FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Vo7 5 ey FLORICA DEPARTMENT OF STATE
CORPORATION L Sandra B Moriham

ANNUAL REPORT 1 . Secretary of State
1996 ot DIVISION OF CORPORATIONS

DOCUMENT # @

1. Corporation Name

COPYRITE, INC.
Pringipal Place of Business ‘Maiing Address

1140 W S A 434 1415 BRIARGLIFF DR
# 200 ORLANDO FL 32806
LONGWOOQD FL 32750

vs

3. Date Incorporated or Guakied [ 3a. Date of Last Reporl
] e | 06/17/1988 - 03/23/1995
2. Principal Place of Business | 2a. Mailing Address 4. TR Nomber S - - Rl - Appﬂod__For ]

2 ) o 59-2688122 o Not Applicable_|

i 4, eto. aite, Apt. b, ele. i
Suile, Apt e — Suite, Ap oo 5. Cedificate of Status Desired 3875 Additional
22] 27] Fee Required

Cily & State [ ciyaswe | 6. Election Campaign £ f.{a'nci.%g" 0 $5.00 May Be
23-] 251 Trust Fur_w_(i_ C_o_nlrinunon Added to Fees

Z ‘ Country |7
24 25 29| -
9. Name and Address of Current Registered Agent

s} Country Vs, 1l’;is: corporation has labilty foo mitangible 1;1; Jnder s 189.032,
30 Norida Statutes
10. Name and Addre

SR A

Bi _I‘;l-ar-n.é.:_

MUDGE, GARY L. B2 Srrent Addrass (0.0, Box Fumiber & Nol Accoptabics
1415 BRIARCLIFF DR
ORLANDO FL 32806 83

B4! City

Zip Code

FL[

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above named corporation sutbrits h.s slaterent for the purpose of changing 1s registered afiice
or registersd agant, or both, in the State of Plorida. Such change was authorized by the corporation’s board of directors. T hereby accept the appointmant as ragistered agent Iam
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Signature tyned of panted nane of tegisterod 3gant and bile i a;-;wh‘idl.:“ e e ]__u.w-:‘!_.-..:.:-r“nju-u:v-- 4 3 o L’i‘%, ,h’T

12. OFHCERSAND DIRECICRS F13.  ADDIIONS/GHANGES TQ GFFICEHS AND DIRECTORS IN 12 o
TILE PDS I DELETE 11T [ Change L] Addtion |
NAME MUDGE, GARY L. 12 HAME 3
STRELT AODRESS 1415 BRIARCLIFF DR 13 STREET ATDRESS g
CITY-5T-7Ip ORLANDO FL L vacoy-ste2e | &
e [ DELETE 2ATILE [ Change [ Additien |
NAME 27 hANE
STREET ADDRESS 2 A STREE | ADDRESS
GITY-§1-2P . 20mw-g-a | ]
THLE £ DELETE ERRTT: [ Change [ Acdilion
NAME 32 Han
STREET ADDRESS 33 STREET ADDRESS
LiTy-ST-2P e ECTYSTAR L L _ .
TITLE [J DELETE 4 1TILE [} Change  [] Addilion
NAME 47 NAME
STREET ADIDRESS 4 3 STREET ADDAFSS
CI¥.ST-2p o gaacoyestz | )
TITLE [C] DELETE 5 1TILE [ Chenge [ Additon
NAME 5% NAMD
STREET ADDRESS 53 GTREET ADDRLSS
Cny:-sf- 2w T SACNY-SV2R I _ -
THLE [ DELETE 6 3 THLE [[] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STRIET ADDRESS
Qry-sT-20 e R BACYSUDZR e e e
14, | do hereby certify that the information suppiied wilh this filng is volunlariy furnished and does not quably for 1ie exemption stated in Section 118.07(3)k, Florida Statutes. | further

certify that the information indicated on jhis annaat report or supplementa’ annual report is true and accarate and hat iy sigeatuce shal have the same legal effect as # made unclar

oalti; 1hal 1 am an officer or directar of Mo corporalion or the recgjyer or lrusloc empawered to exacute this reporl as requi cd by Cnapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 i gfnfied, or on an atlgshmeed Fith an address
SIGNATURE: u./ WZ{ ol 682-332 -

" siGNATURBAND TVF; GR PRVITED NAME OF SYENING ok?im ’ T ’ T opagmsbroes T



