FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
oion DEFARTIN 1 Mar 17,1999 8:00 am

CORPORATPON Katherine Harris
ANNUAL REPORT Secrstry o Stte Secretary of State

1999 DIVISION OF CORPORATIONS
03-17-1999 90131 005 ***150.00

DOCUMENT # MB0543

1. Corporation Name

CLEAR COPY SYSTEMS, INC.

IVHRITRTI MR RIS

Principal Place of Business Mailing Address

120 E OAKLAND PRK 120 E QAKLAND PRK BLVD

105 105

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporated or Qualifed

10/09/1987
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
;ﬂ 7__5‘ 59'2850430 Not Applicable
Suite, Apt. ¥, etc Suite, Apt &, et i
wie. e e Hie. A e 5. Certifcate of Status Desired 0 $875 Additional

Fee Required

2] 27

City & State Ciy & State 6. Election Campaign Finanaing | $5.00 may Be
;} ;t;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

m [El ;‘ ’_3_0} Personal Property Tax. Nl ves [OnNe

9, Name and Address of Current Registered Agent D. Mame and Address of New Registered Agent

-

81| Name
SWARTZ, BRIAN E.
9699 VIXEN ClRCLE 82| Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436 83
' 84] Ciy FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda. Such change was authonzed by the corporation's board of directors | hereby accept the appointment as registered
agent ) am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

B5| Zip Code

SIGNATURE

Sumature Typed o pinted oame of registered agent and bte i s pphicabie INOTE Reqistered Ayent sigqnatuse requeed shen renstatingh UATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D [J DELETE 1iTIRLE [DChange  [J] Addition
NAME SWARTZ, BRIAN E. 12 NAME
sreeT aporess| 9699 VIXEN CIRCLE 12 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33436 14 CITY-ST. 7P
TITLE (i DELETE 21TTLE [change ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 27 . 2400V §T-7P
TILE i DELETE 1 TILE [JChange  [1AZdwon
NAME 32 NAVE
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2I 34 CITY- ST- 2P
TITLE [ DELETE L1TILE ] Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
UnE [J DELETE 5:TILE [JChange [} Addmon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2/ 54 CITV-5T-7IP
TITLE ] DELETE 6ITIMLE [JChange  []Addiion
WAME 52 NARE
STREET ADORESS 63 STREET AJDRESS
CITY-ST-ZiP 64 CITY-5T-2F

14. { hereby cerlify that the informalion supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual repert 1s true and accurate an U my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or truste, execulis report as required by Chapter 607 Flonda Statutes, and thal my name appears in

Block 12 or Block 13 1f changed, or on an altachment wit r like empowered
[ ST

CR2E034 (11/98)

Payume Phone #

SIGNATURE: X { H i

IGNATUREAND TYPED OR PRINT

GNING OyER OR DIRECTOR



