FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT g i 1“@ FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION

ANNUAL REPORT Tk Vcoeiuya e Secretary of State
1997 _re‘/ DIVISION OF GORPORATIONS

'DOCUMENT # K82771 @

+ Cotporalion Namo

CENTRAL FLORIDA COPY CENTERS, INC.

mmmm—— R

% WALYER M. TOVKACH B00 N MAGNOLIA AVE
527 E UNWERSITY AVE SUITE 102
GAINESYILLE FL 32601 ORLANDO FL 32003-3250
us 3. Date Incorporated or Qualitied | 3a. Date ot Last Repart

04/20/1889 05/01/1996

| 2. Principal Place of Basiness 2n. Mailing Acdress 4. FEI Number Applied For

Eg@_()_b:\‘__m(%ﬂﬂiiﬂ,m 26 582044887 Not Applicable

Suite, Apt #, et Suite, Apl. #, alc. i
22 : i 6. Certificate of Staus Desired [ $3'75RM‘:"'°"3*
2l uate 10D i Fee Required

L Lny-& Stale | Ciy & State 6. Election Campaign financing $5.00 may Bo
EﬂDLl S0 ,F L 'E_l;[ Trust Fund Contribution ] Added 1o Feos
e | Country _4p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
|24 < %?D&gg'L_I_ASﬁ 29 30 Florida Statutes X ves Cno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
e B AT A AR O
EBANKS, STEVEN L 81| Name
800 N MAGNOLIA AVE 82| Strect Address (PO, Box Number 1s Not ASooptabio]
STE 102
ORLANOD FL 32803 63
84| City ‘ FL Jasl Zip Code
1. Farsuant to the provisions of Soclions B07.0602 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: of registered agenl, or both in the State of Porida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am lanihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATUNE

s Of 1St el ég;s-:n Vard mew it e};}in-g-;flié“ {NOTE Rogistered Agent signature required when rainstating) DATE

CR2E034 (9/96)

"OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
N{HE T Mﬁﬁ“wm“‘“MM’¥_W-M“ T l::] DELETE 11TLE D Change D hddition
HER KEMP, KEITH N 12NAME
serranoress 135 OAKLAND HILLS CT 13 STAEET ADDRESS
oo | ORLANDG FL 140MY-51- 2
G 8D [J DELETE 21 YTLE [ Crang= [T Addition
HAME EBANKS, STEVEN L 22NAME
stk anness | 309 WICKHAM CT 2.3 STREET ADDRESS
wesize | LONGWOODFL 2.4 CITY-ST-2P
e I OeCETE 31 TIE [Jchange [ Addition
KAME 32 NAME
SINLT DL S 33 STREET ADDRESS
| ewvvstwr | 3.4.CITY-51-21P
ik [T DELETE 4VTIRE [T Crange [ Addition
HAME 4.2 HAME
STREET ADLHT 55 &3 STREET ADDRESS
CITY-S1-21 44 QITY-5T-21P
._I-I'IG—W__"#" T D DELETE 51T4LE U Change LI rddition
HAME 5.2 NAME
STRE ADIIESS 53 STREET ADDRESS
Liy-svoe | 54 CIFY-5T-7ip
CTmE ] DELETE BATITLE [Jchange  [] Addition
HAE 5.2 NAME
STREFT DDA S 6.3 STREET ADDRESS
£ITY 517 I 64 LATY-S1-7P
14. | da bgreby certify that Ine information supphed with this iing does not qualify for the exemption slated in Section 119,07(3)(1), Florida Statutes. 1 further certify that the

infarmaton ndicated on 1his annual report or supplemental annual repor! is frue and accurate and that my signature shall have the same legal effect s if made under oath, that
Larn ar ofhcer or director of ihe comorgdti Bahe recelver or rusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if ohg g anpathchment with en addrass ’

SIGNATUREA. ALy YU "'ulj{ﬁfff.éaﬁ'fff?if_[j' Eloavn ks gjtlféi‘) HoT- 428084 %

SiGNTURE AND TVFED gR PRINTED HAME OF BIGNING DFFICER OR DIRECTOR Dauytime Phone %
0084373




