_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFT i

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

;.‘mé\ A_’E’

.

0y % ] -
Sy

| DOCUMENT # P95000034583 (1)

1. Corporation Name

BEST COPY SERVICE, INC.

Frinapat Place of Business

4515 NW. 5TH CT.
PLANTATION FL 3317

Mailing Address

4815 NW. 5TH CT.
PLANTATION FL 33317

OGO A

3, Date Incorporated or Calified

3a. Date of Last Report

2. Frinopal Place of Business T T 28, Maling Address 4. FE) Number Appiied For
- e 1]
3'? O "’El o (0 S‘ O 58 ‘ g 8 3 Not Applicable
| Sute Anld, el Suite, Apl. #, etc. 5. Cortificate of Status Desied [ $8.75 additional
Lzzi 27| Fee Required
Gty & State | . Ciya Siate 6. Election Campaign Fir\ancing O $5_00 May Be
[E_SL o Zﬂ Frust Fund Contribution Added to Fees
Lip ~ Counltry L Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 25 29| [30] Florida Statutes [lves Do
T T "7 Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B! Name
SMITH’ JOHNNIE B JR' 82| Strest Address (P.O. Box Number is Not Acceptable)
4815 N.W. 5TH CT.
PLANTATION FL 33317 83
841 City FL 85| Zip Code

farniiar with, and accept the ooligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

[ 41, Pursuant to the provisions of Sections G07.0502 anc 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registerad agant, ar both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as ragistered agent. | am

Sl gttty 2 Printed e of gt aonl ad 10§ aghcats TTTINGTE Registured Agent signalirs rgared when renstatngi DATE
1z " OFFIGERS AND DIREGTORS 13, ADDTIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
L D [J DELETE TATILE C] Change ] Addition
MakiL SMITH, JOHNNIE B JR. 12 NAME
sueranoaess | 4815 NW. 5TH CT. 1.3 STREET ADURESS
o | PLANTATION FL 33317 o126
TiLE [C] DELETE 2 ATIILE [ Change  [] Addilion
hAE 2 2 NAME
SIHEE T ADDRY 55 2 3STREET ADDRESS
| LIy ST 1. i 24 CITY-ST-2P
Ttk [] DELETE 3 1 TALE [] Change [ Addition
HamE 37 NAME
STHELT AZDRESS 33 STREET ADDRESS
| Cy-Sl-a0 L 34C0Y-S1-7P
NIk ] DELETE 4 1TILE [7] Change [ Addition
N 42 NAME
STHET ADLRLSS 43 STREET ADDRESS
I 44.0ITY-ST-2IP
HILE [ DELETE 5 TTILE [ Change [ Addilion
nan: 52 NAME
SI4F¢1 ADDAESS 5 3 STREET ADDRESS
IESARCI L —— 54 CITY-ST-2P
HILE [ DELETE 6 1TLE [ Change [ Addition
HEME £ 2 NAME
STHEE! AZDRESS €3 STHEET ADDRESS
CHY-S1- 2 64 CITY-ST-7P

appoars in Bluck 127 or Block 13 if changed, or on an attachmentl with an address.

SIGNATURE: | o Sl DoVanie Sm

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO

Wk

14, 1do hareby cerlify that the information supplied with this filing 15 volantarily furmished ana does not qualty Tor the exemption stated in Section 119.07(3)(K), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under
oatn: that | an an oflicer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

H67-642-4036

3;'!7'536

Daytne Phane #

CR2E034 (12/95)




