FILE NOW: FILING

MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K82771

1. Corporation Name

CENTRAL FLORIDA COPY CENTERS, INC.

(2)

TG ANRM

Principal Place of Business 'Mauilng Address

% WALTER M. TOVKACH
527 E UNIVERSITY AVE
GAINESVILLE FL 32601

ORLANDO FL 32003
us

‘Mailing Address

2. Prircipal Place of Busingss
21

800 N. MAGNOLIA AVEMUE

MAGWJA AVE

3, Date Incarporaled or Qualified | 3a. Date of Last Report
14/1995
4. FEI Number Applied For
59-2044687 Nol Applicatila

Suite, Apl. 4, elc. Suite, Apt. #, etc.

$8.75 Additiona

_____ 5. Certificate of Status Desired
'2_2] o 27! 5u IT’g pa ® 0 Fee Reguirad
| _ City & State | Ciy & State _ 6. Eloction Campaign Financing $5.00 May Be
2;‘ , zqf_ép\l—ﬂl\m ’ F-L. Trust Fund Contribution [N Added to Fees
Zip | Country Zip _ Country . B. This corporation has liakiliy for intangible tax under s 199,032,
"2—4—' 2§| B R 21.1[ 737?89 3 30] u S Florida Statutes w‘l’ss [INo
g. Name and A s of Current Régls_l_ered Agent o 10. Name and Address of New Repistered Agent
81] Name

EBANKS, STEVEN L 82| Street Address {P.O. Box Number is Not Acceplable)

800 N MAGNOLIA AVE

STE 102 8

ORLANOD FL 32603 ail G e

familiar with, and accept the abligations of, Sestion 6070505, Florida Statutes,
SIGRATURE _ .

11, Pursuant 10 1ho provisions of Sections 607 0502 and 6071508, Fiorida Stalutes, the above-named corporalion submits 1his slatoment for the purpose of changing it registored ofiice
or registored agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

Slgnature. fyned o prnted manye o tugishirod a0 and b pdistas, INORE gt e Bgant sigratire reddiced whee fe nstalingt Tpame T T T o
12, - OFFIGE RS Al orRs T T Ry, T ADDITIONS/CHANGES TO OFF ICERS AND DIFECTORS IN 12
TILE P I DELETE ERET M Crange L] Additan
NAME KEMP, KEITH N 1.2 NAME
STREFT ADORESS 135 QAKLAND HILLS CT 12 SIRELT ACDRESS
CITY-S1-2P OR%QD FL 14CIY-51-70 O'RLAIJ:DD . FL 3287-8
TILE SO T BEEE 2 e - ! W Chenge [ Addison
NAME EBANKS, STEVEN L. 22HAME
STREET ADDRESS 309 WICKHAM CT 23 SIREET ADDRESS
CITY-S1-2P LONGWOOD FL paonvstee | LonGipdb | FL 327719
THLE o goee famme | — [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRFSS
CITy-ST-21P ) L R adony-siae
TITLE [C] DELETE 4.11MLF {] Change ] Addition
NAME 42 NApE
STREET ADDRESS 43 STREET ADORESS
CITY-ST1-21P o ) o 44 CUY-51-2P
TITLE [ DELETE 5 1IMLE [] Change  {T] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREE) ADORESS
CIY-5T-2IP _ seomi-s1-zP | o
TITLE (7] DELETE € 1TITLE [] Change [ Addtion
NAME £.2 NANE
STREET ADDRESS 63 STREET ADORESS
eIy-57- 218 64 CITY-S1-2P

path; that | am an officer or dreclar of
appaars in Block 12 or Block 13 f

SIGNATURE: \/

SIGNATURE AND TYPELTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information suppliod with tais filing is voluntarily furnished and does not gualfy for the exernpition stated in Saclion 119.07(3)K!, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

e gorporatian or he recefver ar trustec empowered ta execute this report s required hy Ghapter 607, Florida Statutes; and that my name
lged, or on an atlachiment with an address,

R 425 (A8

Daytimne Prane ¥

)

Oa

CR2E034 (12/95)



