FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1k

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #  (G65854

1. Corporation Name

COPY CONCEPTS, INC.

(3)

Principal Place of Business

C/O JAMES STIGLICH
843 4TH AVE. S0
NAPLES FL 33340

Mailing Address
G/C JAMES STGLICH
843 4TH AVE. S0.
NAPLES FL 33040

VOGO A

a. Daieo I&:ﬁ)ﬁo&xﬁt&d or Qualifed l:%a. Da(tﬁ{ifz I:laisigﬁgn

22| 2]

Ma. Principal Place of Busingss 2a. Mailing Address 1 4 FErNumber ' o Appliod For
21 |26] 2326100 Not Appicable
Suite, Apt. &, etc Suite, Apt. 4, etc. $8.75 Additional

5. Certifcate of Status Desired 0O ta Required
ae Roquire

STIGLICH, JAMES
843 4TH AVE. SO.
NAPLES FL 33940

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 a Trust Furd Contributian O Added to Fees
Zip Country | Zp Country B. This corporation has liability for imangible tex under s 199.032,
24| [25] 2| 30] Florioa Staules [l ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81 Name

82! Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

famifiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. 1 hersby accept the appointment as registered agent. | am

SIGNATURE o e . . L : o L o
Slgnature, typed or pricledd name oF registiorsd aguat &ed e i appd cabilk: INOTE Flegistored Agent signalure respuited when reivstating OATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ol (] DELETE TATILE C—-8-T &) Crange” [ Addition
N STIGLICH, JAMES 12 KAMe Stiglich, James
s samess | 9709 STONERIDGE CT 13 STREET ADDRESS 3705 Stoneridge Ct.
CTY-§T-2P EORT MYERS FL 1AGITY-Si-ZP Ft. Myers, F1 33908
e U [] DELETE 2 1 TILE [ Change  [7) Addition
HAME STIGLICH, JAMES 22 NAME
srkerr aporess | 9109 STONERIDGE CT 2 3 STREET ADDRESS
| GIFy STz FORT MYERS FL 24CNY-51-29
e his [ DELETE 31TME P [ Crarge [ Addition
NAME HICKOX, RONALD 32 NAME Hickox Ronald
setl apoeess | 11220-3 METRO PWY 3.3 STREFT ADDRESS 11220-3 Metro Pkwy
CIIY-51-219 FT MYERS FL 3400Y-81-2F Ft., Myers, Fl1 33912
ML [ DELETE 4 TITLE V. P. "3 Change 3] Addition
e | R Gould Michael
STREET ADDRESS 4.3 STREET ADORESS 1621 Commerce Ave N
CIY-S1- 2P 44 CITY-51- 2P St. Patersburg, F1 33716
TTLE ] DELETE 5 1TILE [} Change  [] Addition
NAME 52 NAME
STREELT ADDRESS 53 STREET ADDRESS
LITY-§1- 2P 54 CITY-8T-21
TITLE [_] DELETE 6 1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 640TY-5T-7IF

appears in Block 12 or Block 13 if changed, or on an gttachment with an address.

: iglich
SIGNATURE: (paner- deaeet  James sciglic

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exernplion stated in Section 119.07(3){k}, Florida Statutes. | further
corlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effecl as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

9y e/ 8YY0

Daytinie Phone i

CR2E034 (12/95)




