FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE O 8 99 8 . O O
CORPORATION ~ AEWyx Sandra 8. Motherm May 1997 8:00am
ANNUAL REPORT W e Secratary of State : Secreta Of State
1997 28 i DIVISION OF CORPORATIONS : I "
DOCUMENT # P@5000034583 (1)
. Corparation Namp
BEST COPY SERVICE, INC. ‘ .
Fincpal Frace of frsimoss Wiairg Address ||||"I|”I| II|||Im|II'||IIm 'lm Ilu""llllm I"ll II'II"" |m
4815 NW. 5TH CT. 4815 NW. 5T CT.
PLANTATION FL 33317 PLANTATION FL 333172008
3. Date Incorporaled or Qualified 3a. Date of Last Raport
02/23/1996
2. Pnncwp;-J Plaze of Business 2a. Malling Address 4. FEI Number _lApplied For
21] 28] 650581283 SNt Applicable
Suite, Apl #, elc Suite, Apt. #, elc. B ) $8.75 Additional
22] L";l _ 5. Certificale of Status Desired 0O Fee Reguired
L City & Stato City & State 6. Eloction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added 10 Fees
A __ Courtry Zip Country 8. Tnis corporation has liabiiity for intanglble tax under s. 199.032,
24 25| 26 30] Fiorida Statutes Oves [Ho
| B Name and Address of Currant Reglstered Agent 10. Name and Address of New Rejplstered Agent
SMITH, JOHNNIE B JR. 81| Name
4815 NW. 5TH CT. 82| Street Address (P.O. Box Number is Nal Acceptable)
PLANTATION FL. 33317
83
84] ity FL 85| Zip CGode

| 1. Pursuant o the provisions of Soctions 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing it registere
oflice or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered
agenl. | amr lamiliar with, and accept the obligations of, Section 607.0b0b, Florida Statutes.

SIGNATURE ST Y5\ i{\ Y D\wani e St TR
A e tgpad o printsd nane of ragesiores Mopenl and lle il applicable (NOTE Ragistered Agent s:;gnature raguired when rainstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
i TPD [ GECETE 11 TLE [TcChange L] Additio
NAME SMITH, JOHNNIE B JR. 1.2 NAME ‘
sinees roorss | 4915 NW. BTH CT. 13 STREET ADDRESS
e | PLANTATION FL 33317 5120
i [F DELETE 21 THLE [T Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
ev-si-oe | 2 4CITY-ST-2P
we T DELETE AITILE [ Change ~ [] Addition
PAME 3.2 NAME
SIREET ADIDRE 53 33 STREET ADDRESS
ory-s1-pe | 34 CNY-ST-2p
L ] petete 41 TmE [T change ™ T_J Addition
MAME . 4 2 NAME
STREET ADDKESS 43 STREEY ADDRESS
e st e | 44CY-ST-2P
L [T uELETe 51THLE L] change L[ Acdition
NAME 5.2 NAME '
SIREF T ADIRESS 53 STREET ADDRESS
| cry-51- 2 54 CITY-5T- 2P P
un L] DELETE 61 TITLE [TChange L] Addition
NAtdE 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
JLmeStaw B4 CITY- ST_2P :
14, | do hercby corlify that the information suppfied with this filing does not quality for the @xemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the

infonmanan indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
{am an officer or ditector of the corporation or the receiver or trustee empowered 10 execuie this report a8 required by Chapter 607, Florida Statutes. and that my name

appaars n Block 12 or Block 13 if changed, or on an attachment with an address.
IR 4palq) 9sY-sey-pon
Date

Daytime Pnone k

SIGNATURE: 2 Opass £l | TN AV oy

IGHATURE AND TYPED OR PRINTED NAME NING OFFICER OR GIRECTOR

R2E-



