SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER'30, 1998,

AMOUNT DUE ON OR BEFORE 09730/98: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT -
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretlary of State
DIVISION OF CORPORATIONS

DOCUMENT # (76984

1. Corporation Name

COPYCO OF CENTRAL FLORIDA, INC.

(5)

Principal Placo of Bushess ’ Mailling Addrass

FILED g
Oct 07 1998 8:00am
Secretary of State

IIAGREREATH I

7]

22|

111 N GR. 427 P, Q. BOX 150418

STE. 141 ALTAMONTE SPRINGS FL 327150418

LONGWOOD FL 32750 us DO NOT WRITE iN THIS S8PACE

Us 3. Date Incorporated or Qualified ]
e 12/26/1983 .

2. Principal Place of Business _28. Malling Address 4. FEI Numbar Applied Far |
2 o 2 59-2352272 Nol Appicats |

Suite, Apt. 4. etc. Sulte, Apt. #, efc. 5. Cerlificate of Status Desired | $8.75 Addiional

Fee Reguired

City & State City & Stale

$5.00 may Be

6. Election Cempalgn Financing

B o ?EL_,“.*,,‘_ Trust Fund Contribution D Added to Fees |
Zip _ Zip Country 8. This cofporation owes or has paid the cyrent year intangible
24 o o - 29| |30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent ]
RYNER, ROBERT J 81| Name
11t N.CR 427, STE. 141 82| Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD FL 32750
83
84| City F 85| Zip Code

agent. | am familar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

11, Pursuant 1o the préﬁ%ighgﬁgaﬁcﬁargéﬁfﬁﬁfz—and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of ghanging its registerad
office or registared agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

SIGNATURE

fm oﬁicqur dlgac\okr of the corporal
n Block r Block 13 if changed, or pn an attachment with ddress.
or Blo sl n an atta enl with an address "“Pcmt_ A-’:—’:

ot the recelvar or trustee empowaerad lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

Slgnelure typed of printad name of regstered agenl Bnd tlls Il appicable {NOTE: Ragislarad Agenl signalure required whan relnstaling) DATE —~

[ 12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME P [ I bELeTe 11TME T change [ Adaiton | 2
NAME MEIXSELL, SCOTT 12 NAME p:4
sreeranoress | 1111 N. CR 427 STE 144 1.3 STREET ADDRESS I.OU
oesrze | LONGWOOD FL 32750 1grstze g
TITLE by ]:] DELETE 21TILE D Change D Additicn
NAME ENGLISH, PAT A 27 NAME
streeraopress | 4191 N CR 427 STE 141 23 STREET ADDRESS

[cresize | LONGWOODFL32780 2aCySYZ
e D [l oeete BATILE [ change [ Adsition
HAME MEIXSELL, JEAN A 52 NAME
streeraooress | 1111 N. CR 427 STE 141 13 STREET ADDRESS
CITY-ST-2IP LONGWOOD_FL@ 5707 e psaCTYSTZP ]
TITLE [:[ DELETE 417IME E] Change E] Addition
NAME 4.2 NAME
STREET ADDRESS 438TREET ADDRESS
CTYsT2P | e 44 CM-ETZIP o
e [ Joewer 5ATILE L] change [ Adsition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CTY-ST.ZIP R e 5.4 CITY-ST2IP .
TITLE DELETE BATITLE [ crange ] Adaton
NAME 6.2 NAME
STREET ADDRESS 6.3STREETADDRESS
CITY.51-21P . £4 CITY-ST-ZIP
14. | hereby cerlify that the information supFlled with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutas. | further cortify that ﬂu_a Information

indicated on this annual raport or supplemental annual report is rue and accurale and that my signatura shall have the same legal effect as it made under oath; that | am

31

¥ o W LB, LM |

SIINATURE AND TYPEDR OR PRINTED NAME GF 8| OFFICER OR DIRECTOR

SIGNATURE: _

N c\i AN g ‘,Z%?/_gj’__@j%‘,—,}%@



