FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
_ANNUAL REPORT Secretary of State

.+ DIVISION OF CORPORATIONS

DOCUMENT # F28935 I

1. Corporation-Name

PAN AMERICAN COPYING SUPPLY, INC.

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90025 021 ***150.00

2179 B NORTH
BOX 5151

Principal Place of Business

POWERLIMB ROAD

POMPANO BEACH FL 33069

. Mailing Address
P. 0. BOX 5154

FT LAUDERDALE FL 33310
us

T

DO NOT WRITE IN THIS SPACE

™

[2s]

29] [20]

us 3. ‘Date Incorparated or Qualifed
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m _2_61 58-2087450 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
? " . 5. Certifcate of Status Desired £ $8.75 Additional
;l ;l . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ EI Trust Fund Contribution . Added to Feas
Zp Country Zip Country 8. This corporation owes the current year !ntangible

Oes ONe

Personal Property Tax.

9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
R 81 Name :
ENDER,RENA .. .. .. .. .
21797E’N"p0WEHUNE RO AD X 82| Street Address (P.O. Box I\.lvur'r.mber is Not Ac.ceptable)
POMPANO BEACH FL 33069 @ RS
84 City FL 85| Zip Codé

.

‘SIGNATURE

I-?Au-i-:sn;iaﬁt to the' bro'visioﬁs of Sections 607.0502 and 607.1568, Florida St
fiice or registered agent, or both, in the State of Florida.' Such change was au
“agent’Fam:familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

tatutes, the above-named corporation submits this staternent for the purpose of changing its registered
thorized by the corporation’'s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registersd agant and ttle if applicable. {NOTE: Registerad Agent signature raquired when reinstating}, " DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.4 TMLE B O Ochange [ Addition
NAME ENDER, REINA 12 NAME
streetanpress| 2179-E N, POWERLUINE RD. 1.3 STREETADDRESS
CITY-57-2P POMPANOQ BCH. FL 14 CITY-§T-2ZPP
TITLE [ DELETE 21 TMLE IChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-2IP - : 2 4CITY-5T-ZIP
* J DELETE 3.4 TME [IChange [ Addition
R ‘ ' 3.2 NAME
3,3 STREET ADDRESS
34.CITY-ST-2IP
7] DELETE 4ATMLE
4.2 NAME
Y 4.3 STREET ADDRESS
4.4 CITY-ST-ZIP
[ DELETE 5.1 TTLE [JChange [ Addition
NAME 5.2 NAME o :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-8T-ZIP
TIE [] DELETE 6.1 TIMLE [IChange [ Addition
NAME : 6.2 NAME .
STREET ADDRESS 3 STREET ADDRESS
CITY- sr-zn;:! S 64 CTY-ST-ZIP i

ystee £mpoweargd o ex
with a|l6ther like empowered.

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and thal my sighature shall have the same legal effect as if made under oath; that | am an
ute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

478-56/3

mEArEAn AT TAS InoN

W (954)

Daytime Phone # -



