FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT TR
* CORPORATION

| ANMUAL REPORT

g 1996

FLORIDA DEPARTMENT 7
Saira B Maortba-

STATE

Secraizry 0 e

DIVISION 2F SQRPLRAT Zh3

1. Consoraton Hame

i CAPITAL COPY INC.

DOCUMENT # H64E;42

(4)

Sancipal Place of Business

% IRWIN HOROWITZ
111 OCEAN PLACE
SARASOTA FL 34242

Mailng Address

% IRWIN HOROWITZ
111 OCEAN PLAGE
SARASOTA FL M242

A

. Date Incorporated or Qualified

07/01/1985

3a. Date of Last Report

10/02/1995

2. Proncinal Place of Business 2a. Mauing Adadress 4. FE{ Number Arplad For
) ] 58-1626458 T
Sinte, Apr =& Sure. Ant. #, et
p SE A g — we 5. Cartificats of Status Desired $8.75 additonal
23° 27} Fea Required
T, 4 e - City & State 6. Eiecton Campaign Financing [5 $5.00 May Be
E; 28] Tragt Funa Cortributicn . Agded to Fees
2y Count, H aip i Cowree. 8. This corporation nas liatility for intangibie tax under s 199.032
24! a !_2_9‘; [30—\ Fiorda Statutas O ves Ono ~
5. Mame and Address of Current Registered Agent , 10. Name and Address of New Registerad Agent
‘31@ “Jame
‘ HOROWITZ, IRWIN 82, Strast Agdress (PG Box Number s Not Acceptanle)
; 111 OCEAN PLACE s
| SARASOTA FL 34242 &,
84, Tty 85! Zp Cous
. FL ]

I 11, Pursuant 1 tra provisions of Sectons 537.0502 ard 607, 1528, Florida S1atGles, (he apave -
o egsteral agent, or both, in the State of Flonda. Such change was authorized by
famvhar with, and accapt the ooigations of, Secrer 607.050%, Flonda Statutas.

amed corporaton submits this statement for the purpose of changing its registersa oF"
the corprraion's boad of direclors. | herety accept the appontment as registered acent. | am

SIGNATURE — -
T 3pranm Tepad Or pinted ratte of regs.ered agert 1S LW ) BOECADIE WHOTE Prgslired St $Natars ISOLNGE when renstatng] DATE
12. OFF.CERS AMD CIRECTORS 13, ADDITIONS CHANGES TC CEFICERS AND DIRECILRS N, 2
| e T DP J DELETE O cChang: [ angilice
s ! HOROWTTZ, IRWIN
U smerpraoeses; 111 OCEAN PLACE
. omesroe  + SARASQTAFL
T [ 2nLeTe [0 Change [T Agat =
boNANE 22 HAE
P OSTREEMADORESS | 24 STRECT 43DAESS
Foomrgrze ! Ty
pr '3 ] DELETE IR [ Crange (] Addibae
: ‘ TNV
l ] oeLETe : [ Crange [T 2g0¢
Dot nens } .
bomvsrwe SO0 1L snss s
L [ DELETE ~ U=~ 1= ¥ Crange” (] Adoue
NaNE | 5 7NAME 800, 00
STRET ApEaEss | 5 3ST5EET 4723835
Stestia | Semiv.3r.ce
nLE ! [ OELETE 6 11ME {1 Change [J Aediio-
NAME B2 HAME
$REST TR £ 7 5REET 4726508
LT ST 0P gAuiT™-§7- 7P

14. i do her2o, ey thal the informatian suppaed with
Angrears i Biock 12 or Blod

SIGNATURE: __

*3 ¢ changed. or or: a

G (L

cerifv that tre information indicated on this annual repon of supplemantal annual report
<ath. tnat | 3t an alficer ogdirector of e corparation ar the recever or

SIGNATURE AND TYPED DR PRINTED NAWE OF $IONING OFFICEA DR DIF

the filing is voluntanty furnished and does net qualify for the

axemplion stated in Sachon 119.07{3)k), Florida Statutes. | furtner

S true and accurate and that my sgnature shall have the sama legal effect as if made unde:
frustee empowerad 1 exacute this report as required by Chapter 807, Florida Statutes; and that my name

4

rI;achmenl with an address
I., ‘- /4 Hf-_r;u.- 42
ECTOR

Dan

ﬁﬂmmq Phone s

Y sl (191349 8325 N
(R




