FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000082527

1. Corporaion Name

ACTION LEGAL COPY SERVICE, INC.

Principal Place of Business Mailing Address

X0 EAST COLLEGE AVENUE
TALLAHASSEE FL 32301

200 EAST COLLEGE AVENUE
TALLAHASSEE FL 32301

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90037 020 ***150.00

e

DO NOT WRITE IN TH 3 SPACE

3. Date Ir corporated or Qualifed
10/27/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
2_1| Ei 59-334! !255 Not Applicable

Suite, At. #, etc. Suite, Apt. #, etc.

7]

. Carlifc.ale of Status Desired O

$8.75 Additional

Fee Recuired

22|
City & State City & State 6. Electio) Campaign Financing 0 $5.00 t1ay Be
L2?' ;3—1 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
m ‘;l ;;L I;\ Persor al Property Tax. Yes [{dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MEZYER, DANIEL R -
200 EAST COLLEGE AVENUE 82} Street Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City 85| Zip Cide

FL

11. Pursuant 1o the provisions of Stctions 607.050Z and 607.1508, Florida Statvtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnature, typad or printed na né of registered agenl and utle if applicabla. (NOTZ: Registered Agant signature reqi ired when rensiating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
THLE PSD [ DELETE 11 TITLE [ichange [ Addition
NAME MILLICAN, DAVID T 12 NAME
swreeTanoress| 200 EAST COLLEGE AVENUE 1.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE Fl. 32301 14 CITY-57-ZP
TMLE VTD [J DELETE 2.1 TITLE JChange [ Addilion
NAME MEYER, DANIEL R 22 NAME
streeraporess| 200 EAST COLLEGE AVENUE 2.3 STREET ADDRESS
CITY-5T-ZP TALLAHASSEE FI, 32301 24CITY-ST-2P
TIMLE [ DELETE 3ATITLE [MChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-2P
e (O DELETE 41TME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TMLE '] DELETE 51TITLE [ClChange  [] Addition
NAME 52 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-5T-2F 54 CITY-ST-ZIP
TMLE [ DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2FP 6.4 CITY-ST-ZIP

14. | herelwy certify that the information supplied witn this filing does not qualify for the exemption stated i1 Section 110.07(3)i), Florida Statutes. | further certify that the information
indicat2d on this annual repert ir supplementat annual report is true and accurate and that my signature shall have tt e same legat effect as if made under oath; that | am an
officer or diractor of the cgépor;tlon or the recei ser or trustee empowered to execute this report as re juired by Chapter 807, Florida Statutes; and thal my name appe ars in

Block {2 or Block 13 if ¢

SIGNATURE: 2 Pty

ged, or on an attachment with an address. with

il other fike empowered.

Ay E Meyop,

'4/ 23 /99

&P -4285-263%

VDT

CR2E034 (11/98)

SIGNAT URE AND TYPED OR FRINFED NAME OF SIGNING OFFIGE R OR DIRECTOR

Dat¥ Daylime Phore #




