a3 s o

R e

ANNUAL REPORT

CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # PQ5000087532 (4)

1. Corporation Name

NU-PRO COPIER SALES & SERVICE INC.

Principat Place of Business Maiting Address

S0 BROOKS DR, $0 BROOKS DR
ORMOND BEACH FL 32176

ORMOND BEACH FL 32176

FILED

Apr 13 1998 8:00am

Secretary of State

10 O 0O A

DO NOT WRITE IN THIS SPACE

28]

Trust Fund Contrilbution

3. Date Incorporated or Qualified
11/14/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-3345606 Not Applicable
Sulte, Apt. ¥, sic. Suile, Apl. ¥, stc. i
P P &. Cenificate of Status Desired D w'75 Additional
—;l Fee Raguired
City & State City & Siate 6. Election Campaign Financing $5.00 May Bo

Added to Fees

23
m

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E_Sl a ;] Personal Properly Tax due June 30. ] Yes No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORIN, ROBERT A 81] Name
50 BROOKS DR. 82| Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH Ft. 32178
83
B4] City 85| Zip Code
FL ]

11, Pursuant to the provisions of Sechions 607 0L07 and 607 1508, Florida Stalutes, the a

I ! bove-named corporalion submits this staternent for the purpose of changing Its registered
office or registored agont, or both, i Ihe Stalo of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accepd tho obigatons of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ )
Signature typad o prnled band af sagefmad sgont nad Wt i apgheable (MOTL " Rogislered Agent signature required when reinalating) DAYE
12. QFFIGE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVST T oECETE 11 TITLE [T change LT Addition
NAME MORIN, ROBERT A SR 1.2 HAME
streer aooness | 50 BROOKS DR. 1.3 STREET ADDRESS
CTY-S1- 2P ORMOND BEACH FL 32178 14ITY-ST-2P
TILE T beceTe 21THTLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2IP 2 4 CITY-5T- 2P
TIE ] DeLETE 31 TITLE [Jchange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy -S7-20 34, CITY-ST-2IP
e T JoeLeTe 41TILE [T Change ™ T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST- 2P
TOLE [T oeceTe 51TITLE [ Change LT Andition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54 CITY- ST- 2P
TE [J oewete 64 TOLE LT Change [ Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

| RICGNATIIRE-

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation or the recerver or lrustee empowored to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ged. or on an attachment with an address.

Jd%%ﬂ Ribeet A Man! o SR,(PPES) wnle loe @0‘!)441'5&75’

CR2E034 (10/97)



