FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

N oes | W e Secretary of State

DOCUMENT # J694§3 (5)

1. Corporation Name

BLACK'S COPY SERVICES, INC.

OB

Principal Place of Businass Mailing Address
3132 PONCE DE LEON BLVD. P.O. BOX 331067
CORAL GABLES FL 33134 MIAMI FL 332331067
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/23/1987
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] %8-3801035 Not Applicable
Suite, AplL #, olc. Suite, Apl. #, elc. iti
’—] i ' u 6. Cerificate of Status Desired 0 $8'75 Additional
22 2—1[ Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] 26] [30] Personal Property Taxdue June 30,  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHWARTZ, K. DAVID 81| Name
3132 PONCE DE LEON BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

ssj Zip Code

B4| City FL

11. Fursuani 1o the pravisions of Sections 607.0502 and 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpaose of changing its registered
office or registared agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | haereby accept the appointment as ragisterad
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature typed o ponlad rane of ragistered agant and litln It apphcabilo (NOTE: Regisiered Agent signature required when reins|ating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11 TIILE [Jchange L1 Addition
NAME SCHWARTZ, K. DAVID 1.2 NAME
sreeTanoress | 9132 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL 14 CITY-ST- 2P
TINLE LJ oEcere 21 TILE [T change  [J Addition
NAME 2.2 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITy-ST-2IP 2 4CITY-ST-2IP
TITeE [J oecere 31 TIE [T changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Coy-SI-2p 34.CITY-5T-21P
i [ DELETE 41TIE TJchange  [_J Addition
NAME 4 2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CiTy-ST-2IP 44 CITY-ST-7IP
IMLE [T petene 59TITLE [d Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 54 CIVY-ST-2iP
THLE [T DELETE E1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP £4CITY-ST- 219
14. | hereby cerlilg_ that the inf ad with this hling doas not guality for the exemption stated in Section 119.07(3){#), Florida Statutes. | further cerify thai_the information
indicated on this annual 1 sup@i@nental annual report s true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an

officer or director of the & tifo raceiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chgn@h 1 attachmant with an address.
7

voEP BA BRINTED NAME OF BIGNING BFFICER OR HRECTOR Date Damime Prone n - OEET IRB

CR2E034 (10/97) ___



