FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT g
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corparation Name

(1)
MODERN COPY OF JACKSONVILLE, INC.

I —

Principa: Place of Business Madinig Adoress

e

FLORDA DEPARTMENT OF STATE
Sandra B Morlnam

Scoratary of State

8030 PHILLIPS HWY 8030 PHILLIPS HWY
STE 10 STE 10
JACKSONVILLE FL 32256-7453 JACKSONVILLE FL 32256-7453 N
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
03/18/1987 04/18/1995
2. Principal Place of Business o ’ 77273. Mating Aciclress T T A TR Nuniber Applied For
2t 25] N B 59'2797892 Not Applicable
Sune, Apl. #, etc, | . Suite, Apt. & etc. 6. Cenificale of Status Dosirod . $8.75 Adqniona!
22] 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
’EI o B ,,,,,,,,,@,,,,,, . . Trust Fund Contribution U Added 16 Fees
Zp Country L W  Gountry 8. This corporation has lability for intangible tax under 8 199.032,
;I 25 2?1 ao Florda Statutes O ves [ONe
9. Name and Address of Current Regisiered Agent [~ 10, Name and Address of New Registered Agent
81| Name
DONAHOOQ, THOMAS M 82| Street Address (PO, Box Number 15 Nol Acceptabla)
200WFORSYHST#1400 oo i
BOX 413 63
JACKSONVILLE FL 32202 TR ‘ FL le 70 Code

11, Pursuant ta the provisions of Sections 607 0007 and 607, 1608, Florda Statutas, the ahove names carporation submils this staterment for the purpose of changing s registared offce
o registerad agent, or bath, i the State of flonta Sush chiange was author sad by the canparation’s board of directors. | horety accept the appointment as regiskered agent. | am
famitiar with, and accept the obugatons of, Sechon 607 0805, Florida Statutos.

SIGNATURE L . i o i . L
St Tepaad on pre i e of o gl aah it Faypho e AHOTE Freh LA s b e ok b s by 0ATE

12, N  OFICERS AND DIREGTORS N EE ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

TiLe VP ’ [] DELETE TN [ Change [ Addition

NAME POWERS, WILLIAM I -

STREEF ADDRESS 4739 ROYAL AVE. “ 3 SIHEET ADDRESS

CITY-57-21P JACKSONVILLE Fl- e BTN o

T1E VT ] DILETE PRR o (] Change  [] Addilion

NAME HALLOWES, MARTHA H. 27 BN

SIREET ADDRESS 4627 LONG BOW RD., SO. 23SIRCE L ADIRESS

OTE-S1-2 JACKSQ’SV'LLE FL o Z4CIY-S1 2P ]

THTLE VTS B e IGE EER T (] Cnange [] Addition

NAME HALLOWES, MARTHA H 372 NAME

STREET ADTRESS 4627 LONG BOW RD S 33 SIHEF ALDRLSS

Cily-sT-2p JACKSONVILLE FL o secnvsioe | o

TINkE ) DELETE 41Tk 7 Change  [C] Adedtion

NAME 42 NAME

STREET ADDRESS & 3 STREFT ALORE SS

CITy - SF-2IP S4TNY - §I-2p

TITLE [ DELETE 5 1THLE [ Change  [] Addition

HAME 52 NaME

STREFT BDORESS 5.3 STHEET ADDRESS

CITy-51-2IP e e S4CIY-§7-27 e

(1543 [] DELETE & UTITLE [ Change ] Addition

NAME 72 NAME

STREET AGDRESS B3 SIREH] ADDAESS

CITr-§7-27 N B4 CIY-8T-20

14. | do hereby celfy that the informatan sapphad waith this filing 1s voluntarity fumished aad does not qualify for the exemplon stated in Section 119.07(3;(k). Florida Slatutes. | further
certify hat the inforsation inchzates on this anual repiort o grpplemental annual repcrt 1 rae and accurate and that my signature shal have the san legal effect as if made under
oath; that | am an officer or directar of the corparatian or thgheceiver o trustce ernpaaerad to execute this report as required by Coapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or onan attag)fiment yeth an ackdress,

SIGNATURE: _Mdfm William C. Hallowes 4%2/%— B~ 130-73r0

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIFECTOR ’

Lot Frcng &

CR2E034 (12/95)



