FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

b : “/;
- 1 997 o iy R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corpiration Name

COPY CONCEPTS, INC.

DOCUMENT # G65854

(3)

Principa’ Place of Businoss
G/O JAMES STIGLICH

843 4TH AVE. SO.
NAPLES FL 33940

Mailing Address

C/O JAMES STIGLICH
B43 4TH AVE. 50.
NAPLES FL 341026320

L

3. Date Incorporated or Qualitied

10/21/1963

3a. Dale of Last Report

04/19/1996

(8 Fiineii i

1]

Stite, gt #, cte.
2|

City & State

2a, Mailing Address 4. FEI Number Applied For
26 59-2326100 Nat Applicablo
Suite, Apt #, etc. i
—— " 5. Certificate of Status Desired .| $8.75 Additonal
2?] Fee Requlred
_____ City & State 6. Election Campaign Financing $5.00 May Bo
28| Trust Fund Contribution Addad to Fess

g cairy T

ip Country

20] 2]

8. This corporation has liability for intangible tax under 5. 199,032,

Florida Statutes Cves Cno

| 8 Name and Address of Current Registered Agent ~10. Name and Addross of New Hegistered Agent
STIGLICH, JAMES 81] Name
843 4TH AVE. 80. B2( Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940

83

84| City

FL

85| Zip Code

|, Pursuant & provisions

Ol
olfice or reg )

{m_l;w.n;--r \;;;»-"'I O pntletd Gartg ol Tegette e d Bgent a0l e if npphalie

agent | an famhar wiln, and accept the obligations of, Section 607.0505, Flofida Statutes.

SIGNATURE

37,0609 and 607, 1508, Flarida Stalutas, (he above-named corporation submits this statement for the purpose of changing its registered

tered agent or bath, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registared

(MOTE: Rogislerad Agent signalure requited when renstating)

DATE

CH FICERS AND DIRLGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
18y [ DELETE 1ATITLE [ Change L] Additian
N STIGLICH, JAMES 1.2 NAME
sk s | 9105 STONERIDGE CT 1.3 STHEET ADDRESS
Lorsiov | FORTMYERSFL LAY 5120
T D T3 e 2.1 TLE [T change [ Addition
ML STIGLICH, JAMES 2.2 NAME
s novass | 3705 STONERIDGE CT 2.3 STREET ADORESS
cri-st.e | FORT MYERS FL 2.4 CITY-ST-ZIP
e P LT CeETE 11 TLE [JChange [T Adgition
N HICKOX, RONALD 3.2 NAME
st aooress | 11220-3 METRO PWY 1.3 STREET ADDRESS
N F-81- A FT MYERS FL 3.4, CITY-ST-2IP
"":I'i?i'l"_""' o W- T D DELETE 41 TITLE D ChangE D Addition
o GOULD MICHAEL 42 HAME
swen anosss | 1621 COMMERCE AVE. N. 43 STREET ADORESS
civsize | ST.PETERSBURGFL 44 CITY-§T-2IP
_-_]--I.f--l-[“—_-m" o S o D DELETE BATITLE D Changﬂ D Addition
NaME 5.2 NAME
SIHELT AL 5.3 STREET ADDRESS
omsiae | 54 CITY-§T- 2P
I ] DeLETE 61TINLE [T change ] Addition
vt 5.2 NAME
SIREEL AN 55 £.3 STREET ADDRESS
Gy ap B4 CITY-5T-2P

14 | o hereby certdy hal the informalion supplica wilh tnis filng does not aualiy

allachrmant with an address

S H G

or the exemption stated in Section 119,07(3)i), Florida Statutes. | further certily that the
information indiales on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Faman officer o direclor of the corporalion ar the recelver or truslee smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changad, or on ar,

SIGNATURE: Q?W :

Feb 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



