FILE NOW: FILING FE

T SR
CORPORATION
ANNUAL REPORT

e
..
{V

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
} Secrelary of State
DIVISICN OF CORPORATIONS

1. Corporat on Name

PREMIER COPY CENTER, INC.

P96000035858 (5)

F‘ruuj;i[j;;[.?mi_(tﬁ ol E’.u’-_‘;w‘r‘.“f‘,t‘.‘_‘, ”””
1012-A EAST SILVER SPRINGS BLVD.
OCALA FL 34470

Mailing Address

1012-A EAST SILVER SPRINGS BLVD.
OCALA FL 344706769

FILED

Mar 12 1997 8:00am
Secretary of State

AR B

3. Dale Incorporated or Qualified

04/24/1996

3a. Date of Last Repont

of Businegs

Suite, Apt 4, e

City & State

[ 28, Maiing Address 3. FEI Number Appiied For
2] 59’33 7_7.9? éﬂ 56 7;@ Applicable
Suite, Apt #, alc » . ) Additional
271 5. Certificate of Status Desired D Fee Required
__ Cily & State 8. Election Campaign Financing $5.00 May Be
26] Trust Fund Contribution Added 10 Feos
., bountry L Country 8. This corporation has liability for iangible tax under s. 199.032,
2 1 291 Ea Floriga Statutes ves [ No

Narie end Adres of Current Registerad Agent

10, Name and Address of New Reglstered Agent

" MARSHALL, MICHAEL F
4804 NE 8TH STREET
OCALA FL 34470

81| Name

Iy

Stroet Address (P.O. Box Number is Not Acceptable)

84| City

FL |

Zip Code

11, Pursiant w the ;-r;:i;;

ans of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in (he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar Lsahar with, and accept the obihgations of, Section 6070505, Florida Statutes.

SIGNATURE e
e kA e pnste g cegpe e EANG e | ppaable INOTE: Rag stered Agent signature mguired whan reinsiating) DATE
A T OFFICIRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIfik 0 [.] oecere 1.1 THLE [Jchange [T Addition
HEME MARSHALL, MICHAEL F 1.2 NAME
steee o ss | 4804 NE 8TH STREET 1.3 STREET ADDRESS
ci-srm | OCALA FL 34470 14 IV - ST- 2P
LIt [ oecete 21TME CJ change T Addition
HARM 2.2 NANE
STREET ADDRE SE n 7 3 STREET ADDRESS
CITY - 51- 1 2 4CITY-5T-2p
e VT T o T oeETE 11 TMLE [ change T[] Addition
NEkE; 32 NANE
STREET ADEAE 5 3.3 STREET ADDRESS
B ) N 34, CITY-5T- 2
1] peLerE 41TILE [Fchange [ Addition
4.2 NAME
A3 STREET ADDRESS
R L 440Y-ST-2P
T DeLETE 59 TITLE I Tchange [ Addition
HAME 5.2 NAME
SIREED ADCE-E5 5.3 SIREET ADDRESS
DS 3 ) -~ 54 CIY-ST-21P
L [T peLETE 6.1 TITLE [ change [ J Addition
NEkAE 6.2 NAME
SURSET ALCIRESS 6.3 STREET ADDRESS
IR 3 6.4 CITY - §1-2IF

appeats n Biock 17 or Block 131 cly

SIGNATURE: AL

BINATURE

3-¥ -

14, | dohereby cortify that thestarmation supplicd with thes filing does aot quality far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
intormation ing catod on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legas effect as it made under oath; thal
Lam an ofcer or director of the corparation or the receiver ar trustee empawered 1o execute 1his report as raquired by Chapter 807, Flonda Statutes. and that my name
wed, ar on an attachment with an address.

il Wy 0 1A 362: 23220119

AND FYRED O FAIRTED MAME OF BIGNING OFFICER DR DIRECTGR

Data Dayrme Prone #

06809

CR2E034 (9/96)




