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

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000056594 (3)

1. Corporation Name

AGCENT COPIERS, INC.

AR W

Frincipal Place of Business Mailing Address
3504 WATERFIELD PARKWAY P. 0. BOX 3526
LAKELAND FL 33803 LAKELAND FL 33802
us
3. Datg Incorporgted or Qualited | 3a. Date of Last Aegon
0/06/ 1083 tjof/ies
P__é'._Principat Place of Business 2a. Mailng Address 4. FEI Number Applied For
[—3_1_ | |26] 59-3197631 " [Not Applicable
f . X i # o
.., Sulte, Apt. #. elc Suite, Apt. #, etc. 8. Cerlificate of Status Desirad O $B'75 Adc!monal
I 2] Eﬂ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
31 E] Trust Fund Contribution O Added 1o Fees
- p Country Zip N Country 8. This corporation has liability for intangitle tax under 3 199.032,
_2:_11 ~ E] Ej 3;] Florida Statutes [ Yes [INo
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
B1] Name
TURBEVILLE, HUEY J
B2| Street Address {P.O. Box Number is Nol Acceptable)
3604 WATERFIELD PARKWAY
LAKELAND FL 33803 B3
B4 Cay FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the aove-named corporalion submits this stalement for the pUIPOSE of changing IS registered oflice
or registered agent, or botin, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e et e ez o e e et o L - e e e —
Signature, Iyped o pri ted neme of registensd agent and tite if appicable (NOTE- Rogislerad Agonl signalure required when rgnstatgh DATE
12. n QFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
17LE v [ DELETE 1.1 THLE CJ Change [ Additian
N TURBEVILLE, HUEY J 12 NAME
SIRFET ADDRESS 3604 WATERFIELD PKWY. 1.3 STREET ADDAESS
| CITY-81-2Ip LAKELAND FL 14 CHY-SI-2IP
TILE [C] DELETE 2 1 THLE [3 Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ChY-S1-2F 24CHTy-ST-20
THLE ] DELETE 3.1 TITLE [ Change  [] Add-tion
NAME 32 NAME
SIHEET ADORESS 33, STREET ADDRESS
| Cimi-sr-2ip 34 GRY-ST-2P
TITLE [] DELETE 4 1TITLE [3 Change ] Addition
NAME 42 NAME
SIREET ADDRESS 4 STREET ADDRESS
_CHY-ST-2P 440NY-SY- 2P
TILF [C] DELETE § 1 TILE ] Change  [[] Addition
NAME 52 NAME
SIREET ADDRESS 53STREET ADDAESS
| CiTy-5T-2IP 54 CITY-57-21°
TITeE [C] DELETE 6 1 TITLE [J Change [ Addition
NAME 1 - ] BZNAME '
SIREET ADDRESS | _ €3 STREET ADDAESS
CIry-51-21P o B4 CITY-5T-21

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Stat stes. | further

certify that the information indicated on this annual rgport ipplergental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
fuef or trustes erpowered to execute this repor as required by Chapter BOT, Florida Statutes; and tnat my name

herit with an address,

e HERAEVILE 3 i e G e

Daytirred Phor g #

CR2E034 (12/95)



