FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRORT . FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 6 1 99 8 8 : Ooam

CORPORATION "
ANNUAL REPORT SR Secretary of Slate

1998 e ool DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000008429 (1)
M

1. Corporation Name

A LASER PRINTER SERVICE, INC.

NSRRI

Principai Place of Businass Mailing Address
3150 CALLE LARGO P. 0. BOX 5730
HOLLYWQOD FL 33021 HOLLYWQOD FL 330835790
us us DO MOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
02/03/1933
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
[21] 26 65-0388050 Not Appiicable
Suite, Api, #, elc, Suite, Apt. #, etc. ¥ i
j uie, Ao sl ——‘ Hhe. AR ele 5. Certificate of Status Desired O $8'75 Adqlﬁonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;I ?8] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangisle
El Ei ;;l m Persanal Property Tax due June 30. Yes E]Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACOBSON, MARTHA PHD. 91| Name
3150 CALLE LARGO 82| Street Address (P.C. Box Number is Not Acceptable) T
HOLLYWOQOD FL 33021 _
a3
84| City FL |as‘ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiarida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S
Signature, typad of printad name O registared agent &nd title if applicably. {NOTE. Registerad Agont signature raquired when reinstating) DATE -
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 1.1 TILE [T Change [ Addilion”
NAME JACOBSON, MARTHA PHD. . 1.2 NAME
$TREET ADDRESS 3150 CALLE LARGO 1.3 STREET ADDRESS
oIy -$1-71P HOLLYWOOQOD FL 14 CITY-ST- 2P
TTLE VFD L] DELETE 2ATITLE [ Change [ ] Addition
NAME JACOBSON, MARTHA PHD 22 NAME
STREET ADBRESS 3150 CALLE LARGO 2.3 STREET ADDRESS
CilY-83- 2P HOLLYWOOD FL 2,4 ClTY - ST-2IP
TILE [ DELETE 31TITLE Ul Ghange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P 34, OITY-ST-ZIP
TITLE L1 DELETE 41 TITLE 1 change 1T Adcitien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-7IP 44 CITY-5T-2IF
TITLE [] DeteTe 51TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-ST-2IP
TIILE [ ceLere 6.1 TITLE {Tchange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY -$T-Z10

14. | heraby certify that [ha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. 1 further cerlify that the Information
indicated on this annual report or supplemantal annual report Is tree and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the carporation or the receivar or trustee empowarad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an_attachment with an address,

aTHs  WrCnBIont PN - AN ,
SIGNATURE: L ‘I prils £ 0 SAE BRIP4/ [~ EGY  Fpr -T2

T Iy

CR2E034 (10/97)



