HEC T L

FILE NOW: FILING F

EE AFTER MAY 115 $55b00

PROFIT

CORPORATION
ANNUAL REPORT

1997

ol

-

FLORIDA DEPART MEN:T OF STATE
Sandra B. Morjpham
Socrelary of SE:alo
DIVISICN OF COFtF'dH!\I HONS

DOCUMENT #

1. Corporation Nama

THE COPY PLACE INC.

Principal Place ol Business

481 OXEECHOBEE BLD. SUITE 113/114
WEST PALM BEACH FL 33417

- — S

 Mailing Address _
4611 OKEECHOBEE BLD.. SUITE 113/114
WEST PALM BEACH FL 33417

FILED

May 20 1997 8:00am

Secretary of State

AV O

3. Date Incorporated or Qualified

3a. Dale of Last Feporl

2, Principal Place of Business - 2}_ Ma”in'(:]_,iaar'ééé_'"_"_' e T R Mo e T T e e ey
21 26] o eB =065 112 [T Notanplcabie
Sulte, Apt. ¥, elc, Suite, ApL. #, elc. : i
y—' P I l l &, Ceridicate of Status Desired 0 $8'75 Add,'"ona'
22 2ﬂ o e e . Fee Roquired
City & State ... Gity & State 6. Flaction Campaign Financing $5.00 May Bo
’El 281 ) : Trust Fund__(_:_gptribution Addod to Fees
Zip Country | Zp _ Qountry 8. Mhis corporalion has liability for inlangiolo tax undor 5. 199.032,
[24] 2] el o so] . | Floda Siawes ﬁ!ﬂs o
9. Name and Address of Current Reglstered Agent 10 Name and Address of New Hegistered Agent
MATTHEWS, JOSEPH 81| Name
638 U.S. HWY #1, SUITE 112 82| Guoni Addiess (PO Box Nombor is Nal Accopiabio) e
NORTH PALM BEACH FL 33408 o
. 83
84| Ciy FLJss 7ip Code

11. Pursuant to the provisions of Sectans 8070502 and 607.1508, Florida Statulnf_.:gfi_ria'above—namea_corpmanon submits this statement for 1ha purpose of changing ils registered
office or registered agont, or bolh, in the State of Torida. Such change was authorized by [he corporation’s board of directors. | hereby acespt the appointmen as registered
~ agent. | Bm familiar with, and accopl 1tho obligations ol, Scction 607.0505, Tlorida S}a1utes.

oIAAMATIIIE,

informalion indicaled on this an

al report or s

Gidng

it wilh an address.

NN EE

an &n attach

SIGNATURE e L e B
Slignature. typad of printed name of regislatod agent and 1itle it applizatice (NOTE Acgistered Aponl sgrature requ red whar resns ) DATI

12, OFf ICERS AND DIRECIORS 15, T T TTADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSTD T T T DOomee Ym0 T T T [ Change T T Additon

HAME BOURRET, JUDY 17 NAME

staeet appress | 4811 OKFECHOBEE BLD., SUITE 113/114 14 STRFET ADDRISS

civ-g-ze | WEST PALM BEACH FL 33417 1AC0Y- 512

TMLE [ N T3 SR PTRAT; T T T T T T T change. T Additin

NAME 23 NAME

STREET ADDRESS 2B STHLED ADDRESS

CITY-81-21P 2 CITY-S1- 2P

TiE B T Toener T R akme T chenge 1) ddition

HAME 3. NAME ;

STREET ADDRESS 3.b STRELI ADDRLSS

CiTY-ST-2P 34 CIY-SI-7

TME T ke ame 1T o T T Change T Addition

NAME 4.7 HAME

STREET ADDRESS 4 B STREFT ADDRESS

£y~ S1- 2 AHCITY-ST-21

TIE S Qo feame | T change T Addition

NAME 5.p NAME

STREET ADDRESS 5.5 STREET ADCRESS

CITY-ST-2iP 5HCITY-51-2IP

TME [ peete 6.1 T0LE [T Change™ [ Aadilion

HAME B.f NAME

STREET ADDRESS 5[3 STREET ADDRESS

CIYY-S1-2P R Lot L IO

14. | do hereby cartity tha! the information suppliod wj is Jding does not qualily for the exemption slaled in Scotion 119.07(3)(). Florida Statules. 1 furlhor certify that the

) tslomenial mgnual report is truc and accurale and thal my signature shall have the same legat effoct as if magde under oath: that
 am an officer or director of thg corporalion ordhe receiver offtiustee empowered tp execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 1 if changed,

I O P, e 4 L o .

CR2E034 (9/96)



