FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COR
ANNU

PROFIT

AL REPORT SHEE s
1999 e

S Ay
PR S
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PORATION &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation

DOCUMENT # P93000039362

Name

PREMIUM COPY SERVICE, INC.

Principal Flace

PC BOX 740854
BOYNTON BCH
us

of Busmess Mathng Address
PO BOX 740854
FL 33474 BOYNTON BCH FL 33474

us

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90129 043 ***150.00

AR UL FIA O

DO NOT WRITE IN THIS 5PACE

. Date Incorporated or Qualifed

05/27/1993

1]

2. Principal Place of Business

2a. Mailing Address

)

. FEI Number

Applied For

e

Not Applicabie

650415235

2]

Suite, Apt 4. etc.

Suite, Apt. #. elc

|27]

. Certifcate of Status Desired O

$8.75 Agditional

Fee Required

City & State City & State . Election Carnpaign Financing $5.00 Mmay Be
m EI Trust Fungd Contribution D Added to Fees
| P __ Country Zip Country . This corporation owes the current year Imangiple
24] [25] E] Personal Property Tax. %(es {Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SILVERMAN, LENORE
5793-A JARRETT DR B2| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statules. 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 accepl the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes

Slgnature, typed or printed vame of registered agent and btle F appheatis

TNTITE Reqreere Agem seralare requret whien sl GATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 2
TILE PD {7) DELETE 11 TITLE [Jchange [ Addiion
NAME SILVERMAN, LENORE 12 NAME

streeTaooress| CfQ 5793-A JARRETT DR 1 3 STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH FL 33437 14 CITY - 8T-2IP

TINE ) DELETE 21 TME [JChange [ Additon
NAME 22 NAME

STREL | ACDRESS 23 STREFT ADDRESS

CITY-ST-2IP 2 40T ST.2P

TITLE o CIDELETE 21 TILE CICnange (] Acdon
NAME 32 NAKE

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 GITY-ST-21P

TITLE 1 DELETE 21TITLE [TJchange [ Acdition
NAME 3 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-7IP 44CITY- ST-2IP

TITLE [ DELETE S1TME [TIChange  [] Acdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

SITY-§1- 710 54 CITY-$T- 2P

TITLE ] DELETE §1TILE {JChange  [] Addition
NAME 62 NaME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST.2ZIP

14. | hereby certify that the information supphed with ttus filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 807, Florida Stgtutes; and that imy name appears in

Block 12 or Block 13 if chang

SIGNAT

URE: =

IGNATURE AND TYPED o&oﬁﬁmmm OFFICER OR DIRECTOR

_or on an attachment with an addrass, with all other like empowered

__—

e~ eyl

3/ 79

Sel 738200/

Daytime Phone #

/ Datef

CR2E034 (11/98)




