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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 * O O am
CORPORATION Sandra 8. Mortham y )
ANNUAL REPORT Secrotary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta O ta’te
P 7)
DQCUMENT #  J75085 7
COPY-MED, INC.
(e e
7419 MERRILL RD P O DRAWER 11059
JACKSONVILLE FL 32214 JACKSONVILLE FL 32239
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/27/1987
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
1) 3?1 59"28 16403 Not Applicable
Suite, Apl. #, olc. Suite, Ap1. ¥, elc. - ) $8.75 Additional
—2—2-[ ;] 5. Centificate of Status Desired O Foe Required
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
2_3] a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currepl year Intangible
’2_4] ;ﬂ 29 3-0] Personal Property Tax due June 30. ves  [nNe
9. Nama and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
WHITE, MARIA & DURWAR D 81 Name
419 MM ROAD B2| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277
[ ]
84| City 85| Zip Code
FL [

$1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes. the above-named corporation submits this statament for the purpose of changing its registerad
office or repistered agant, or both, in the State of Florida Such changgowas authorized by the corporatian’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statufes.

CR2E034 (10/97)

SIGNATURE —
Stgnature, tyned or printed name of regmiersc agant and tillo il applicatile {NOTE Registerad Agerx signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS [T ofiETe LITNE CJchange [ Addition
RAME WHITE, MARIA M, 12 NAME
sweet aponess | 7419 MERRILL RD 1.4 SYREET ADORESS
CiTY-ST-2¢ JACKSONW.I.E Fl 14 CITY-ST-2P
e DVi LT DecETE 21 TTLE [T thange [ Addition
NAME WHITE, DURWARD W. 2.2 NAME
sectanoness | 7419 MERRILL RD 2.3 STREET ADDRESS
orY-ST- 1w JACKSONVILLE FL 2 4 CITY-ST-21P
LE 7 DecETe 31T [Jthange [T Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34.CTY-ST-2P
TME [ oeete 41T0LE L) change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 A4Cmy-ST-2P
TILE [ oEcete 5170 [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 5.4 C{TY-ST-21P
TmE [J oeceTe 617ITLE LT change [T Addition
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-21P
14, | hereby certily (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. I further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director ol the corporation, or tha receiver of trustee empowgked to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changed, gf on an attachment i7dr P

SIGNATURE:




