Loy

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PR Y

PROFIT T
CORPORATION
ANNUAL REPORT

1998 G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT # 5992f7

1. Corporation Name

MR. KOPY PRINTING SERVICE, INC.

(1)

AR

Mailing Address
1704 PONCE DE LEON BLVD.

Principal Place of Business
1704 PONGE DE LEON BLVD.

30

25 28]

2

CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/12/1979
2. Principal Placa of Businoss 2a. Mailing Address 4. FEI Number Applied For

21 28] 59-1952627 Nol Applicable

Suite, Apl. ¥, elc. Suite, Apt. #, atc. N ) $8.75 additional
;ﬂ 27 §. Ceortificate of Slalus Desired | Fee Required

City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees

Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30, [l Yes [ No

9. Name and Address of Current Reglisterad Agent

10. Name and Address of New Reglstered Agent

OE MIGUEL, NORMA
1704 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

81| Mame

82| Sireet Address (P.O. Box Number is Not Acceptable)

B3 ]
84] City FL ‘lis Zip Code

11, Puwrsuant fo the provisions of Sections 607.0502 ang 607.1508, Florida Stalules, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or ragistered agenl, or both. in the Slalo of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
ageni. 1 am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature typad or printad name ol registaract agont and tlla d applicabla (NOTE' Regislorad Agont signatuie raquirod when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PS [T DELETE T1LE [J Change [ Addition
NadE DE MIGUEL, NORMA 1.2 NAE
streeTaporess | 1704 PONCE DE LEON 1.3 5TREET ADDRESS
¢y 512 CORAL GABLES FL 14IT¥-ST- 27
e I DELETE 21TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$T- 2P 2.4CITY-5T-2IP
TITLE 3 DeceTE 3ATIRE [J Change ] Addition
NAME 3.2 NAMF
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY- §T-20
TITLE 7 DILETE LITILE T I Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY - 5T- 2iP 4ACITY-8T-2IP
TITLE T DELETE 51TIE enange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-51- 2P 54 CITY-51-2P
TITE [J okceTE &1TI7LE [T cnage [ Adertion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oiTY-S1- P 64 CITY-5T-2IF

Block 12 or Block 13 if changed, or on an atiachmgnt with an address.

AW Iiin Ao A dio tel

14, | hereby certity that the information supplied with this filing does not qualily for tha exempition 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 ang accurale and that my signature shall have the same legal effect as if mace under oath; thal | am an
officer or director of the corporation or the receivor or rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

NN

s Ny TR,

CR2E034 (10/97)



