FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name G91 421 (g)
COPITECH CORPORATION
Principal Place of Busingss Mailing Addross |I|||”|I|‘| Il"“ll“lml |"Il|||| ||I||||||| m" I||” |m"|||| |'||
130 JAMES ALDREDGE BRVD. 130 JAMES ALDREDGE BLVD.
ATLANTA GA 30336 ATLANTA GA 20336
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/15/1984 06/20/1995
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
;l ;EI 59-2377219 Not Applicable
Bite. ApL. 4, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired O $B'75 Adc!iﬁonal
_2;| E;l Fea Required
City & State City & State 6. Flaction Gampaign Financing 0 $5.00 May Be
I 28] Trust Fung Contribution Added to Fees
| Zip Country 0 Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25] 29 [30] Florida Statutes [1Yes [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Addrass of New Registered Agent
B1| Name
CORCORAN STEVE 82| Street Address (P.O. Box Number is Not Acceptable)
4818 GRANY BLVD.
TAMPA FL 33611 &3
84| City F L Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607 .0505, Florida Siatules.

CR2E034 (12/95)

SQIGNATURE I I S
%umﬂu e lyped o pnnted name of feghlered agent a o title it appl cabie (NOTE: Regstored Agent signat e rauuired whor fis klating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ﬂDELETE 1.1TMLE & change [ Addition

NAVE EIBERGER, HORST 1.2 NAME Patrick Hickey

sweeraonkess | 520 CKERRON DR, 1asieeera0neess | 365 Londonberry R4

CITY-5T-2P ATLANTA GA 30350 werrstze | Atlanta, GA_ 30327

THLE [ [] DELETE 2 1WLE Y [ Shange  [] Addiion

RAME CAMPBELL, CAROLIN 22 NAME

serraooress | 820 OXFORD MEADOW CT. 23 STAEET ADDRESS

CITY-ST-2iP ALPHARETTA GA 30201 24CTY-ST-2P

T [7] DELETE 3 1TITLE [ Shange [ Addilion

KAME 32 NAME

STRECT ADDRESS 53 STAEET ADDRESS

OTY-SI- 7P 34CITY-51-29

TILE [ DELETE 5 1TITLE [ Change  [] Addition

NAE 22 NAME

STREE T ADDRESS 43 STREET ADDRESS

CTY-SI-2p 44 CITY-§T-2P

TLE [ GELETE 5 1 TINE [[] Change [} Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADORLSS

CITy-§E- 2P R4 CITY-§1-2P

TITLE [ DELETE 6 1TIMLE (] Change [ Addition

NEME 6.2 NAME

STREE! ADDRESS 6.3 STREET ADCRESS

CHTY-ST-2P §.4 CITY - 5T-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repant is frue and accurate and 1hal my signature shall have thg same kegal effect as it made under
path; that | am an officer ar direcior of the corporation or the receiver or trustee empowered 1o execute this repor as required n7hapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 38, changed, or on an att, nent with an address.
3 /;Ls’ Aoy ) 690 -308 2

Dayting Phone #

SIGNATURE:

WATURE AND TYERG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
E AN OR NAME IG OFFICER




