FILE NOW: FILING FEE AFTEB MAY 1 IS $550.00

FILED

—
A 3 e,

PROFIT
CORFPORATION
ANNUAL REPORT

1997

&,
oL

2,

Sandra B. Mortham
Secretary of State

s FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

COPY CORNER, INC.

P93000065802 (9)

Principal Place of Business

1820 PALM BEACH LAKES BLVD.
SUITE 108
WEST PALM BEACH FL 33409

Mailing Address

1820 PALM BEACH LAKES BLVD.
SUITE 108
WEST PALM BEACH FL. 33408-3505

ISR WA ERRI

3. Date Incorporated or Qualified 3a. Date of Las! Report
09/15/1993 02/15/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 N 26) Not Applicable
e # elc Suile, Apt. #, etc. iti
Suite, Apt #, ele - e Ap el 5. Certificate of Status Desired [l $ﬂ.75 Add'ctlonal
22 27| Fee Required
Cily & Slale | City & State 8. Elgction Campaign Financing $5.00 May Be
El - e 2a-| Trust Fund Contribution Added to Fees
Zip __ Country LA Country 8. This corporalion has kability for intangible tax under s. 109.032,
24) 25] 29] 30 Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Addroas of New Reglstered Agent
GHAEMAGHAMI, ALl 81] Name
16820 PALM BEACH LAKES BLVD. B2| Sireel Address (P.Q. Box Number is Not Acceplable)
SUITE 108
WEST PALM BEACH FL 33409 63
B4| Cily FL Bs| Zip Code

1. Pursuant to the prowsions of Sectons B07.0602 and 607, 1508, Florida Statutes, the above-
agent. | am familiar with. and accopt the obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE:

named corporation subimits this statement for the purpase of changing its registered

office or registored agent. or both, e the: Slate of Flonda Such change was authorized by the carporation's board of directors. | hereby sccept the appointment as registered

Ei\{;i-.a'uril-' tpps T § i hane it O [NOTE Regstered Agent signatre required whan reinstatng) DATE
12. QF FICERS AND DIKECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP U1 DELETE 11 TILE [T change [T Acaition
HAME GHAEMAGHAMI, ALi 12 NAME
sireet aooness | 1920 PALM BEACH LAKES BLVD., SUITE 108 1.3 STAEET ADDRESS
CiTy-51-2p WEST PALM BEACH FL 14CTY-51-2F
THLE [J DELETE 2.1 TITLE [Tchangs  [J addition
NAME 77 HAME
STREET ADDRESS 2 35TREET ADDRESS
Ciry-S1- 2 2 4 CITY-§1-2P
me ) [T GELETE 31 TTE O Crange L Addilion
NAME 32 NAME
STHEET AGDRESS 53 STREET ADDAESS
CiTy.SI- 210 34 C0Y-SI-7P
TME ] ceckTe 41T0LE Ll change [T addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
Cny-ST-2P B 44 CITY-§T-2IP
e [ DeLeTe 51 TITLE L) change 1 Addition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY- ST 2P o B 54LITY-57-7P
e [JDELETE B.1 TITLE [J Change ] Addtllion
hANE £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-20 4 CITY-5T- 2P

am an officer ar drector of 1o carporation or the recever or trustoe empowered 10 exacyl
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Gy s

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. ( ¢o hereby certily thal the information suppl.ed with this filing does nat quality Tor the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the
informalion indicated on this annual repart or supplernantal annoal repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

te this repor as required by Chapter 607, Florida Statutes; and that my name

\- %A

Dae

f
Sféq,oﬂf

Dayima Phong #

CR2EQ34 (9/96)




