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

PROFIT
CORPORATION
ANNUAL REPORT
CIVISION OF GORPORATIONS

1996 0
DOCUMENT # P94000003355(2)

1. Corporation Name

SHARP COPIES & PRINT, INC.

SR ][]

N Addiross

FLORIDA DEFARTMENT QF STATE
Sandra B Mortham

Secretary of Siate

Prncipal Place of Business

12140 COLLEGIATE WAY 12140 COLLEGIATE WAY
SUITE 110 SUITE 110
LA FL 32817-2157 ORLANDO FL 32817-2157
ORLANDO 3 3. Dale Incorporaled or Qualfied 3a. Date of Last Repart
2. Prncipal Piace of Business gp-_-_ﬁ;ﬂﬂﬁ;]—-l\:.lﬂé 4. FEINumber Appledd For i
21 | 1 B932an262 U [Nat Applicasie
Suile, Apt. #, elr. | Suw Aplor etc 5. Corcate of Status Desired [ $8.75 additional
22 27] Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
23 28! o Trust Fund Contribution 0 Added to Fees
Zip L Counley | 2 ) Country 8. This corporation has hatty Ntangiole tax undar s 199.032,
—;J 2;] 291 30 Floricka Statutes Yes [QNo
9. Name and Address of Current Registered Agent T T 10. Name and Address of New Registered Agent -
81| Name
SHARP. THOMAS HIl 82| Streat Address (.0, Box Number s Not Acceptable)
2481 ECON CIRCLE )
SUTE 210 83
ORLANDO FL 32817-2655 8| o FL Pﬂ T Cardo
e 4/-—‘-"\

1. F’ur;uant le] [f'lb prommr s of Segticns 607 0402 (uui EO: EGE, Fiondla Statutes, the abovenamed car
; ‘ arie wars authorise i1 sy T CORIOratigse

Fyorida Statutes

qu‘nnuh this stutenent N the purpose of changing s regstered office
| s the appaintment a3 regislered cgont am

TwTer fe oty

Rl 7 P AP P
12, JF Hq AP_J'lUlli_[iJle_____ L ©w ADE}ITJQNS’CHANC‘ES 1o OFFIC‘_E_R_S__J}ED_D\_H_[C1 ORS \N 7 .
TITLE D (] DELETE 11 TiILE [ Chage [ Addmon
haE SHARP, THOMAS H ¥ 12 NAME

STREET ADTRESS 2491 ECON CIRCLE STE. 210 VISIRERL AURESS

CITV-ST- 7P QRLANDO FL 32817-2655 vagi st | e
TITLE (] DELETE 2 HTHLE (7] Cnange  [7] Addition
NANE 22 NAME

SIREE| ADDRESS 23 S14EET ADDRESS

CITY-ST-2IP Racavestoar o L

T [ DELETE 3 1TIE [ Crange [ Addiban
N&ME 12 NaME

STREET ADDAESS 33 SIREET ADDRESS

CTY-57-20 3405100 o
TITLE 3 newers LRI 3 Cnange  [O) Addior
NAME 17 NARE

STREET ADDRESS 4 3STREFT AZDRESS

CHY-ST-2IP 44Cy-S1-ak I

THLE [1 DELETE 5 1TITLE [ Change [T Addihon
NAME 5 2NAME

STREET ADDRESS 5 3STHEET ADDRESS

CITY-5T-7IP e S4CIY-ST-2IF o -~
TILf [] DECETE £ 1TINE [ Chang= ] Addilion
NAME £2 KAV

STREET ADDRESS £3 STHET] ADDRISS

CITY-51-2P G40 1Y -ST-2P

14. | 90 hereby certfy that the information supiphied wals thes fing s voluntarily furnished and does not qualify for the examplon statad in Section 119.07(3Y4k), Florida Statutes | further
certity that the informaton indwcated on this ar |H\.l w'\on or s mpI *rrne:ntal annua’ repart s true and ascurdte and that my signature snall have the same legal effect as if mane under
oath; that | an: an officer or durertor ot th the: recerver of trusteg ew.pm,er:ri to execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Blogk ~nent with an gridress
SIGNATURE: ThortwS [, St G %/&f/ % 4{31?&-{{3

CR2E034 (12/95)




