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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
CORPORAﬂON Sandra B. Mortham y .
: ANNUAL REPORT Sacrotary of Stalo S t f St t
! 1998 - DIVISION OF CORPORATIONS clretlar S’ O alc
| DOCUMENT # (1)
1. Corporatiocn Namg P95000034583 1
BEST COPY SERVICE, INC.
| .
; UM VTR AR I
}9 Principal Place of Business Maitng Address I
' 4815 NW. 5TH CY. 4815 NW, 5TH CT,
PLANTATION FL 33317 PLANTATION FL 33317
. DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualified
; L 05/03/1995
2. Principal Place of Business 2a, Maiing Address 4, FEI Number Applied For
' _2-;] o 28] 650591283 Not Applicable
1 Sults, Apt. #, etc. Suile, Apt. #, elc. it
1 P P 5. Certificate of Stalus Desired O 38'75 Additionat
;2-] - ;‘ . Fee Required
{ City & State | City & State 6. Election Campaign Financing $5.00 May Be
-2 | 8] Trust Fund Contribution - Added to Fees
Zip Country b Country 8. This corparalion owes or has paid the current year Intangible
;' 25 2_91 30 Pergonal Properly Tax due June 30. D Yas L__] No
9. Name and Address of Current Reglstered Agent 10. Namea and Addraess of New Reglsterad Agent
SMITH, JOHNNEE B JR. 81| Namo
' 4815 N.W. 5TH C1. B2 Sirect Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33317
83
i 84| Ciy FL 85| Zip Code
y.-
3| M., Pursuant to the provisions af Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
-. office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered
i agenl. | am famdliar with, and accept the abligations of. Section 607 6505. Fiorida Slalutes,
1 | SIGNATURE — I
1] Signaure, lypard o7 protog nmn{\_il—‘vn eF dgerd ann b lr‘shllln [NOE - Rogistered Agont signature required whon rainstating} DATE E
12. QOTFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
Pome D [T oeLeTe 13 E " Cange LT Additon |2
: NAME SMITH, JOHNNIE B JR. 1.2 NAME §
+. | smesraporess | 4815 NW, 6TH CT. 1.3 STREET ADGRESS &
# | om.srze | PLANTATION FL 33317 LACIY-ST.2P &
Lobowme ToeLere 2ATITE [Jchange [T Addition |
1.
i7 | NAME 2.2 NAME
51 StReET ADORESS 2.3 STREET ADDRESS
CITY-S5T- 2P 2.4 CITY-§1-2IP
Pl OTME [T ofLeTe 31TINE Ul change  [J AsdRion
E NAME 3.2 NAME
t STREET ADDRESS 3.3 STREET ADDRESS
] oay-srze L 34 CITY-5T- 2P
B e I DELEre 41 TITLE U Change L] Addition
1 NAME 4.2 NAME
L] STREETADDRESS r 4.3 STREET ADDRESS
i CITY-§1-2IP 44 CITY-51-2IF
& 1 mme [T ortem 5.4 TILE [T cnange 1T Asdition
Eo| name 5.2 NAME
'% STREEY ADDRESS 53 STREET ADDRESS
£ Cily-81- i 54 CNY-8T- 2P
3 e [T peteve 61 TITLE [ change [ Aduitien
%‘ NAME 6.2 NAME
- | GTREET ADDRESS 6.3 STREET ADDRESS
P omesrae 6.4 GITY-5T- 7P
: | 14. {hereby certity that the informalion supplicd with this filng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify thal tha information
indicated on this annual repart or supplemental annual roport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or usice empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if chapgod, o1 on an allachment with an addross,
PARNE N R PN AL~ O 9)__'-—‘-4" o Ulsuls e ALl 1 man ™




