v

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

FROMT
CORPORATION
ANNUAL REPORT

1998

2, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sla'e

DIVISION OF CORPOFATIONS

1. Corporation Name

DOCUMENT #

(7)

SUPREME COPY SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

LN WO R

18600 NW 2ND AVE P O BOX 551854
§TE 21 CORAL CITY
MHAMI FL 33159 MIAMI FL 33055 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] §9-0277227 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc iti
a ' 5. Certificate of Status Desired O $8'75 Add_monal
22 ;] Fee Required
City & State City & State &. Eiection Campaign Financing $5.00 May 860
—2_3_] El Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This carporation owes or has paid the current year Infangible
-2-4.] ;5—1 ’El ;;I Personal Property Tax due June 30. [ ves [ ne
. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Ageml
LAKS, CARL L 81| Name
y .
668 nom BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
28 W.FLAGLER ST.
MIAMI FL 33130 83
B4} City FL nsl Zip Code

11. Pursuant 1o the provisions of Sectians 807.0502 andg 607.1508, Florida Statutes, the ahbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of diroctors. | hereby accepl the appointment as registered

agenl. | am familiar with, and accept the obiigations of, Section 607.0508, Florida Statutes.

SIGNATURE R

Signatare. typed of prnted name of req ered axqent and bile i appicante {MOTE Registered Agenl s.gnalure required when renstatng} DATE F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
TITLE DP [T DELETE 11 TITLE O change [ Agdition |2
NAME HINES, LAVAL T 1.2 NAME 3
STREET ADDRESS 19440 NW 3RD ST 19 STAEET ACDRESS &
cimy- ST 2 PEMBROKE PINES FL 1ACITY-SI-21P &
TILE D [T DELETE 21 TITLE [T change [T Addition [O
NAME HINES, CONSTANCE 22 hAME
STREET ADDAESS 19440 NW 3RD ST 23 STREET ADDRESS
CITY-ST- 29 PEMBROKE PINES FL 2 ALTY-ST-ZP
TLE [T DELETE 31TITLE [ change [ Additicn
NAME 37 hAME
STREET ADDRESS 33 STREET ADDRESS
Cily-SF-2P 34.00Y-ST-2P 3
TILE [T DELETE 41TILE [T Cnange [ Addilion
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS .
CY-ST-2P 44CHY-51-7P
TIFLE [T pELETE 51 THLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- 2P 54CITY-5T- 2P
FITLE [T oeLETE §1TILE T cChange  [.] Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CIY-ST-2IP §ACIIY-§T-2iP

SIGNATURE: e e U e

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this annual reporyor sypplemental annual repart is true and accurate ar d that my signature shalf have the same legat effect as if made under cath; that | am an
officer or direcior of the corporgtion or [he receiver of trustee empowered 1o execute this report as required by Chapier 607. Florida Stalutes: and thal my name appears in

Block 12 or Block 13 if changed, or on ah fanachmen! with an address.
! -

!

!
BIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

ARy

T 0147082

Lata Daytme Prova 8



