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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REFORT

PROFIT
CORPORATICN

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COPYMASTERS U S A, INC.

L69736 (1)

Principal Place of Business

8087 W. OAKLAND PARK BLVD

Mailing Addross

8087 W OAKLAND PARK BLVD

FILED
Apr 13 1998 8:00am
Secretary of State

A0 KN

office or regisiered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accep! tho ohhigations of, Section 607.0505, Florida Statutes.

SUNRISE FL 3335t SUNRISE FL 33351
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21] 9] 650191269 Not Applicablo
Suite, Apt. #, elc Suite, Apl. #, elc. i
" L b 5. Certificate of Status Desired O $8.75 Acduional
E‘s‘—[ a Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23] |29 Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
@ 25 ?e-l Ei] Personal Property Tax due June 30. Yes [j No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JONAS, ROYAL FLAGG 81] Name
300-71ST STREET 82} Street Address (P.0. Box Number is Not Acceptable)
SUITE 630
MAMI BEACH FL 33141 8
4] City FL !85 Zip Code
11. Pursuani to the provisions of Sections 607.0507 and 607,1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

o, A R

- BIGNATURE PP R
Slgnature. lypard of gvinted aare of regeteemd agend aisd Bt (1 apphs abile {NOTE Ragssterad Agent signatura required when reinstaling) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME F [T oFeete 1ITLE [T Thange ™ ] Addtion
NAME HAROLDS, JAFFE 1.2 NAME
steer appress | 7090 NW 49TH PL 4.3 STREET ADDRESS
CITY-ST- 2P LAUDERHILL FL 14 CITY. ST- 2P
TITLE 33 [T DELETE 21 TILE [T change LT Addition
RAME SAFFE, SARA B 27 NAME
sreeTaooress | 7090 NW 49TH PL 2.3 STREET ADDRESS
iTY-S1-2P LAUDERHALL FL 2.4 CITY-SF- 7P
[T oELETE 31TIMLE [Tcnange L] Addition
3.2 NAME
3.3 STREET ADDRESS
34, CITY-ST-2P
T oeuere A1 TALE I change [ Addition
4.2 NAME
4.3 STREET ADDRESS
440ITY-§1- 2P
[T DELETE SATITLE [T crange ] Acdition
52 NAME
STREET ADDRESS 59 STREET ADDRESS
OfY-ST-2P 54CIY-5T-2P
TILE T " petine BATITLE [Jchange ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2% 4 CITY.-§1-2P

ddress

BIANATURE AND TYPED OR P

ragoip S,

’sa'aaimﬁ'd'rr'?c'éi’ OR DAECTOR

14. | hereby certify that the information suppheod wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cortity that the information
ingdicated on this annual report or supplernental annual report s truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation of tho 1éceivor of trustee empowered (o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on argattaghmgnt with an

SIGNATURE: .

FFE

CR2E034 (10/97)

(/98 790-§309

Davtime Phaonn #

Dare



