FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

il P
ATy XS

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

DOCUMENT # KO07233

. Corparabion Name

ALL DISCOUNT COPY SUPPLIES, INC.

(5)

Principa: Place of Business

000 LAKEWOOD CIRCLE
FT. LAUDERDALE FL 33414

Maiing Address

3080 LAKEWOOD CIRCLE

FT. LAUDERDALE FL 333321643

FILED
Jan 31 1997 8:00am

Secretary of State

0 0

2. Date Incorporated or Qualified

3a. Date of Last Report

12/16/1987 (3/29/1996
2. Principal Place of Busness 2a. Mailing Address 4. FE| Number Applied For
21 26 13-3443181 Not Applicable
Sute Apt # otc Suite, At #, elc. i
o P ' e H P 8. Cerlificate of Status Dasired D 38.75 Aditional
22 27| Fes Required
City & Stale | . Ciy & State 6. Etection Campaign Financing $5.00 may Be
23 281 Trust Fund Contribution Added 1o Fees
ap | Country I Country 8. This corporation has liahility for intangibl nder 5. 199.032,
24 25 20} a0 Florida Statutes Cl Yes No
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
STROUD, NANCY 81} Name
1900 Ms ROAD- SU'TE #350 B2| Sireet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431

83

84 City

FL

85| Zip Code

11, Pursuant Lo the provisions of Sechions 607 0502 and 607.1508 Flonda Statules, ihe above-named corporation submits (his staternent for the purpose of changing its registersd
office or registered agem, or both in the Slate of Farida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | arm familiac with, and accepl tne obligahons of, Sechon 607 0508, Fionda Statutes.

SIGNATURE __ e ——
SHgeaT v Lpp ) et s 3 et arms il i apphe akle (NQTE Regstarad Agent ssgnatura required when reinslating) DATE
12 QOFF ICEH"-» AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T OeLETE 1ITILE [T change ] Addition
hanE BUCHMAN, SHELDON 1.2 NAME
streer aocress | 3090 LAKEWOOD CIRCLE 1.3 STHEET ADDRESS
CITy-SI-2IP F[. L"UMW FL 3332 14 CITY-ST-2P
TITLE [ ELere 2.1 TTLE [J Change  [J Additian
NAME 2.2 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21p 2 40ITY-ST- 5P
TiILE T UELETE 31T0E [T Change T Adaition
NAME 32 NAME
SIRLET ADDAESS 3. STREET ADDRESS
Lrt-5T-2IP 34 CITY-ST-7IP
TINLE U1 DELETE 41THLE ) change L Addition
NAME 4.2 NAME
STREET ADPRESS 4.3 STREET ADDRESS
CilY-S7- 7 44 CHTY-ST- 2P
TILE T peLee 51TILE LJ Change 11 Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
LTt - ST- 2ip 5.4 CITY-SF-2IP
TITLE [T ceLete 5.1 TME [Jchange  [] Additian
NAME B.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-2IP B4 CITY -8T-2IP

14. t do hereby cerlly thal the information supphed with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenity that the

informab:on mdcated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same Jegal effecl as if made under oath; that

am an atheer ar director of the LOl’pOrclll()rl o o rerelvu or brustee empowered 1o execute this repen as requirad by Chapter 807, Florida Statutes; and that my name

appears

SIGNATURE:

ir Block 12 or Blog,

ment with an addres,

NATURE AND TYPED O PRINTED NAME DF s’]ﬁmﬁ&ﬁ?ﬁfﬁﬁ?ﬂ DHRECTOR

Jmias (@) 201 2209

Daytime Frhone #

CR2E034 (9/96)



