FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Nare

NU-PRO COPIER SALES & SERVICE INC.

Principal P ace ol Business Mailing Address
50 BROOKS DR. 50 BROOKS DR.
ORMOND BEACH FL 32176 ORMOND BEACH FL 321763722

FILED

Feb 17 1997 8:00am

Secretary of State

A0 O

3a. Date of Last Report

04/30/1096

3. Date Incorporated or Qualified

11/14/1995

2. Principal Place of Bosingss 2a. Mailing Address

21] S 26|

4, FEI Number Applied For

59-3345606

Not Applicable

Elie, Apt 8, ele

22] ] 7]

Sulle. Apt. #, etc.

C] $8.75 additions!

5. Certificate of Status Oesired Fee Required

Cily"&—’élalc __
23] . 7 28]

City & State

$5.00 May Be
Added to Fees

6. Elegtion Campaign Financing
Trugt Fund Contribution

| __:UEOWIUY | dip ' Country 8. This corporation has Jiability for intangible 1ax under s. 199.032,
E;I __25] 29] ;l Florida Statutes [dves ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORIN, ROBERT A 81} Namo .
50 BROOKS DR. B2| Street Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH FL 32178
83
84| City Zip Code

FL [*

|19, Purstant o the prows
agent. Fam tamiliac with and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURD |

ons of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered
office or registerga agent, o bath, in the Stale of Flanda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as jegistared

Slepiaere tpped or profed name of rgistarad agont and e il appicable
) il I il & i

(NCTE: Registerpsd Agant signatare required when reinstaling) DATE

appears in Bock 12 or Blogk 13 if changed, or on an atiachment with an addrass.

SIGNATURE: \

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
it PvsY [T DECETE T1TITLE O change T Addibon
HAME MORIN, ROBERT A SR 1.2 NAME
crier s ss | 50 BROOKS DR, 1.3 STREET ADDRESS
| cnv-sie | ORMOND BEACH FL 32176 14GITY-ST-2P
i ' C1 peiete 21TIHE . [JCrange [T Additian
NARE 22 NAME
STHEL T ALDRESS 2.3 STREET ADDRESS
CITY-SI- 2P 2 4 CITY-§T-2F
e . [T oELETE 31 TILE [JChange 1 Addition
NAME 3.2 NAME
STREET ADDEE 55 3.3 STAEET ADIDRESS
CITY- §F- 7 3.4 CITY-ST-2IP
i CTTrcerE 41 TiILE [T Change L] Addition
NAME 4.2 NAME
STREFT AN 25 43 STREET ADDRESS
LoTY - ST 2P o 4.4 CITY-51-21P
wmr ' | 51TI1LE [T Change T3 Addition
haM: 5.2 HAME
SIRFEL ADDRESS: 5 33IREET ADDRESS
ity - S1- 2 54 GITY-5T-2IP
IR [ oeLeTe 6.1 TITLE [Tchange [ Adsition
NAME 6.2 NAME
STRES T ADDRFSS 63 $TREET ADDRESS
| CIbSt-ab . 64 CINY. §1-21P
14. | do hereby cerlly that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the
inforn inchicaled on this annual report or supplemental anndal report is true and accurate and that my signature shall have the same legal effect as H made under path; that

i am an alficer o direslor of the corporation or the recever or truslee empowered to execute this raport as required by Chapler 807, Florida Statutes; and that my name

SILNATURE AND TYPEQ OA PRINTED HAME OF ’f G OFFIGER OR OIRECTOR

. Robert |A. Morin,Sr. 2-10-97 _904-441-5675

Daysma Prnea #

CR2E034 (9/96)



