FILE NOW: FILING F
] PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

1. Coporglion Namne (5)
COPYCO OF CENTRAL FLORIDA, INC.

AR O

Prncinal Place of Business Mailrg Acldress

I

e |

1111 N. CR. 427 P. O. BOX 150419
STE. ALTAMONTE SPRINGS FL 327150419
LONGWQOD FL 32750 us
3. Dale Incorporated or Qualfied 3a. Date of Last Report
us
I S o 12/28/1983 08/09/1895
2. Principa! Place of Busings | 2a. Maling Address 4. FEI Number Applied For
B 59-2352272 Not Applicable
_., Suile, Apt #, dle. L Sulle Apt 4, elc. 5. Cerlificato of Status Dosred [ $8.75 Aoditionat
[22] o - 27] L Fee Required
| City & State | City&State 6. Election Campaign Financing 0 $5.00 May Be
»23[ - o e 281 . Trust Fund Contribution Added 10 Fees
I i __ Country | Zp Country 8. This carparation has liability for iftangible tax under s 199,032,
24J . 25J 29[ ao Florida Statutes [ ves OO
I o Name and Address of Current Registered Agent - 1¢. Name nnd Address of New Reglstered Agent
81| Name
RYNER, ROBERT J B2} Streel Address (F.0. Box Number is Not Accaptabile)
1111 N. CR. 427, STE. 144
LONGWOOD FL 32750 B3
84| City FL 85| Zip Code

|11, Pursaant to the provisions of Sections 6070502 and 607 1508, Torida Slalutes, the abova-namod cerporation subrmis this statement for 7o purpose of changing its registered office
or regestored agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farmihar wilh, & accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e e e e e

Sig il typad 0 Lol S e of segrstened 80 @G 1 e | gl bl ' INOITE Regyistared Agunt sgrdturs: res wicad vwhon ranstating DATE
2. U OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ PD 1 DELETE L1TINE President PR Change [ Agdition
wre | MEIKSELL, TRACEY ANN e Scott m:;f‘;;l_‘, STE W
SIREETATDRESS 1211 NORTH ROUTE 427 1357Ree1 aDoRess | M1 N
Lovsoaw | LONGWOOD FL S aony stz | hongweed  Fh 22750
TLF ST [} DELETE 2 1TMLE ET B Change [ Addition
h MEIXSELL, JEAN 2N Pat Euah}_‘t qay &T8 W/
simrianoass | 1211 NORTH ROUTE 427 pasimrt anoness | M40 M €
| ervsiee | LONGWOOD FL o uar-s-ze | hongweed , FL 32950
TIE [} GELETE 31TME Diracter [J Change 1§ Addition
MM 32 NAME Tean Avdre mejxsel/
SIRTE | ARISS 33 STAEET ADDAESS | JA#F N Cﬂ- z"'7 ‘r"‘.‘ IW
I e Rsatvsiwe | Loagweed FL A5
e [7) DELETE 4 1 TILE [ Crange [ Additon
EARS 42 NAME
STRFHI ADCRESS 43 STREET ACDRESS
Loesae L 44CMy-ST-2P
THILE [C] DELETE 5 1TTLE [ Change ] Addilion
NEbM 52 NAME
SIEFET ATDRE S8 53 5IREET ADDRESS
oy s1-ar - - o 5aCIY-81. 2
ARG (| DELETE 6 1TITLE [ Change  [] Addition
Bk 62 NANE
STHELT ATDRESS 63 STHEET ADORESS
Gy e 64CITY-81-2p

ity that the informalion supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Secton 118.07(3)(K), Fiorida Statutes. | further

nforrnation indicated on thyft annua report or supplemental annual report is true and accurale and that my signature shall have the sarme legal sffect as # made under
;oparation oy A ¢ receiver or frustee empowered 10 ex this report as required by Chapter BO7, Florida Statutes; and that my name

nment with an addres;

14, | da hereby
cartify tnat th
cath; that Lan an oficer or dire
appears i Block 12 or Block 1

SIGNATURE: _

Daytme Pricne ¥

CR2ED34 (12/95)




