T e ey

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE OR OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

) CORpféI)RFA‘!ln'ION & % FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 acretary of Stale Secretary Of State

%.3 DIVISION OF CORPORATIONS
POCUMENT # FOB000003834 (6)

Corporation Name

CORRESPONDENCE COPY SERVICE, INC. OF GEORGIA

WV A

Principal Place of Business Maiting Address
956 MCEVER RD. EXT.. STE. B4 958 MCEVER RD. EXT., STE. B4
P.O. BOX 1748 P.O. BOX 1748
OAINESVILLE GA 30503-1749 GAINESVILLE GA 305031749 : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3&. Date of Last Repor
07/30/19%6
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

[21] 25] 58-2163453 Not Applicatie

N . ite, Apt. 4, . i
D Sulte, Apt. #, ato Suile. Apt. 4, elc 5. Cortificate of Status Desired A $8'75 Addltional
22 2_7] Fee Regulred

City & State ) City & State 6. Eiaclion Campaign Financing $5.00 May Bo
m ;;l Trust Fund Contribution O Added to Feos
Zip Country | Zip Country B. This corporalion owes or has paid the currept year Inlangible
24 ;;I 29] 30 Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglslered Agent 10. Name ang Address of New Reglstered Agent
81| Name . .
ROBINSON, nomR Gloria. Monteiro
ATTN: MEDICAL RECORDS 82| Street Address (P.O. Box Number is Not Acgeptablo)
)

400 N. CLYDE MORRIS BLVD. a3oay Maygair Ad. _
DAYFONA BEACH FL 32120 E

1% LandO' Lokes  FL [®l3463q

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered

office or regislered ageont, of bpth, in the State of Flarida. Sughchange was aulhorized by the corporation’s board of gireclors. | hereby accept the appointment as registered
agent. | am familiar 1 fotiept the obl 5 ol, Seg
SIGNATURE O

505, Florida Statutes.

oria Montavo 7-12-97

CR2E034 (4/97)

Signature, lyped of prinlad nante of laaislmW\I;na tive if appf cabla {NOTE: Registerad Agent signature required when reipstating) DATE
12. OFFICERS AD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P % 7 DELETE 1A TITLE [ thange  [LJ Acldition
NAME DEFOOR, MARK 1.2 NAME
steer aporess | 958 MCEVER RD. EXT., STE. B4 1.3 SIREET ADDRESS
ev-st-ze | VAINESVILLE GA 30503-1749 14 CITY - ST- 2P
TLE Vv (7 DECETE 21 HILE [JcChange [ Acaiion
NAME POPE, GINGER 22 NAME
streer aporess | ©58 MCEVER RD. EXT., STE. B4 23 STREET ADDRESS
CITy-S1-2p GNNES“LLE GA 30503-1749 2 4 GITY-ST-2IP
T [ [T oeLete 3 TILE [Jthange ] Addition
NAME DEFOOR, ELLEN 32 NAME
staeet aporess | 858 MCEVER RD. EXT., STE. B4 33 §TREET ADDRESS
orv-st-ze | GAINESVILLE GA 30503-1749 s4.CiTy-§1- 2P
TITLE [J preete 417M1LE [T Change ] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2IF 44 CITY-5T-2P
TITLE T DELETE 51TNLE [Jchange L] Addition
NAME 59 NAME
STRAEET ADDRESS 53 5TREET ADDRESS
CITY-51-2P 54 CiTY-5T-2IP
it [T DELETE BATITLE [ change  [L] Addition
HAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 64 GITY-ST-21P

14. | do hereby cenlify that the informalion supplicd with this Tiling does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlily thal the
Information indicated on this annual reporl or supplemental annual report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the roceiver or frustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if chanpgod., or on an atlachment with an address

TR AT IESE pb N.GL m\l @3 ﬁ&uf&hm N3\ - ri ’H. 'Qﬂ N\ Earm.r11a 3




