FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

v

PROFIT
CORPORATION
ANNUAL REPORT

1996

13
A
.

DOCUMENT #

1. Corporaton Name

ISLAND COPY COMPANY, INC.

Principal Piace of Business

P.O. BOX 553
SANVBEL ISLAND FL 33957

Nu |lﬂ(| AJer a3

£.0. BOX 553

“Maing Addess

FuORIDA DEFARTMENT Of

STATE

Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

P95000086256 (1 )

SANIBEL ISLAND F| 33957

0O 0O

3a. Date of Last Repord

11/09/1995 ~

(8. Dite ihcmp(nated o Qualtied [

&, FEI Number Applhed For )

Mot Af)[mn.‘.:lbl-c;

$8.75 adational
Fen Requnred

0 $5.00 May Be
Addedto Fees

5. Certificate of Status Desired

6. Elk 'cton Cumpangn Fmanc falv]
Trust Fund Contrib:tion

2. Principal Place of Business T za.

2 o les]
Suite, Apl. #, 8tc. - Sure Am # oo

22 27
City & State | Ctvé State

23] B 28|
Zp  Country Fdls}

2 - 25 rzs]

9. Name and Address ol Current Repistered Age

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

1. Pursuant ta the prov mom of Sactons 607 0‘ (2 ared B0/ 1507
or registerad agent, or both, iathe State
faminar with, ard accept the obhgations

ke Soch o

¢ Sa b 6020507, me 11 Std tht 5

COUHE;;'W o

B. This corparation has hability for intangitde tax under s 199.032,

[vwes ONo

Fionda Statutes

e NAmech Gorge

by thie covpicrabon’ s heand 0F Onectons

1 " 10, Name and Address of New Registered Agemt
81| Name
82| Sweal Address (.0, Box Reumber 15 Not Acceptablel T
B3 T
B4] Ciy B FL ]85[ Zip Code

410N submits ths staternent far t

purpose of chiang
| by eapl tha anpoinbment as registe

stered offce
it am

SIGNATURE __ . I i . .

Sl e, L 00 e 4t e 58 T ek e D W g T T get e A s A e e e e Y LATE
12, OFF IGE 715 AND D HEGTORS 3  ADDITIONS/CHANGES TO OFFICEFIS AND DIFEGTORS IN 12
TILE PSTD ] DECETE VAT [l Crangs L] Acdiban
NaME SELVAGGIOQ, MICHAEL S 12 Kkl
STREET ADDRESS P.0O. BOX 553 N/A 1 3SIREFT ADOREAS
GIY-50-2p SANIBEL ISLAND FL 33957 o 149;,, s | L -
THLE = (3 0EEn i vr ‘ [ Crange  [g-fatan
NAME WHCT KA 2ZE A/ 27 HAME M’}(AJ;J.?J ’\/
STHEET ADCRESS |0 /80K B5 3 2asmeel s | 1 LB 5'S 3
an-se (AN E L TShord D FC ZRFY ) 2400 St aF Sl TSLAND g
TITcE (RS 3NN T Crangs [ Addten
NAME 37 NAME
STHEET ADDAESS 3% SIREIADIRESS
CITY -ST-2I° B 34CTv-sT-AF R T
TITLE [ DELTTE PR [ Change [} Agdilion
NAME 42 NAME
STREFT ADDRESS 43 SIHLET ADOHESS
CITY-ST-2P 240075140 i B ]
TiLE [ DELETE 5 1TIE O Change [ Add tior.
NAME 57 Nl
STAEEI ADDRESS 5 3SHELT ADDRFSS
CITY-§T-2F ) EACHY-51- 2 ]
e ] DOETE 6170 [] Changs  [] Adhlion
NAME 67 haME
STREE! ADDRESS £ 3 SIRFF 1 ADDREARS
CiTY-Si-2P FACT-S1- 10

34, 100 heraty censy that the informatan sopghic: with es fimg s voluntarily furmished and docs not qualify for the exempmrl stateri in Section 110 07131k, Florida Statates. | further

certify that the nfarmation indicatad an this anmm‘ Tos
oath, that | am an officer or dighc
appears in Biock 12 or Badl

SIGNATURE: .

oplemental annua repon is true and accura’e
cfecavar or rusten enpovered to exaccte this report as e )w rredd by Chaptor 607, Flonda Stakales, and that my narne

o and that oy signalure shall have the same legal effect as if mads under

7876

Ciate Dyt o Pran o

CR2E034 (12/95)




