SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOURT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LR N FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B Mortham
ANNUAL REPORT Seccrelary of State

1996 DIVISION OF CORPORATIONS

PRSUMENT #  H42788 (0)
ADVANCED COPY SERVIES, INC.

Principal Place of Business ' Maiing Address - ”"IIIII"I II

DU T

1554 BLANDING BLVD 1554 BLANDING BLYD
155-9 BLANDING BLVD ORANGE PARK FL 32073
wNGE PARK FL 32073 3. Date tncarporated or Quahfred 3a. Date of Last Report
o . 02/14/1985 1. 04/05/1 ]
2. Pnncipal Place of Business 28, Mailng Address 4. FEI Number | Applied For
21 e o . ?.g,l o . 59‘2&12% N - N W.f\mmf:ar)‘e
Suite, Apl #, cic Suite, Ant #, olc
w - e §. Certificate of Status Desredl D $8.75 Adqmonal
22 27] ) - ) fee Required
| City & State | Ciy§ State 6. Flection Campaign Financing O $5.00 May B2
2—3| ’ 281 . __Trust Fund Contnbutiqrj“__ - Addedto Fees
Zp . Courry _4p | Countey 8. Tnis corporation has hahilly for wlangible tx snder s 199032
24 25} . zsﬂ ) 30] ) Flarida Statutes ] Yes [:] No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Mame
FOWLER, PAT M. ‘
1555 BLAND!NG BLVD. 82 Svect Address (PO Box Number is Mot Accc;ntabiéj T
ORANGE PARK FL 32073 - - _ ]
84| City FL 85[ A2ip Coie

. Pursuant o the provisions of Seclions 607.0507 a1d 607 1508, F lonida Statutes . the: above named Corporation s.abmits this statement for the purpose of changng s registererd
office or registered agent or hetli, i the State of Flonida Such change was authior sed by the corporation’'s board of directers | rerchy accept the appainlient as registerec
agent | am famiiar with, and aceept the obliganions of, Soclon 607 0605, Flonda Statutes

SIGNATURE e .. o I, o i S . L B

Saygnitore B prai e O ne Vg LA A b ap e b e (Rl e At DR ahane e d w e feae el Leach
12. OFFICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
e PSD ) N — [J oeiETe 11TTLE LT cnange " [T Adatinn
NAME HARRIS, RALPH 12 HAME
staeer anoness | 155-9 BLANDING BLVD 12 SIREET ADDRESS
LY. ST 2 ORANGE PARK FL ) 1400y 517
TITE vTD [T oecere 2UTILE [T chaage [ ] Adducn
NAME HOOD. GEORGE 22 NAM:
sineer anpaess | 155-9 BLANDING BLVD 23 SIREET ADDRESS
CHY-ST-2ip OHANGE PARK Fl. o § 2 407Y-51-20 .
TLE DFLETE ERATI L] Cnange |7 additan
NAME 32 NAaME
STREET ADDRESS IISTRELT ADDRESS
CITY-5T- 2P . 34 CiY-ST. 7P
TITE ] DELETE 4TTILE [T “Crange [ ] Addition
NAME 4 7 NANE
STREET ADDRESS 43 5IREET ADDRESS
CIry-81-7ip 44TI0Y-S- 2P ] ]
TILE [T oecere S1T1kE [] crange ] addwor
NANE 52 hAME
STRFE [ ADDRESS 53 STREET ADURESS
evstpe | 54 CIIV-ST 2P i |
TITLE [ ] oeuere 61TIE LT chaege [T adgivon
NAME £ 2 NAMT
STREET ADDRESS 53 STREF | AGDRFSS
CITY - ST-21P BACIY-SI. 2P

14. | do hereby cerbly that the inforrealan supp ied with tus Flag s voluntarily furnishea and does nat qually for Ino examptan stated ik Secton 119 O7(3)k}, Flonda S:atutes |
furlher certify that the informiation nd-cated o this annual report o supplemental annual repart is true and accurate and that my s ghatore shall nave: the same lesal effect as it
mada under oalh, that tam an oficen or director of the corparahon or the recaiver or rustee empowered 10 execule this report 23 regared by Chapter 617, Florda Statutes and
that my namie appears in B ack 37 or Block 1320 chaggad, or on an attactunent wii an agoess

CR2E034 (3/96)

SIGNATURE: Geoewe L oo - 0250 (‘i_ﬁ?‘b‘;ﬁ?-&?‘i

[
HK:& YPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IGITA_I-'U Thagbra B




