FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT #9& i\ FLORIOA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stalo Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P9506b048995 (1)

1. Corporation Mame

COPYSCAN, INC.

I G AN

Frncipal Place of Busiess Mailing Address
212 NORTH ANDREWS AVENUE 212 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33301 ll;gRT LAUDERDALE FL 33301-1038
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 06/18/1995
[ 2. Frincipal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
@__‘ e ;a 65'%20776 Not Applicable
Slite, Apt #, el Suite, Apl #, etc. - ] $8.75 Additional
Eﬂ___ o po 5. Certificate of Status Desired a Fee Required
_ City & State | Ciy & State 6. Elaction Campaign Financing $5.00 may Bo
Eﬂ_._._...___ e 2;| Trust Fund Contribution D Added 10 Fees
,,,,, Zip Countey Zp Couniry 8. This corporation has liability for intanglble tax under s, 189.032,
24] lgl m 30 Florida Statutes [ Yes No
9, Narne and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOKOL, ANDREW B1) Name
212 NORTH ANDREWS AVENUE 82| Street Address (P.0. Box Number is Not Acoaeptable)
FORT LAUDERDALE FL 33301

8

Zip Code

B4] City FL 85

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am lamilar with, and aceept the abligations of, Section 607.0505, Florida Statutes. :

SIGNATURE. _ -
Slgndtee tyned o peinted name ol wgistered agent ard Lils i Bpplicatie {NOTE Registered Agent gignature required whan rainetating) DATE
2. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B (T DELETE AT [ Crange L Addlion
NAME SOKOL, ANDREW 12 WA
sraeer aconess | 10445 S.W,154TH COURT #5 13 STREET ADDRESS .
OITY-51- 20 MIAMI FLL uorv-stze |MiAw  FL 33496
we | vOST B GG 21 TILE ' T Crange L] Adaion
NAME SOKOL, JEREMY 22NAME
s aoneess | 10616 SW 151 COURT #5 2a5TReeT AnoRess | O SINS SW 15Y Lourkr '3y
| CTv-sT 7 MIAMI FLL 2 4CiIY-ST- 1P MiAm] , FL 33190
G T DELETE 31TMLE v {"T change™ L] Addition
At 32 NAME
STHEE) ACDRESS 3.3 STREET ADDRESS
| ciy-s1-0 34,0ITY . 51-7P
TiLE LI Decete 4 TLE 1T Change (] Aadition
NAME 4 2NANE )
SIREFT ADDRESS 4 3STREET ADDRESS
| oryesvae | 4.4 GITY-5T- 2P
TIiLE 7 pELERE 51TMLE [T change (I Addition
NAME 52 NAME
STREFT ADDKESS 5.3 STREET ADDRESS
LITY-S1- T 54 CITY-5T- 2IP ‘
I ] DELETE 61TME " T Change [ Addition
HAME 62 NAME :
SIREL! ADDRE5S 6.3 STREET ADDAESS
| cmvesi-ae | 5.4 CITY-51-2IP
14, | do hereby certify that the infarmation supphied with this filing does nol qualify for the exemption stated in Section 118.07(3)i). Florida Statutes, | further cerlify that the

aprual report or supplemdhtal annuat reporl is true and accurate and that my sighature shall have the same legal affect as if made under oath; that
corporalion or the rgédivor or trusles smpowered to axecute this raporl as required by Chapter 607, Florida Statules; and that my name

3 if changed, ar on gfglgchment with an address.
‘ ujy  QYY)¥3-939¢

Date: Dizime Phone #
BOEDA 12

infoamation indwated on this
| am an officer or diraclar g
appoars n Block 12 or

| SIGNATURE:

/SIGRAYURE AND Typgh

DA FRINTED NAME OF 81GNING OFFICEA OR IRECTOR

CR2E034 (9/96)



