-

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

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P94000041261 (6) il

1. Corporation Name

BOB BAIRD PHOTO COPY, INC.

- ARG A

Pancipal Place of Business Mailing Address
5861 SW. 218T ST. 5861 SW. 2157 5T,
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3 Datwwi ted or Qualifed | 38, Datsﬁh@ﬁ?ﬁ%ﬂ
2. Pringipal Place of Business 2a. Mailing Address 4. FEINgmber Applied For
Lzll — ?61 59-1645553 Tt Applicable 7
| Suite, Apt. & etc. | Suila, Apt. 4, ele. 5, Cerlificate of Status Desired O $8'75 Adc!itional
[23_[ - o 27] Fes Required
__ Cily & State | . GCiy & Stata 6. Election Campaign Financing $5.00 may Be
23 23] Trust Fund Gontribution 0 Adcded to Fees
Zip Courtry Zip Country 8. This corporation has lability for intangible 1ax under s 199.032,
2] 25 [29] 20 Florida Statutes 0 ves [Rno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
”' : 81 Name
ggﬁmbﬁ:g)ﬂ;‘i’ 82| Street Address (P.0. Box Number is Not Acceplable) )
SUITE 103 83 ’ I
NORTH MIAMI BEACH FL 33180
84| City FL 85| Zip Code

™11, Pursuant 1o The provisions of Sactions 6070602 and G07.1508, Flonda Statutes, ine above-named corporation submits 1his statement for the purpose af changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent | am
familiar with, and accept the obligations of, Sechon B07.0505, Fiorida Statutes.
SIGNATURE R - e e . [, .
Swgnature Yyoed or fricled nen rea| gpent and Ul it &) 48 sabie (NOTE: Rogstered Aget Sigratare reoured when rainstating) DATE
| 12. o CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i v ] DELETE 11TIE L] Chance  [] Addition
Nt BAIRD, BOB 12NAME
SIREIADCRESS % 5861 sow 21ST ST‘ 13 STAEE T ADDRESS
| ciy-s1-2p HOLLYW 0D FL 3302:_3_ 14 CHTY-S1-2IP - _
Lt ] DELETE 2 1TITLE [J Change [ Additon
NAKE 2.2 NAME
SIRFET ADDRESS 23 SIKEET ADORESS
CTy-S1- 2P L 24 Cily-5T-2IF
TILF [] DELETE 31 TLE 1 Cnange [ Additian
NAME 32 NAME
STHEEE ADDRESS 33 SIREET ADDRESS
| Cly-SI-21 34 CITY-51-2P
Tt [ DELETE 4 1TIE [ Crarge [} Additon
HARE 4.7 NAME
STHEEY ADDRESS 4.3 STREET ADDRESS
CiTY- ST-21F — 4.4 CiTy-8T- 2P )
TIILE [} DELETE 51 TILE [J Change ] Addilion
HAME 52 NAME
SIHEEY ADORESS 53 STREET ADDRESS
| Emi-81-0p 54 CITY-ST-21P
10LF {1 DELETE 6 1TILE [ Change  [] Addition
NAME 6.2 NAME
STRELT ADURLSS €3 STREET ADDRESS
CHY - 81-2ip . 64 TITY-51-7IP
14. | do hereby certily that the information suppled with this fikng is voluntanly famished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplornental annual report is frue and accurate and that my signature shall have the same legal effect as il made under
oath: that | ani an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; anc that my name
appears in Block 12 or Block 13 if changed, or on an tachment with an address.
SIGNATURE:: [/ (/3= Cap Baied ‘7’/35/ _/_é& 1Y #2557
siohARGAEAND TYPED ONPRINYED NAME OF BIGNING OFFICER OR DIRECTOR Date Dlaytarsis P e &

CR2E034 (12/95)




