f

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

L+

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PREMIUM COPY SERVICE, INC.

Principg Place of Business

M
P.O. P

b=

Y DEACH FL 33484

a.ing addres:
0. BOX
DELAY BEACH FL 33482-8843

A MU TRCATA

Ja, Dale of Last Report

03/18/1806

3. Date Incorporated or Qualfied

05/27/1993

2. Prinopal Place of Business

[21] DO Por

2a, Malling Address
2]

74095

L0 e IO

4. FE! Number

650415235

Applied For
Not Applicable

Sure, Apt # ol Suite, Aptf#, etc.

0 $8.75 Additional

6. Certfficate of Status Desired

2?! ;;:I Fee Requirad
City & State o City & prate 6. Election Campaign Financing $5.00 May Be
- — K
23] 6@5,\;"0\) Op T o o)~ Bl L Trust Fund Contribution Added 1o Fees
ap_ Country o ap Country 8. This corporation has liabllity ff\njangible tax under s. 199.032,
L;[Am% )J‘Q\[ . }2?' 29 33479 BEI Florida Statutes ws L] no
#. Name and Address of Current Registered Agent 10. Name and Address of New Hegisiered Agent
SILVERMAN, LENORE 61| Name
5763-A JARRETT DR 82| Slreet Address (P.O. Box Number is Nol Acceptabie)
BOYNTON BEACH FL 33437
83
84| City 85| Zip Code

FL

1. Purseant 1 the provisions of Seclons 67,0507 and 6071508, Fiorida Slalutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
ofhice of regislored agent. or both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Fardamiliar with. and accopt the obligations of. Section 607 0508, Florida Statutes.

apeears m Biock 17 or Block 14t changed, or on an) attgghment with an addr,

L~

SIGNATURE AND TYPED T

{ SIGNATURE:

PRINTED HAME OF BIGNING OFFy

SHGNATURF o
higrat e typienh o prorbes ramie of regrstared anent and it 1 appacable. {HOTE Repistered Agent gignature required whon rainstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
THLF PD [T DELETE 11TIE L1 Change ] Addition S
HAME SILVEAMAN, LENORE 1.2 NAME 3,
siweet aouress | C/O 5783-A JARRETT DR 13 STREET ADORESS 8
Cilv-S1- 7k BOYNTON BEACH FL 33437 14 CITY-$T-2P &2
THLE T EceTe 21TMLE L change  [J Addition |0
M 2.2 KAME
STHEF] ADDEE 55 2.3 STREET ADDRESS
arvestop | 2,4 CITY-$T-2IP
g ] DELETE I1TLE O cnange [T Addition
NAME 3.2 NAME
STEEET ALOHESS 3.3 STREET ADDRESS
ClY-$1-2F 34 CITY-ST-7IP
i [T DELETE 41T [Jchange 7] Adaition
NAM: 4.2 NAME
GIAEE T AR 0% 4.3 STREET ADDRESS
Gy 517 o 440ITY-ST-2P
e T DELETE 51 THLE Ll change [T Acdition
NAMI 52 NAME
STREFT ADDRFS5 5.3 STREET ADCRESS
ey S 1 54CITY-5T-2P

| Tt [T orLete BATITLE [ change [ Addition
haw &2 NAME
STROET ADDRSSY 6.3 STREET ADDAESS
CiTy-51- a0 5.4 CITY-57- 21
14, | o0 hereby cortly ihal the nformation supplicd with this filing does not auaiily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

irformaton incicaled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an olhcer o directar of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida aatutes;
bSS

[Lenvee S, I“é:-m«) % é'i %7'3 F.200(

nd thal my name

Qaglime Prione ¥

e s e



