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

PROFIT i b, ” y
CORPORATION : " g . Mortharn May 13 1997 8:00am
ANNUAL REPORT Soecrelary of Stato

1997 | owsonor comonons | Secretary of State

DOCUMENT # K60704  (9)

JAX COPY CENTERS, INC.
B

Principal Place of Businoss R Mirling Address
6800 ATLANTIC BLVD 6903 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-8703
3. Datc Incmporalcd or Qualiled 38. Datc of Last Reporl ]
N o __ | 0151989 . 03/15/1996 _
2. Principal Place ol Business 2a. Muailing Addiess 4. FE1 Number
21] T . | 592028564 , pp
Suite, Apt. #, etc 1, ApL #, ote i
P A 5. Cerlificate of Status Dasired [3 $8'75 Add_lllonal
m 271 ) Fee Raquired
City & Slate | City & State 6. Election Campaign Financing $5.00 may Be
23] _ e | TwstFund Contribution a Added lo Foes
Zip Courntry A - Courdry 8. This corporation has hability for inangible lax under & 190.032
2—4| 25 2BJ ‘ go] S Florida Slatutes | Yos (1 e -

& Raie and Addioss of Curront Feglsiered Agent _ 40, Name and Addross of New Registored Agoni _

MATGlﬂT, DAV'D B- T 81] Name
3" 5“" ST 82] Sirect Addross PO Box NUmher is Not Acceptable) o

ATLANTIC BEACH FL 32233

83

sa| ciy FL

11, Pursuant to the provisions of Seclong GOY G502 and 607 1608, Flonda Slatules 1ho above namods (:tsu:ﬂr?ﬁ%ﬁ submils this staternent f(l("..liva':[')Lll[)OSC of changing it n:g:“:i'(lzlr'dt-l- 7]
office or registered agent, or both, in the State of Horide. Such chiange was authonzed by he corporation’s board of directars [ hereby accept the appoinimont as registoned
agent. | am familiar with. and accept the obligations uf, Section GO7.0500, Florida Statutes

SIGNATURE

Tagraliee. Tghuih or I ntezd na e o

asl Zip Code

e sprpheati TMEOE S gishere o AQert s gotne e redd shon seinstating) 7 ) LAl

12. O IGE 1S Fcions 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2 |@©

TiTLE L4 ) T Do P oams T T T T T T T T T change. [ Addinar %
o | wame MATCHETT, DAVID B. 15 NAME 3
STREET ADDRESS 311 5TH §T 13 1ML i ATIDRESS o
' CITY- 51-2P ATLANTIC BEACH FL - 14017 5170 - &

TITLE TT T 77D 7[]?[}‘{‘ - 71 HiLE o T T "-___-—D_C_nf;’:;é-e__._[j P;tl_dlilOft 1 O
. NAME CROSS, CLAY B 27 KAV

smreraooress | 4937 RED PINE CT 2SR L ADDIE S5

CITY-§T- 2P JACKSONVILLE FL B 5 40075171 -

TITLE T -—D I]E LFiE Atuni o T D C"\Bllgﬂ ‘D’Ad(ﬁll(ﬂl

NAME 32 A

STREET ADDRESS 33 STHEE | ADDIE S5

CITy-$1- 2P 34,0 §1- 710

e o T Ot ey T T T [ thange T Adion |

NAME 4 7 NAME

STAEET ADDRESS A3STRLET ADDRLSS

CITY-5T-71P 44 CITY-51- 7

TILE o Tt G 1T o " Mehage T Addition |

NAME &7 NAM

STREET ADDRESS 5% SIEHT ALURLSS

CITY-51- 2P 5400Y-51-21

TIE [ W ¥ 3137 € 1L - ’ O Change [ Adition

NAME £ 2 At

STREET ADDRESS §.4 STAEET ADDIESS

CITY-S1-21p £4 LY. 51- A

14. 1 do hereby certify that the miformatien supplicd with thes fileg does not qualily for the exeription stated in Section 113,07(3)(i}, Forida Statules. | further cerlify that the
information indicalad on this annual reporl on supplemental annual reporl is rue and accurate and that my signaltore shall have the same legal effect as it mase undor oath, thit
1 am an officer o dircclor of the corputatan or Ine receiver of Tustoc erpowered 10 exeoule 1is report as reqgaired by Chapler 637, Flonda Slalutes; and that my namd:
appears in Block 12 or Block 13 il changed. or ot an attachnghit with an address

PN L TR e M.//?’%Y 7 v § I//i‘ﬂ%/) e/ 2xf — pas s




