FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000067164 (2)

1. Corporation Name

COPIER CONNECTION. INC.

e

R FLORIDA DEPARTMENT OF STATE
" ‘%} Sandra B. Mortham

¥ TN Secretary of State

& DIVISION OF CORPORATIONS

NS

Pringipal Place of Business Matling Address
1607 44TH ST. 1607 44TH ST,
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Date Ingorporated or Qualifiod 3a. Date of Last Raport
09/22/1993 04/21/1995
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 |26] 650438485 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriifcate of Status Desired 0 $8.75 Add_itional
El Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has fiabiity for infangible tax under s 199.032,
(24} [25] 2 [30] Florida Stalutes O ves [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WNCDMBE SHERRICK R 82| Street Address (P.O. Box Number is Not Acceptabile)
1607 44TH ST.
WEST PALM BEACH FL 33407 83
84| City FL 351 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appoiniment as regisiered agent. | am
famnitiar with, and accept the chiigations of, Section 607.0505, Florida Stalutes.

SGNATURE . e e R [ s el
Slywature, typed or printed name of registered agent &nd til 8 it applicable (NOTE: Pegisturgd Agan! signature re(uinad when reinstaing! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP [0 DELETE 11TILE [ Change {1 Addition
NAME DUNCOMBE, SHERRICK R 1.2 NAME
sireeraporess | 1607 44TH 8T 1.3 SIREET ADDRESS
OTY-51-2P WEST PALM BEACH FL 1.4 CITY-51-20P
TTLE [ DELETE PR ) Change [T Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$3-2IP 24C/7Y-8T-2P
THLE ] DELETE 3.1TILE [ Change 7] Additien
HAME 32 NAME
STREE] ADDRESS 33 STREET AUDRESS
CNy-51-2P 34CITY-5T-21P
TITLE ] DELETE 4.1 TITLE [ Change [T Addition
HAME 42 KAME
STHEE] ADDRESS 4 3STREET ADDRESS
CITY-§1-21P 44 CITY-ST- 2P
TLF [} DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54CITY-51-21P
TILE [ DELETE 6 1 TITLE [ Change  [) Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal 1he information indicated on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director of 1he corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an ai t with an address.
SIGNATURE: U—12-96 fe7-80L5432)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




