FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
;;O;AT s 2 FLORIDA DEPARTMENT OF STATE .
CORPORATION ‘:f o] S Sandra B. Mortham Jan 2 1 1 99 8 8 . Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K82771 (2)

1, Corporation Mame

CENTRAL FLORIDA COPY CENTERS, INC.

I AV

CR2E034 (10/97)

Principal Place of Business Mailing Address
800 N MAGNOLIA AVE 800 N MAGNOLIA AVE
STE 102 SUTE 102
ORLANDO FL 32903 ORLANDO FL 32803 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
i : 04/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o1l 115) N. Kelley Rd. Wl S| N- Keller Ed. 50-2944687 Not Appiioabio
Suite, Apt. #, elc, Suite, Apt. #, etc. " ] $8.75 additional
- . f D
-'2;‘ 5U \J(e & i ;l SU'i ’\’C/ % . 5. Certificate of Status Desired W Fee Required
City & State ) City & State 6. Election Campaign Financing - $5.00 ma
— - N y Be
E;I Crlan dO ) (:L— E‘ (3] Y Lalﬂl;\o i rL—-— Trust Fund Contributicn |} Added to Fees
Zip : Caunty Zip Country 8. This corparation awes or has paid the cuﬁ:u(yér Intangible
;:‘ 323 TD a USA E\ E) 241 O 3_u| U S A Personal Property Tax dug June 30, es [ 1Mo
9. Mame and Address of Current Registerad Agent 10, Name and Address of New Registered Agent o
EBANKS, STEVEN L AN sanke. Steven Lo
800 N MAGNOLIA AVE 82| Street Address (P.0. Box Number is Not Aéc:@mabie)
STE 102 51 N. ZKellev .
83 - .
ORLANOD FL 32803 cote & ‘ _
84| City : 85| Zip Code
S o OY\O-IAAO i L FL | 2722160
11. Pursuant Io the provisions of Sections 607,0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, o=-Bgth, in the State of Florida. Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am fgamitiag wilh 4 g Wcms of, Section 807.0505, Fiorida Statutes. .
SIGMAT! ‘ ' L Srewen L Ehanks, Secr e+aW/TV€aSUV€ o ff?Zlqg
T e frarme of registered agent anH tis if 2ppiicabie. (NOTE: Registered Agenl signature roquired when reinsibipa) DATE v
12, 7 ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
TITLE 1 PD ] DELETE L1TITE [J change 1 Addition
NAME KEMP, KEITH N 1,2 NAME
sweeeraporess | 135 OAKLAND HILLS CT 1.5 STREET ADORESS
GITY - ST- 2P ORLANDO FL 14 GITY-ST-2IP
TITLE SD [T DELETE 21 TILE [ change L] Addition
NAME EBANKS, STEVEN L. 2.2 NAME
sTReeT aDDRESS | 309 WICKHAM CT 2,3 STREET ADDRESS
CITY-§T-2IP LONGWOOD FL 2.4 CITY-5T-2P
TITLE 1 DELETE B 1TILE [T Change L] Addtion
NAME 3.2 NAME )
" STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP_ 3.4. CITY-ST-2IF
TITE [T CELETE 41TIME [ ICnange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-87-2IP 4.4 GITY -8T- 2P
TME L] DELETE 51TITLE [1change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CIyy-§7-21P 54 CITY-8T-2IP
HLE L] DELETE 81 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-§7-21P 6.4 CITY -ST-2IP ]
14. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the“fecelyer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Biock 131 nt;‘! an address.
N H - R iz o Str Y e Any =

MIASRIIATIITY




