__FILE NOW: FILING FEE AFTER MAY 118 $225.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
OIVISION OF CORFORATIONS

DQCQMENT # (48019

C. B. COPY COMPANY, INC.

(5)

frncipal Place of Business

20 NE 6 STREET
POMPANO BEACH FL 33060

Mamng Address

2) NE 6 STREET
POMPANO BEACH FL 33080

AR

3a. Date of Last Report

02/01/1995

IR

el Y
3. Date Incorperated or Qualified

07/07/1983

:2'_ Procpal Place of Business | 2a. Mailng Address 4. FEINu Applied For
L] 26| 5 293354 ot Apphcable
Suite, A C Suit ! iti
. vite Apt A, el Suite, ApL ¥, etc 5. %ﬂlﬂCB}bO‘fB‘ﬂ‘US Desired .0 38.75 Adc#tmnal
122 . 27] Fes Required
Gy & State | Gity 8 State 6. Elaction Cél'npalgn Financing 0 $5.00 may Be
2.:.’.1 S e |28 l . Trust Fubd Qontnbuton Added to Fees
/l[n Country | 2p Country 8. This corpo(ghon has liability for intangible tax under s 189.032,
[?_.‘.‘_J . . 25l 291 Rl Fiorida Sﬁwtes [3 ves [ONo
) 9 Name and Actdress of Current Registered Agent 10, Name ﬁ;\ddrou of New Registered Agent
811 Name [
{tr
FINKEL, BARRY | 82| Strest Addrggs (P-O. Bo%%s Acceptabie) 0
404-E-ATLANTIC-BLYD Fyoo Gasr domusemt, Bl
83 1A
B4 85

FL || 3868

faeniiar with, and accept the obl galions of, Seclion 607.0505, Florida Statutes.

711, Fursuant 10 tne previsions of Sections 607.0507 and 607 1508, Fiorda Statutes, 1ha above named corporation submits
or registered agont, or bath, in the State of Florida, Such u:.hango was authorized by the corporation's board of directors, li‘m’e’oy accepl the appointment as registered agent. |

7 mp&mw

tement for the purpose of changing its reg|s(ered ofr ce

i

SIGNATURE _ e ',;' e
Sigetire, mr l.z Erinled nan of rogie-terod agen ard tirie o aH\ bk NOTE Rugstared Agen? signatues reQueed when renstating) U DATE

12, T OFFICERS AND DIREGIORS B KR ADDTICH S{CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST ] DELETE 1ATINE (3 Change [} Addilion
b HERMAN, CYNTHIA 1.2 NAE
St ADDRESS -20-NE-8-STREET 14 SIREET ADDRESS

| crvesta POMPANC BEACH FL 140TY-ST-7P
Tt [ DELETE 2 1 TILF b [0 Change [ Addition
HAME 2 2 NAME O
SIHEL” AZDRESS 23 STREET ADDRESS
CveSTAR | B BT
nf ] DELETE 31 TINE [ Change [ Addition
NN 32 8AME
SR AT 33 STREET ADDRESS

| v gar 340ITY-ST-AIP
i [] DELETE 4.1 TMLE {0 Crange [ Addition
Kau: 47 NAVE
SIREE | ADDRLSS 4.3 SIHEET ADDRESS
oy s | R 44CAY-ST- 2P
| [ DELETE 5 3 TITLE [0 Change [ Addition
Nakt 5.2 NAME
STHEL | ADDRESS 5.3 SIREET ADORESS
chy-sbee L . 54CITY-ST-21P
M { ] DELETE € 1TIMLE ] Change {71 Addition
havt: 62 HAME
SIH(H] ADDRESS 63 STREET ADDRESS
Clr-§1-70 BACITY-ST-2P

certify that the information indicated an this annual report

appears in Biock 12 or or 4n an affachenf with an address

SIGNATURE:

13 if changeg

(14, Tda heraby cedify that the infarmation sapplied with 1hs fling is voluntarily fumished and does nol qualify for the exemption stated in Section 119, 07(3)(k) Flonda Statutes. | further
pplgmental annua! report is true and accurate and that my signature shall have the same leg
oath: that | am an officer or director of the corpgyation ordhe rgcgfrer or trustee empowgred to execute this reporl as required by Chapler 8607, Fiorid

TED NAME OF SIGNING OFFICER OR DIRECJOR

al etfect as if made under
and that my name

WTHA_ Ljifmm ll?ﬁge_ JKH-SI"IO

"7 Baylme Prone

CR2E034 (12/95)




