—

CORPORATION
ANNUAL REPORT

1996 N 2

S0,

__FILE NOW: FILING FEE AFTER MAY 1S $225.00
PROFIT :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # J08459

1. Corporation Name

INTERNATIONAL COPIER BROKERS, INC.

(6)

Principal Place of B isiness

13642 SW 142 AVE.
MEAMI FL 33186

Maling Address

13642 SW 142 AVE,

MIAMI FL 33186

AR AW RRRR

13642 S.W. 142ND AVE.
MIAMI FL 33188

3. Dats Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For

?1—| 26—| _ 59‘2748 194 Not Applicable

Suite, Apt. #, el¢ . Sute. Apt. ¥, ele 5. Certificate of Status Desired O $8‘75 Add,'t'onal
2?| 271 Fee Reguired

City & State | City & State 6. Elsction Campaign Financing 0 $5.00 May Be
2 281 Trust Fund Contribution Added 1o Fees

Zip | __ Country | Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
m Zgl 29—| El Florda Statutes [1ves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TUKEY, THOMAS B. B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

B5

Zip Code

11, Pursuant 10 the provisions of Sections 807.0602 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hersby accept the appointment as registered agent, | am

farnliar with, and accept the obkgations of, Section 607.0505, Florida Statutes.
SIGNATURE e e o e o
Signaturg 1yped o parled name of registered agont and title it appliakle. (NOTE: Registered Agent signat.pre requines whin renstatingt DATE
| 12. OFFICERS AND DIRECTORS I 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE p [ DELETE 1 1TITLE [} Change [ Addition
NANE TUKEY, THOMAS B. 1.2 NAME
STRIET ADDRESS 15245 SW 148 ST. 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 14 CITY-5T-2P
M [ DELETE 2 1TIILE [] Change  [] Addilion
NANE 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cy-51-2P 24 CITY-§1-21P
THLE [] DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME '
STREE] ADDRESS 33 STREET ADDRESS
| CiYos1o e —_ 340AY-81-20
TILE [ DELETE 4 1TITLE [ Change  [7] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-§1- 2P 440ITY-§T- 7
TNLE [} DELETE 5 1 T/ILE [ Change [ Addition
NAME 5.2 RAME
STREET ACDRESS 53 STREET ADDRESS
| Ciy-s1-2Im 5.4 CITY-ST- 2P
TILE [] DELETE 6.1 TILE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y -Sl-21P 64 CITY-ST-2IP

"SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING aF?E:ER ORDIRECTOR
—— ™~y —— N

o os\elag

14. | do hereby cerlify that the information supplied with this fiing 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 reporl or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustes empowered ta execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 ¥f changed, or on an attachment with an address.

SIGNATURE: & —-— & XN 303 - 9SA-0\03

Deytrog Prone #

CR2E034 (12/95)




