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NT OF STATE
Sandra B. Mortham
Secretary of State

August 5, 1997

DISCOUNT COPIER OUTLET CORPORATION
4000 WEBER ROAD
VALKARIA, FL 32950

SUBJECT: DISCOUNT COPIER QUTLET CORPGRATION
Ref. Number: PQ4000053115

We have received your document for DISCOUNT COPIER OUTLET
CORPORATION, however, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $35.00.

if you have any questions concerning this matter, please either respond in writing
or call (850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: B87 A00039795
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Florida Department of St;;{e, Sandri B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: Discount CD(’. ier~ Dutlet Co r\ﬂjD ot

2. The mailing address of the corporationis: Necd: 4000 wWeber R& | Valkavia 3295 0

'F-brmu{u‘; b2o /fginin.. Diiece Oidando 32803

3. Date of incorporation/qualification: 7alay Document number: £ 44000053115”
4. The name and address of the current registered agent and office;

QDni Moit
b2o Viminia, Dr
9
DAands £, 32%03
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

be,nniq L. Abfaham ' 0. A
207 C. Ned thoe e, Sle. 2
He.lbouwrne L 32901

The street address of its re; %Stered office and the street address of the business office of its registered
agent, as changed, will be identical

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori y the board.

l)l'(’D ﬁto,mz»(hg{“ 7)3-3] a7

(Signaturh,of an officer, chhirman or Vice chawrman of the board) {Date)*

Rorn' A, Mol Vnuc Prvsideni
(Pninted or typed name and title)

Having been named as registered agent and 1o acceft service of process for the above stated corporation,
ere acce t the appointment as registered agen gree 10 act in this capacity, 1 further agree 1o
wn g provisions of all statutes relat:ve 1o the proper and comp e!zper_'fom:ance of my duties,
ar am Jemiliar with ccept the obligation of my position as registered agent.

7/24/77

/ - ] 1
S~/ (STgmaturt of Régistered Agent) ! (Dhte)

If signing on behaif of an entity:

(Typed or Printed Namec) {Capacity)

CR2E045(1/98) FILING FEE: §35.00




