FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR]

1997

Sandra B. Mortham
Secretary of State

he
o 6
Loy T8

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corperabon Name

COPYRITE, INC.

J19628 3)

Pringpal Flaoe of Busness. Mailing Addross
g

n%wsnm HH-BRARCUREOR
'] ORUANDO.EL A206:1407
bguewooo FL 32750 191 STHAY N

ALTAMONTE 6P6S, PL B2

3. Date Incorporatod or Qualified 3a. Date of Last Reporl

17/1986

03/26/1

Frincipal Place of Business #a. Mailng Adcross &, FE! Number Applied For
o |2s] 59-2686122 Not Applicable
Sutte, Apt #, ele.  Suite, Apt. #, elc. o _ $8.75 Additionat
S - 7] 5. Cerlificate of Status Desired [ Foo Roquirod “
L Gty & State . City & State 6. Election Campaign Financing $5.00 May Bo
[’g’;}],_ e 28] Trust Fund Conlribution Added 10 Feas
A  Country 4 Country 8. This corporation has liability for intangible tax under s. 189,032,
35-\ R ] ?5.’ _ . 29] 30] Florida Statutes Oves Cne
L 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
MUDGE, GARY L.
1415 BRIARCLIFF DR 82| Street Address (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32808 5
84| Cily FL 85| Zip Code

T3, Parsaant to he provisic

agenl. | an famihae with, and accept 1ho obligahons of, Section 6B07.05056, Florida Statutes.

ans of Sections 607 0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this stalement for the pupose of changing its registered
office o rogistered agenl, o both in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept 1

a appointment as registerad

SIGNATURE BT -
tered mygent and litlo i apakeat.io (NOTE: 329 stored Agent signature reauired when reinglating) DATE
K OF I ICE RS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e st e ’ L] DELETE 11TI0E [dchange [T Addition
HAME MUDGE, GARY L. 12 NAME
simeeranontss | 1415 BRIARCUFF DR 1.3 STREET ADDRESS
1w | ORIANDOFL. . 14 CITY-S1- 2P
IR 21TITLE [ change  [.] Awdilion
NAME 22 NAME
SIKEF ) ARIRLSS 2.3 STREET ADDRESS
CITY-ST-21P ' 2 4CITy-S7-2IP
T o T-] petett 3TTINLE [T change 1 Addition
MEME 37 NAME
STHEET ATDYESS 3.9 STREET ADDRESS
0Y-81- 50 3.4.CITY-ST-2IP
we A W PG 41TITLE [J Change™ T Addition
KALE 4.7 NAME
STREET ADDRL S 4.3 STREET ADDRESS
oIy -§1- 20 o 44 CITY-81-2IF
ErTi T T T e 51 TILE L Change L3 ddition
HEME 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
CRY-S1-7F ] 54LTY-87-29
T - o L1 pecere 61TITLE [T change T[] Addition
HAME 6.2 NAME
STRIELADDRESS 6.3 STREET ADDRESS
Crye51 A 6.4 CITY- 5T-2IP

I arn an ofhicer O chreatar of tha corpoy
appainrs in Block 12 or Block 13 it chy

SIGNATURE: .

ool wilh an &

4. "o Fereby corlty thal the information supphied with this fiiing does nol qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. T further certify that the
infarmal.on inchcated on this annugl reppg of supplemental angual report is true and accurate and that my signature shall have the same lagal effact as i made under oath; that
i ustee empowgred to execute this report as required by Chapter BO7, Florida Statutes; and that my name

21647 4 6r-3322

CR2E034 (9/96)

w0

Dato Dagdime Phone &

DOATHES



