FILED

FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

comomon 48K e Apr 231997 8:00am
ANNUAL REPORT e cretary of State
1997 DIVISIC?: OF CORPSOHATIONS Secretal Y Of State

DOCUMENT # L6973

1. Corporation Name

COPYMASTERS U S A, INC.

(1)

GG RAR

F'rincipalFEirtc of Busingss Mailing Address

8087 W. DAKLAND PARK BLVD

SUNRISE FL 33351
Us

SUNRISE FL 333511119
Us

8087 W OAKLAND PARK BLYD

3. Date Incorporated or Quatified

05/02/1990

3a. Date of Lasl Report

04/25/1996

2. F’nﬂémal Place of Gusiness 2a. Mailing Address 4. FE! Number Applied For
2‘] . Eﬂ 650191269 1Not Applicable
Suite, Apl #, etc Suite, Apl. #, elc.
e A B wie. Apt w8l §. Cenificate of Status Desired ] $8.75 Aqdiional
2ﬂ ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ;a—l Trust Fund Contribution Added to Fees
I | Courtry | Zp Country 8. This corporation has liability for intangible tax under & 199.032,
24 =5 28] 30] Fiorida Statules CJves [dNo
9, Name and Address of Current Reglstered Agent 10, Nams and Address of New Registersd Agent
JONAS, ROYAL FLAGG 81} Namo
300-71ST STREET B2| Sireet Address (P.C). Box Number is Not Acceptable)
SUITE 630
MIAMI BEACH FL 33141 63
84| City FL 85| Zip Code

11. Pursuanl to the proviscons of Sections 607 (502 and 607 1508, Florida Statutes, the above-named corporation submits this statemart! for the purpose of changing its registerad
office: o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent | am farmil-ar with, and accept the obligations of, Section 607.0505, Florida Statules.

appears in Block 12 or Block 13 it changed, or pn edl with an addre

SIGNATURE: _

SIGNATURE _ et e e o e
Higudtue:, t?' ¢ portted narrie of tegistored agont el Wla if applicauk: (NOTE Roglstered Agent signature roguired when relnstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me TP [T DELETE T HTLE [ Crange (] Addition
KALE HARDLDS, JAFFE 12 NAME
et anorrss | 7090 NW 49TH PL 1.3 STREET ADDRESS
CiTY-S1-2i LAUERH“.L Fl. 14 CTY-81-2IP
I [ [T peckte 21 TLE TJ change L] Adaition
HAME SAFFE, SARA B 22 NAME
stheet aovress | 7090 NW 49TH PL 23 STREET ADDRESS
ey <2 LAUDERHILL FL 2 4CITY-5T-7IP
T T oecere 31THLE [J Ghange ~ L] Addition
IxYis 3.2 NAME
STRELY ADDRESS 3.3 STAEET ADDRESS
Y572 34.0ITY-St-2Ip
T [ DeLETE 41 TNLE 1 Ghange 2] Addition
NAME 4,2 NAME
SIRIET ADIRESS 4.3 STREET ADDRESS
Ghy-ST-2F ) 44 CITY-57. 21F
L [ J DEiETE 51TILE [Jthenge [ Addition
e ‘ .2 KAME
STREED ALIDRESS 53 STREET ADDRESS
Gy Sl 54 CITY-S1-2iP
T [T DELETE 61TILE T Change [ Addition
HAME 6.2 NAME
SHRECT ALDRESS 6.3 STREET ADDRESS
CTy-S1-ae 64 CITY-5T-2P
14. | do hereby cerbfy that the information supplied with this Hing does not qualily for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annuat report Is true and accurate and thal my signature shall have the same legal effact as if made under oath; 1hat
Lam an officer or ¢hractor of the corporation or the eceivorhor trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name
atlac

L

885,

e 8, TR

iNATURE AND TYPED Of PRINTI

ME OF EIGNING OFFICER OR DIRECTOR

Df!,/ff:‘f./Q7l.‘zstf) 148300

Daylime Prong #

CR2E034 (9/96)



