FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1998 4 DIVISION OF CORPORATIONS S eCI’etaI'y Of State
DOCUMENT # (G91421 (9)

1. Corporation Name

COPITECH CORPORATION

O

Principal Place of Business Maling Address
130 JAMES ALDREDGE BLVD. 130 JAMES ALDREDGE BLVD.
ATLANTA GA 2033 ATLANTA GA 3033%
DO NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-2377219 Nol Applicable
Suite, Apl. #, elc Suile, Apt #, et iti
ute. AP e AR o 6. Certificate of Status Desired [} $8.75 Aaditional
22 ;l Fee Required
City & State | Ciy & Swle 8. Elaction Campaign Financing $5.00 May Be
23] _ 2] Trust Fund Contribution O Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the currerd year intangible
m 2_51 ;] m Personal Property Tax due June 30. Clves [One
9. Name and Address of Current Registered Agenl 10. Name and Addross of New Reglstered Agent
CORCORAN STEVE 81 Name
4818 GRANY BLVD. 52| Sireel Address (P.O. Box Numbar s Not Acceptable)
TAMPA FL 33611

B3

Zip Code

84| Ciy FL |ss

11. Pursuart 1o the provisions of Sachons 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerad agont. or hath, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agert | am famitiar with, and accopt the obligations of, Section 607 0505, Flonida Statutes.

SIGNATURE [ ——_
Signalive, typud o prntied narnd OF rygetture d Bigont 8na Wllis T APpeabile (NOTE Rogstorad Agent signalura requined when rainstating} DATE
12. OFFICERS AND DIRECTONRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [ L] DELETE 11 TTLE [Jchange L] aadition
NAME HICKEY, PATRICK 1.2 NAME
smeeraoress | 385 LONDONBERRY ROAD 1.3 STREET ADDRESS
CITY- 5T-2P ATLANTA FL 1&CITY-51-2P
TITE [ [T orete 21 IITLE [dchange [ Addition
HAME CAMPBELL, CAROLIN 22 NAME
sweetanoess | 820 OXFORD MEADOW CT. 23 STREET ADDRESS
CITY- ST- 29 ALPHARETTA GA 30201 2 4CHTY-§1-2°
TALE [T oecete 31TILE [Jchange 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
DITY-$1- 2P 34, CITY-ST-2P
TILE T DELETE AATILE [ change  £1 Addition
NAME 4 ZHAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-2IP
TITLE T DELETE 51TIMLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 . 54 LITY-SE-2IP
TILE [T oELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME :
STREET ADDRESS £.3 STAEET ADDRESS
CITY-S1-2IP 64 CTY-ST-2IP
14. | hereby cedlify that the infarmabon supplied with this filing tocs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repan o supploniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer of director of the corporation of the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block t2 or Block 13 if changod. < on an altachment with an address.

ﬁlf!llATllnE.ﬂ. Y- ﬁ o2 ﬁ ﬂ_;; o

Y, ‘//J':IGP MV)C% —Lof >

oo e May 13 1998 8:00am

CR2E034 (10/97)



