FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

_ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaban Name

BLACK'S COPY SERVICES, INC.

J69453

(5)

Principal Place of Business

Mailing Address

FILED
Jan 15 1997 8:00am
Secretary of State

A A

-

28]

9] 0]

3132 PONCE DE LEON BLVD. P.O. BOX 331067
CORAL GABLES FL 33134 MIAMI FL 332331067
us us
3, Date Incorporated or Qualified | 3a. Date of Last Report
04/23/1987 05/01/1996
2. Principal Flace of Husiness __1_’_9 Mailing Address 4. FEI Number Applied For
2 26 £9-3801035 {Not Applicable
Suite, Apt #, etc Suite, Apt. #, ele i
v - ’ i 5. Cerificate of Status Desireo O 33.75 Addlltional
;;| 2;1 Fee Required
City & State - Ciy & State 6. Election Campaign Financing $5.00 May Bo
E - o 28} Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,

Florida Statutes COves o

9. Name and Address of Current Registered Agent

. Name and Address of New Registerad Agent

SCHWARTZ, K. DAVID
3132 PONCE DE LEON BLVD.
CORAL GABLES FL. 33134

B1} Name

B2} Street Address (P.O. Box Number is Not Acceplabie)

83

84( City

Zip Code

FL

11. Pursuant to the provisions of SecLons 607 0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or hath, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appoiniment as registered
agenl | am farmlar with and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ i I .
Slgnatore: typedd on peotedd mivie of regalesea agent god bt &, Iile INOTE Registered Agent signature reguiresd whan reinstaing) DATE
(12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4] U1 DELETE L1TITE L1 Change L] Addition
HAME SCHWARTZ, K. DAVID 1.2 NAME
sreeeracoress | 3132 PONCE DE LEON BLVD. 1.3 STREET ADBRESS
CiTY .S -7 CORAL GABLES FL 14CITY-51-2IF
THLE T oeigte 21TITLE 3 Crange T Addition
NAME 22 HANE
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1- 2P 7 4CTY-ST1-7P
TITLE [ peLere 31TILE [Jchange T addition
NAME 32 NAME
STREE] ADDRESS 32 STREET ADDRESS
CITY - 5T-28 34, CITY- ST- 2IP
TLE I DeLETE 41T [l Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy - §1- 210 44GY-ST- 70
THLE [T pELETE S 1TILE [(Tchange [T Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-8T- 20 L } 54.CITY-8T-21P
1LE ) [T oeLer 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
DiTY-ST- 7IP 1 pacy ¥ ap

14, | do hereby certify that the information sugfs
informalion incicated on this annua! repod or suppldiengs
I am an officer or draclor of the corparat
appears in Block 12 or Block 13 if changgd,

SIGNATURE:

does not quelify for the

10 SehwnrTz

‘'emplion staled in Section 119. 07(3)(|) Florida Statutes. | further certify that the
report is true andMcourate and that my signature shall have the sama legal effect as if made under path; that
exocute this report as required by Chapter 807, Florida Slatu1$s; and thal my name

(—8-97 T Y4319

SIGNATURE AND TYPED OR PRINTED NAME OF s'lcmnc'ojém OF DIRECTOR

Diate Daytme Prone #

CR2E034 (9/96)



