_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT '
CORPORATION
ANNUAL REPORT

. 1996 &‘"D‘*‘fﬁ/
DOCUMENT # L16644 (1)

1. Corporation Name

PAC & COPY PLUS, INC.

B GV AN A

Frrincipal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

AT

3801 W LAKE MARY BLVD. 3001 W LAKE MARY BLVD
SUITE 119 SUMTE 119
LAKE MARY FL 32746 LAKE MARY FL 32746
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
5/1969 11905
[ 2. Pincinal Place. of Businass ) B _2_1—3'.“'r:-‘iai!-‘mg Address 4. FEI Number Applied For
[?_1_[ . e 26| 59-2970689 Not Applicable
| Sue AR b, et | Suile, APt ¥, ete. 5. Cerifcate of Staius Dosred [ $8.75 Aaditional
] ) Fos Required
Gty & Srata City & State 6. Election Campaign Financing 0 $5.00 May Ba
23 ) -2-8] Trust Fund Contribution Added to Fees
. 4p __ Country L Zp Country 8. This corporation has liability for intangible tax under s 199.032,
E’ﬂ 25 29 30 Florida Statutes BR.ves [Iho
"~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
IRACLEANOS' DEAN P. 82| Streel Address (P.O. Box Number is Mot Acceptable]
130 W GREENTREE LANE
LAKE MARY FL 32746 83
84| City FL 85| Zip Code

1. Pursuant to the provisions, of Sections 607 0502 and 607.1508, Fionda Stanites, the above ramed corporation submils this statement for the purpose of changing its registered offce
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the cblgations of, Seckon B07.0505, Florida Statutes.

SGNATURE

| e el B Dl 10 0 B s ag ot tapatle 7 NOTE Registored Agenl sanahes e when ra-etating DATE &
L12. T OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e D ] DELETE 11TME Ochege [ Addton | &=
oo IRACLEANOQS, DEAN P, 12 NAME 3
SIRTFI ADLR: 55 130 W GREENTREE LANE 1.3 STREET ADDRESS ]
CIY-51- 2 LAKE MARY FL ) 14 CITY-51-21F &
IR B o T[] DELETE 2 1DNE [ Change [ Addition | ©
N IRACLEANOS. CAHYL S 22 NAME
STREET ATORESS 130 W GREENTREE I-ANE 23 STAEET ADDRESS
Lo sre | LMEE_MEHY F!', o ~ . 240TY-S1-70 .
1WLE ] DELETE 3T [J Change ] Addition
MM 3.2 NAME
SILF 1 ADDRT oS 33 STREET ADDRESS
onvse e | e o e R adcCy-sIR
TILF {J DELETE 4 1TILE [J Change [J Addition
HAKE 42 NAME
SIFFLT ALDRESS 43 SIREET ADDRESS
st | e _ A4CITY-S1-71P
N [ DELETE 51 TINE [ Change  [] Additicn
HARE 52 NAME
SINEET AN S5 53 STREET ADDRESS
ooy sar L e EACTY-SI- 21
i (] DeLETE 6 1TiILE [ Change [ Addition
KA €2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
oy st o 64 CITY-51-2IF

14. | do harelw cerlity thal the information supohed with this fing i volumtarly furmishied ang does nol qQuiiity for the exemption stated in Section 119.07(3)9), Florida Statutes. | further
certify that the informiation indicated on this annua! report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that tam an officer giydiractor of §ie corporatjon or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or FYodk 13 if ch g or on pn attachment wilh an addrﬁss. —
S tos Uese S.Dpaesnns  1f19/4
Date

SIGNATURE: 7 LS b
ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

[t}

Daytime Prione §




