FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORDA DEPARTMENT OF STATE
CORPORATION £3 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # L84529 (1)

1. Corporation Name

COPYWRITE SERVICES, INC.

WAV EHA AW BRI

P!iﬂCl;‘)EII Place of Business Mailing Address
18524 N.W. 67TH AVE. 18524 N.W. 67TH AVE,
SUITE 247 SUITE 247
MIAMI FL 33015 1AMI F|
MiAMI FL 33015 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/02/1990 07/11/1995
2. Principal Place of Businoss 2a. Malling Address 4. FE! Nurmber Apphed For
21 126] 650205220 Nol Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificats of Status Desirad /\E, $8.75 Additional
2;] E] Fee Required
Gty & st City & State 6. Election Campign Frncing $5.00 May Be
23| 28] Trust Fund Contribation Added to Fees
Zip Country Zip Country 8. This corporation has liability for irfangible tax under s 199.032,
Z‘ a 3;] ?o] Fiorida Stalutes [J ves fANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
CORREA, ROBERTO B2| Strest Address (P.O. Box Nurnber is Not Acceptable)
1336 SW. 18TH AVE.
FT1. LAUDERDALE FL 33312-4185 B3
B4l City FL 35! Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered 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
famiiar with, and accept the pbligations of, Section 607.0505, Floida Statutes.

SIGNATURE __ . .. e - e R e
Signature, typad or pAnted name of registersd agent and tite | applicable (HOTE: Registred Agant signalure required when reinslating: DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE DPS [ OFLETE 1.1 TILE [ Change [ Addition

NAME PONCHIO, MARY 1.2 NAME

STREE! ADDRESS 18524 N.W. 67TH AVE.#247 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14CITY-ST-2P

TiLE [ DELETE 2 1TILE [ Change ] Addilion

NAME 22 NAME

SIREET ADDRESS 23 5THEET ADDRESS

CTY-ST-20 24CITY-ST- 29

TITLE [ DELETE 3 1TIHE [] Cnange  [] Addition

NAME 32 NAME

SIPEET ADDRESS 33 STREET ADDRESS

Cily-51-2F 34 CITV-8T- 7P

TILE [} DELETE 4 1TILE [ Change  [] Addition

NAME 42 NAME

SIAEE ) ADDRESS 4.3 STREET ADDRESS

CHY-5T-71P 44 CY-ST- 7P

3 [] DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiY-S1-7 £4CITy-81- 2P

TILE ] DELETE 61TTLE [ Change  [] Addition

HEME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

Giry-57- 210 64 CITY-ST-71P

14. 1 do hereby cerlify thal the information: supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
certify that the information indicated ¢n this annual report,or supplemental annual raport is true and accurate and that my signature shall have the same legal efiect as if made undar
ovath; that | am an officer or director of the corporgtion or fhe receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 1

if changad, or ah an att chnfnt}uh an addrass.
g .

SIGNATURE:~£ /_4//%

S it s ol 4

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Proce ¥

CR2E034 (12/95)




