FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION
ANNUAL REPOR1

1998

F{ ORIDA DEPARTMENT OF STATE
8andra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # |_23752

1. Corporation Mame

COPYMILLS, INC.

(8)

AU O OO

Principal Place ol Business

C/O WILLIAM H. MILLS
150 S.E. 2ND AVENUE. SUITE $07

Mailing Addross

C/0 WILLIAM H. MILLS
150 S.E. 2ND AVENUE. SUITE 907

MIAMI FL 313 MIAMI EL 33131 PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/09/1989
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21] |26l 65-0155991 Not Applicable
Suite, Ap1. ¥, ¢clc _ Suile, Apt # ote . . $8.75 Additional
2 . _ 2_’| 6. Cerlificaie of Status Dasired 0 Fee Reguired
City & State | Cuy & Sate 6. Elsction Campalgn Financing $5.00 May Be
23 o o _2ﬂ o Trust Funa Contribution Addad to Fees
Zip | Country A Country B. This corporation owes of has paid the current yaar Intangible
24 25] o 29] ?)l Parsonal Property Tax due Juns 30. Oves [Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
MILLS, WILLIAM H. 81} Name
150 S.E. 2ND AVENUE- SUITE 807 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
a3
84 City FL 85| Zip Code

1. Pursuant 10 the provisions of Seclions 607 0507 and 607 1508, flonda Statulés, the above-named corporalion submits this stalement fof tha purpose of Ghanging s registered
office or registerod agent. or balh, in the State of Flondn_ Such change was aulhorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famibar wath, and accept thu obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . . -~
Slgratues, el of o tend A g 0 foggeteiet ageorl ane S il apypde atle {NOTE. Ragistered Agent signature raguired whan seinslating) DATE
12, T OTICERS ANO DIRE CTORS | JEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS [3 Decene 11TILE LT change ~ ] Addition
HAME MILLS, WILLAM H. 1.2 NAME
sweetaporess | 150 S.E.2ND AVENUE, 5907 1.3 STREFT ADDRESS
CITY-ST- 2P MIAMI FL ) 1.4 TITY-5T-2iP
TTLE [T otiete 2.1 TILE L) Change [T Addition
KAWE 2.2 KAME
STREET ADDRESS 2.3 SIREET ADDRESS
ciry-§1-2p o ) 2. 4617Y-5T-2P
HILE T DeLeTe A1TIMLE [T change 1 Addition
NAME 3.2 NAME
STREEY ADDAESS 33 STREET ADDRESS
CTY-ST- 2 . o 34.C1Y-5T-21P
TILE I oecete ATTILE [T changs (] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1- 2P ) o L40TY-ST-2P
TITLE [J oeLete 51TITLE Ll Changs [T Addition
NAME 5.2 NAME
STREET ADDALSS 59 STREET ADDRESS
eIy -ST-2IP e 54CIY-5T-2P
Tt [T oecete 6.1 TMLE [Jchange [T Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Civ-s1-2 6.4 CITY-ST-2IP

CR2E034 (1097)

14. | hereby certify that the nlif(;rf'11éll_|;i.1_§.i|_;-|;|

d with this Ting doos nol quahly for 1he exemption staled n Section 119.07(3)1), Flornda Statutes. | furiher certify that the information

indicaled on 1his annual report or sun,
officer of director of Ihe corporation

Block 12 or Block 13 i changod. oghn ay

N9/

CIMNTMATIIDEE .

Amanlal annual repon 1s true and accurate and that my signature shall have the same legat effect es if made under oath; that | am an
he receivur o tiusles enpowered 1o execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in

0 BT S S




