FILE NOW: F

PROFIT
CORPORATION

1996

ANNUAL REPORT

ILING FEE AFTER MAY 118 $225.00

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

DOCUMENT #

. Corporation Name

K07233 5)

ALL DISCOUNT COPY SUPPLIES, INC.

Principal Place of Business

3090 LAKEWOOD CIRCLE
FT. LAUDERDALE FL 33414

Mamng Adcrosq

3030 LAKEWOOD CIRCLE
FT. LAUDERDALE FL 33414

jjf.“ Principal Place of Business
21]

2a. Mailing Address
26]

Suite, Apt. #, ctc.
22|

| Suite, Apt #, elc.

27|

City & State

23]

”C|ty & State

25]

Counlry GouTry -

3. Dive: Incorporated o Guaihed _Pa. Date of Last Report

ATV ECMB LR

12/16/1987
"4, FEV Number N

_pmmm

03/27/1995
- Applied For
Not Applicable

"6, F lection Car n;)a\gﬂ Fimnung

$B.75 additiona!
Fee Heqmred

$5 00 May Bs
Iahaiiine Added to Fees

8. Thi cor;;omlmn has |lah||ily for intangble tax undor s 199.032,
flonda Statutes [ ¥es [INo

6. Certiicate of Status Desired

Trust Funct Contr ibution

9. Name and

Address of Current Registered Agent

STROUD, NANGY

1900 GLADES ROAD, SUITE #350
BOCA RATON FL 33431 83

10. Name and Address of New Registered Agent

) 81— Narné” o

82| Street Address 2.0, Box NUmber i Not Acceptabie)

84| GCity

Zip Cods

FL ™

or registered agent, or both,

SIGNATURE

familiar with, and accept the obligations of, Section 607.0505,

|17, Pursuant to the provisions of Sactions 607 0502 a0 607.1508, Flgriga Statutes, the above named comom'nom subirits this slatermer
in the State of Florida, Such changa was authorized by Ine corporation’s honrd of directors. | hereby accept the appointment as registered agent lam

lorida Statules.

Al for the purpose of changing its regestered office

CR2E034 (12/95)

“Sigea e, typed or proted naime o regit ro.ma_; it aod W il g oAbl O Rog sterud Ages s P Y T parl 7
12, OFFICERS AND DiRECTORS N EE —TADDITIONS/GHANGES TO OFFICE RS AND DIREGTORS IN 12
TILE D [ DELETE 11 TIIE {7 Crange  [] Addition
NAME BUCHMAN, SHELDON + 2 NANE
starze aoress | 3090 LAKEWOOD CIRCLE 13STHEE ADDRESS
£ITY-§1-2IP FT. LAUDERDALE FL 33332 LAQTY-ST-2F )
TI:E ) DELETE 2 1TNLE [ Crange [} Addition
MAME 2 2 NAME
STREET ADDRESS 2 3STREFT ADDAFSS
CIy-§1-2IF d4enf-St-af e .
TITLE [ DELETE 31TILE {1 Crange  [] Addition
NAME 32 NAME .-
SIHEET ADDRESS 33 STRIET ADCRESS
CIFy-5T-2IF e e IMCITY S1-0F e e
TILE [] DELETE ERRN [} Chang= ] Addilion
NAME 42 NAME
STREET ADORESS L3SIHEEY ATDRESS
Ry ST-2P . 44CITY-57- 7P B
TILE ("} DELEIE § 1TImE [ Change [} Addition
HAME 52 NAME
SIHEE] ADDAESS 5 3 5TRIET ADDRESS
CITY-§1-71P 5LLITY-81- 2P N
ILE DELETE 1TILE — g —- e Addilion
= 900001 7TE3s4Yr U
e wonar ~(04/01/96--01010--008
STREFT ADDRESS BISTHEE ADURESS #x¥ 20000 §
| cry-st-z gaciy-stze | - - ~{
14. T do heroby certify that the information sapplied with ths fiing is walantarily furnshed and does not quzify for the exampion n slated in Section 119 07(3)4, Florda Statutes, | further
certify that the information indicatad on this annua! report or supplernental annual report is true and arcurate and that my signature shall have the same legal effect as if made und,
aath; that | am an officer or dlrector af the corporal  or the recewer or trustee empowered 1o execuls ths report as requred by Chapter 607, Florida Statutes; and that my narneQ
appears in Block 12 or Blggk 13 if chgpged, or on allachn t with an addrass
SIGNATURE: WA DEY u Q\k/tﬂ,od( v{% 800 76126
HATURE AND TYP on PRIN‘IED NAME os 5 mno omcen or mnscvon Diagtarez Fracvies #
Y o0 o N Ei%

23z74%@




