FILE an FILING FEE AFTER MAY 11§ $550 00 FILED

™| Mar 20 1997 8:00am

CORPORATION
Seurelary of State

ANNUAL REPORT Seore
1997 DIVESION OF GORPORATIONS Secretary Of State

'DOCUMENT # PQ3000013949 (1)

L Corparaten Bt

A BETTER COPY, INC.

‘
H

CFrine };m‘\ Fisvre nt [hlf.lllt'}r“ ’ . Y lilu];:] A(‘ g
102 E NEW HAVEN 102 E NEW HAVEN
MELBOURNE FL 32801 MELBOURNE FL 329014545
us us e
3. Dale Ing nrporaled or Qualified 3a. Date of Last Report
2. Pz Pev e ot Bosine s ) © 280 Mailing Address 4. FEI Numbﬁrr
2| , o 59-3181084
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ity & e Gty & tate 6. Election Campaign Financing _ $5 00 may Bg
2__:_J!_| o ] - ?EI R Trust Fund Contribution D Added o Fees
s Conrsley £ __ Cauntry 8. This corporation bas liability for intangible 1ax undler s 199,032,
_?_“l ?5l ?9I i 30] Florida Statutes Jves KIno
9. Name and Addross of Current Reglslered Agent 10. Name and Addross of New Reglslered Agent
SHIVELEY, RCHARD 6] Nanw
'
102 E NEW HAVEN 82| Strcot Address (P.O. Box Number is Mot Acceptahile) e
MELBOURNE Fi. 32801
a3
84| City 85| 7pCeda

Fl.

11, Fur ke T the provisons ol Secings 607 'lfi".?;r'iii'li'ﬁi?'{':;i('iii Fionaa Statules e above-namod corporalion submits 1is statement for tho purpose of changing Tts registerad
s o n;u deresb s, o beth i the State of Floricda. Such change was authorized by the corporation’s board of directors. § hereby accepl tha appeimtment as regisierad
agent La bl wth o] Geecest the abhgal ons of, Section 607 0500, Florida Statuates.

SNATLESL

CR2E034 (9/96)

R B T T T S .W‘ e T TG red AUt S w08 taguied when tinkta ngy ' TS TR
12. DO RE ARD DIRECIORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e P o T e T Changs L] Additan |
bbb SHIVELEY, RICHARD 17 NAME
wrririoke | J02 E NEW HAVEN { ASTHELT ADBRESS
s MELBOURNE FL 14 CTY -1 2
T ' o e I N 21T (I Change L] Addtion
PRI 22 NAME
e | A 73 SIRERT ADRESS
RENE I EXLL _ o
i ' N - N W 3T B B ] Chanqs‘ [_] Adddilion
tinhil %7 NAME
SYHEF A0 ] 33 SIREET ADDAESS
G il B4 CHY- 5171
LY i o o A1TNF T T  Jthange [ Addior
P 4 FHAME
Sibel b R 43 STREET ADVDRESS
Dl 44017 51-1F
| ' R BN T EYTE [TCrange Y Adiion
heon: ' 5.3 NAME
R AL 5 4 STAEET AUDRESS
RRTE _ 5ACHY-$T-7 :
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Rl 57 HAMI
SRR . STREFT ADDRESS
Sy RPN . 64 CITY-51- 2P

1AL 4 o b ety Sonlly that s wolonm gtion syt ol w1
i it oyt andegad report on supiples
1stny pare aft oo ar director of the gor
apipd s Block 12 o baonk 180

SIGNATURE:

s hingy does noet quality for the exemption stated in Section 119 073Xy, Flonda Slatutes | further ceriily that the

nal avnual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; it
ror tustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules, and that my nama
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