SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE DN OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT LR FLORIDA DEPARTMENT OF STATE Au O 5 1 99 7 8 . O O am
CORPORATION e Sandea B, Mortham 2 .
ANNUAL REPORT S Le" Saecretary of Stale Secretan 7 Of State
1997 e DIVISION OF CORPORATIONS
DOCUMENT # P93000049451 (6)
1. Corporation Name
COPY-GUY, INC.
S AT A
4811 ORDUNA DR. 4811 ORDUNA DR.
CORAL GABLES FL 3314 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/09/1993 04/16/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
;I E} 65'0424225 Not Applicable
Sulte, Apt #, elc. Suile. Apt. #, elc. N ) $8.75 Additional
” _E‘ 6. Certificate of Status Desired a Fes Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Bo
?31 -EI Trust Fund Contribution Added to Faes
Zip Country Zip Gountry 8. This corporation owes or has pald the current year Intangible
24 E’ El E] Parsonal Property Tax due June 30, 3 Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
BOHMEH, GUY E 81| Name
égF:A?RGDAUBNLésogt 33148 82| Streel Address (P.C. Box Number is Not Acceptabla)

63

Zip Code

B4| City F L 85

11. Pursuan! to the provisions o Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statoment for the purpose of changing its regisiered
office ar registered agont, or bolh, in the State of Florida. Such change was aulhorized by the carporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho ohligalions of, Section 607.0505, Florida Statutes

SIGNATURE —
Signature, typod of printed nanw of registerad agort and tilio 1| apphcabie. (NQTE: Reqistored Agent signature requirad when rairstating) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [T peete 11TLE “[Tchange L Addition
NAME BOHMER, GUY E 12 HAME
STREET ADDRESS 4811 ORDUNA DR. 1.3 STRETT ADDRESS
CITY-ST-2ip CORAL GABLES FL 33148 14 CITY-8T- 2P
TILE LJ DELETE 21TH1LE [T change [ addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-51-21P 2.4 CITY -5T-2IF
TITLE LJ oELETE 31 THILE [T Change [T Addition
NAME 3.2 NAME
STREET ADORESS : 33 STREET ADDRESS
CITY-SI-2IP N 34.CY-81-2P
TILE [T DELETE 41TILE 1 change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-5T1-2P 4.4 CITY-ST-7IP
TLE L.J DECETE 51TNLE [l Change T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-$T-2IP
TITiE |BRGETG 61 TI1LE [ Change [ Addtion
NAME 52 NAME
STREET ADDRAESS 6.3 STREET ADDRESS
CIrY-ST-21P 64 CitY-51-7IP
14, 1 do hereby certify that the information synphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

1l or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as it made under oath;, that

information indiceted on this annual re I ' 1 .
1on of the roceiver or truslee empowerod to execute this reporl as required by Chaptler 607, Florida Slatutes; and that my name

I am an officer or director of tho corgy
appears in Block 12 or Block 13 if

igod, ar on an atlachment wilh an address. /
Mﬁ_ﬁlﬁ(\‘ a;(ﬂ&/i\/j iy N 0 .."-?}/ﬂ"‘l ?os’é‘b3346

NI SE AR IS ™

CR2E034 (4/97)



