FILE NOW: FILING FEE AFTER MAY 1ST ISi $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8:00 am
CCRPORATION Katherine Harris ?
ANNUAL REPORT Secreta'y o State ecretary of State
1999 DIVISION OF ZORPORATIONS 04-26-1999 90197 004 ***150.00
DOCUMENT #
1. Corporat on Name L69736
COPYMASTERS U S A, INC.
IVEARARMARECMARAIO
8087 W. OAKLAND PARK BLVD 8087 W DAKLAND PARK ELVD I ]
SUNRISE FL 33351 SUNRISE FL 33351 ’
us us DO NOT WRITE IN THIS SPAGE 1
3. Date Insorporated or Qualifed :
05/02/1890
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For H
1] 26] 650191269 Not Applicable n
Suite, Ajil. #, etc. Surte, Apt. #, etc. L ) $8.75 Additional
El 2—7| 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
El ;E‘ Trust Fund Contribution Added to Fees
Zip Councry Zip Country 8. This ccrporation owes the current year Intangigle
m E] —Z?l ia—ol Personal Property Tax. %es {INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONAS, ROYAL FLAGG s o o et
300-71ST STREET treet Acdress (P.O. Box Number is Not Acceptable)
SUITE 630 83
MIAMI BEACH FL 33141
84| city 85| Zip Code
_ FL|

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submiis this statement for the purpose of changing its ragistered
office <r registered agent, or bo h, in the State cf Flerida. Such change was authorized by the corpoeration’s board of clirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Slgnature, typad or printed na ne of registered agent and ke f applicable. (NOT Z: Registered Agent signature raq ired when reinstating) 8 ]
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTORS IN 12 5]
TMLE P [} DELETE 11TIME P Aé“b‘ ng ?{:E ¥Change "] Addition E .
W HAROLDS, JAFFE \ ‘,&’.znme aol L. Taffe.
streeT apDRe ss | FORRCMWERGTHPL g200~3 S'ﬁz’l&c W&t 1.3 STREET ADDRESS gb oo~ 3 B0 ARACO N BLVD %
ovsrae | AAUBERHREEL. SUNRISE, FL 33523 | ivsra SUNRISE, FL 3332V o
TME ;I.F [ DELETE 21TME SEces A F?Z thange D Addition | O |
NAME FE, SARA B 2.2 NAME !
staeer apoe 55| POSONNAGTHPL 7000 -3 5o ARAGON 8Lvd N, e sooess i’?g:;‘-—-j:? so A-ﬁﬁ@()/f BLYD-
orv.stzr  |AAUBERHIEBE SUMRISE L 33322- laeovvstze | SUNRISE , FL 3333V
TME ~ [ DELETE 3ATITLE ! [OChange [ Addition 3
NAME 32 NAME |
STREET ADDRE 55 33 STREET ADDRESS l
CITY-ST-ZIP 34 CITY-ST-2ZF ‘
TITLE [ GELETE 41 TITLE {JChange  [] Acdilion '
NAME 4.2 NAME |
STREET ADDRI 6 4.3 STREET ADDRESS i
CITY-5T-ZPP 44CITY-ST-ZP !
TITLE (] DELETE 51TMLE [CChange [ Addition 1
NAME 52 NAME ]
STREET ADOR! 55 53 STREET ADDRESS '
£rY-§T-2IP 54 CITY-ST-ZIP ‘
TILE [J DELETE 61TME B ClChange L] Addition ]
NAME 62 NAME ]
STREET ADDRI'SS 6.3 STREET ADDRESS :
CITY-ST-2IP 64 CITY-5T.ZPP %

14. i hereby cerlify that the informztion supplied with this filing does not qualify far the exemption stated in Section 112.0 7(3)i), Florida Statutes. | further serify that the ir formation
indicaled on this annual report 3 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
Biock 12 or Block 13 if changed, or on an attac ynent with an address, with all other like empowered.

yd

SIGNATURE: ﬁéﬁ:qtﬂﬁ@ i PRES. %D/l V/ 96 G5q-14b-8520 J

SI’NING OFFI(if‘,R ©OR DIRECTOR Daytima Phone # Y




