- 2P
TiE ] oELETE 21 TME [JChange ] Addition
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CITy-5T-2IP ] 2 ACTY-ST-2P
e LT DELETE 51TNLE [ 1Crange  [] addition
NANE 32 NAME
STREET A2DRESS i 13STREET ADDRESS
CiTY-§1- 2P 34.CITY-51-2P
TICE T 7 otLETE 41TITE [Fchange 1] Additicn
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-57-2P 44CITY-51- 2P
TTLE [T oewere 51TILE L) change [} Addition
NAME 57 NAME
SIRZET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IF
TiTLE CT oeere 6.1 THLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy- §T-71P 6.4 CITY-57-2P

14. 1 do herety certify #at the infurmalion supphied with this ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information ingicated on this annua! report or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer ar directo’ of the corporation or 1he recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tnat my name
appeats in Block 12 of Block 13 changed, or on an attachment with an adcress.

SIGNATURE: Aprma ofe Micue/ Norma o wgud  1/13)97 (2050431591

SIGNATURE AND TYPED OR FRMTED NAME OF SIGNING OF FICER OR DIRECTOR Dater Dayting Phoie #
FYr-T,Trra

CR2E034 (9/96)



