~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # G76984  (5)
COPYCO OF CENTRAL FLORIDA, INC.

FILED
Mar 04 1997 8:00am
Secretary of State

00 T

Principal Prace of Business o Matling Address

1111 N. CR. 47 P. 0. BOX 150410

STE. 141 ALTAMONTE SPRINGS FL 321504189

LONGWOOD FL 32750 us

us 3. Date Incorporaled or Qualified | 3&. Date of Last Report "
L 12/26/1983 13/1996

2. Principi! Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 o 26]  59-2352212 Not Appiicable

Suile, Apt &, ol Suite, Apt 4, etc. B ) $8.75 Additional

- — . ¥
;21 , 271 &. Certificale of Status Desired 0 Fes Required
| City & State | Ciy & Stale 6. Election Campaign Finansing $5.00 May Be
23—| ] o ~ 2ﬂ Trust Fund Contribution Added io Fees
| 2w | Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,

24 25| 20} 30]

Florida Statutes

{dves Ono

77777 9 “Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
" RYNER, ROBERT J 81| Name
1111 N. CR. 427, STE. 141 82| Streal Address (P-O_Box Number is Not Acceptabie)
LONGWOOD FL 32750 -
84| City 85| Zip Code
FL

agent | am familar weth, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

[ 791, Pursian 1"i'ii]r”{:'r'(n"us;(}hc of Soctions 67.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
office o regstered agent, or tioth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered

X e Vg o Pl Earens o aegestored agent and tie appoc cahle (NOTE: Registered Agenl signature required when ronslating) DATE
T OFTIGEHS AND DIRECTORS 3, ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
Cwe [P (] DELETE 117MLE [ Change L] Addiion
HAF MEIXSELL, SCOTT 1.2 NAME
siseranoress | 1911 N. CR 427 STE 141 1.3 STREET ADDRESS .
envsiar | LONGWOOD FL 32750 14T -$T- 2P
HILE ST [ cerete 21 TE [ Crange ] Addition
NAME ENGLISH, PAT A 22 NAME
septaocatss | 1191 N. CR 427 STE 141 23 STREET ADDRESS
CIFY-§T 21 LONGWOOD FL 32750 B 2 40ITY-$1-2¢
e g T T T oecee 3.1 TILE w LJ Change L) Addition
KA MEIXSELL, JEAN A t EYTT
swerraniiess | 1911 N. CR 427 STE 144 2.3 STREET ADDRESS
Loz | LONGWOOD FL 32750 34 CIY-S1-2p
e [ cetete 51 TME [J Change [} Addition
NANE 4 2NAME
SIHEET AZDIRESS 43 STREEY ADDAESS
oy s 2w o ' LACHTY-ST-2P
T 3 Deckre S1THILE [F Change [ Addition
HAME 5.2 HAME
STH?F | ADUIRE 5 5.3 STREET ADDRESS
LY -51-2IF ) 5.4 CITY-ST- 2P
| o o [T DECETE BATITLE [ Change  [_] Addition
NabE 6.2 NAME
SIREF T ACORESS 6.3 STREET ADDRESS ,
Gy -5 £.4 CITY-ST. 2P

Larm an officer or d reclor of theAgurpare o trustee empowered (o 6x9
; iment with an address.

:,1/.27/9‘7

["947 T 00 horeby cerlify that the information supggied with 1nis fjling does not qualify for the exemption stated in Section 119.07(3)1), Florida Stetutes, | further certify that the
information indicatea on this annggl reporybsat plcrnc A annual report is true and accyrate and that my signature shall have the same legal effect as it made under oath; that
il /i ute this report as required by Chapter 607, Florida Staiutes; and that my name

Y07 . 20-53/1%

Oale

Daytime: Pngne »
ODOTRLL Y

CR2E034 (9/96)



