FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 o DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # P96000035858 (5)

1. Corporaticn Name

PREMIER COPY CENTER, INC.

AT REA

Principal Piace of Business Mailing Address
1012-A EAST SILVER SPRINGS BLVD. 1012-A EAST SILVER SPRINGS BLVD.
LA FL 34470 OCALA FL 34470
OGA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
2_1| EI K0-3377264 Not Applicable
Suite, Apl. #, stc. Suite, Apt. 4, etC. ’
vie. Apt. €, sl uite. Apt 1. el 6. Certificate of Status Desired O $8.75 Additional
E ;] Fee Regulred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
'2_3—| ;l Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the current year intangible
;'_I ;5] ;—9] 30 Personal Property Tax due June 30. Oves [no
%. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
1
MARSHALL, MICHAEL F 81 Name
4804 NE 8TH STREET B2| Street Address {P.O. Box Number is Not Acceptable)
QCALA FL 34470

83

Zip Code

84| City FL 85

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebhigations of, Section 607.0505, Florida Statutes.

SIGNATURE [OE—

Slgnature typed or pnted a0 ol regilered agent and ik applicablo (NOTE- Registored Agont signalure required whan tainstaling) DATE
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D [ DECETE 1ITNLE I I'Ghange {1 Addition
HAME MARSHALL, MICHAEL F 1.2 NAME
steevaporess | 4804 NE 8TH STREET 1.3 STREET ADDRESS
CITY-51-2P QCALA FL 34470 14 CITY-ST-2P
TITLE [T GELETE 21TNLE “JChange L] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS o
CITY- 5T1-2IP 2. 4 CITY- 8T-ZiP
TME "] DeLETE 31TIMLE [T change LT Addftion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 51-2IP 3.4, CITY-5T-2IP
TLE T oecere 41TITLE [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS ' 43 STREET ADCRESS -
CITY-57-2I1P 44 CITY-5T-2IP C-
TLE [ oeLETE 5.1 TITLE T Crange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDARESS
CIIY-ST-21F 54 GITY-51-2IP
TLE [J DELETE 61TILE [ change [ Addition
NAME 6.2 NAME
SYREET ADDALSS 6.3 STAEET ADDRESS
CiTY-ST-2IP €4 CITy-ST-7p
14, | heraby cerlify thal the information supplied with this filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily thal the information

indicated on this annual repor! or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 il changed, or on an aljgchment wilh an address.

P I | \A!\. -km‘ \MA. R A AOJQ-——-'—" 2 od alt” D] e .t B

" eanden . Morthamn Mar 20 1998 8:00am

CR2E034 (10/97)



