FILE NOW: FILING FEE

1997

AFTER MAY 118 $550,40

PROFIT 7 e FLORIDA DEPAﬂw_zﬁ} OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrevﬂ‘ of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

PRINT & COPY XPRESS, INC.

Principat Place ol Busingss

13200 MCCORMICK DR
TAMPA FL 33%26

Mailing Address

13200 MGCORMICK DR
TAMPA FL 33626-3010

FILED
Jun 02 1997 8:00am

Secretary of State

0B

3. Date Incorporated or Qualilied

05/08/1996

3a. Date of Last Report

2. Place of Busmness 28, Mailing Address 4. FEJ Numbe; Applied For
™ 7 - -
&ty 26 Not Applicable
Suite. Apt # etc. Suile, Apt. #, elc, iti
- P §. Certificate of Status Desired O $8.75 Additional
22[ _ ;| Feo Required
| ity & State __ City & State 6. Election Campaign Financing $5_00 May Be
s} 28] Trust Fund Contribution Added to Fees
EAE | Country s Country 8, This corporation has fiability for ingangible tax under s. 199.032,
3‘11 e 25] 29—| ;o—l Florida Statutes ﬂ‘r’es Flne
6. Name and Address of Current Registered Agent 10. Name and Address of Now Helistered Agent
HARRISON, PAMELA P 81 Name
13200 MCCORMICK DR 83 Sireet Address (P.O Box Number is Not Accepiable)
TAMPA FL 33626
B3
B3| City FL 85| Zip Code
|11, Pursuant 1 the provsions of Sections B07.0502 and 607, 1608, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registercd agenl, or both, inihe State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

information indicated on this annual reporl or supplemental annual re,

N

BIGNATURE AND TYWED OR PRINTED NAME OF BIGNING O

SIGNATURE:

Sigealane typord o jihea name of tegstored agart and Blie | applicabio (NOTE: Repistored Agent sighature raquired whan feinstating) DATE
2. ) QFFICERS AND BIRECTORS 13, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TR R [T DELETE 111E LI Change LT Aciition é
Al HARRISON, PAMELA P 12 NAME §
sineeraconess | 13200 MCCORMICK DR 13 STREET ADDRESS o
orvesize | TAMPA FL 33628 14GIY-51-26 &
i [ DELETE 21TNLE L) crange — ] Addition [©Q
[ 22 NAME
SIHELT ATIDRE 85 23 STREET ADDRESS
Gy Se A 24LTY-S1-2P
it TT DELETE 31TILE . [Jchenge [T Addition
HAML 32 NAME
STHEET ADDIRISS 3.3 STREET ADORESS
| oSt ae 34 CITY-§T-20P
ik [] DELETE FRETIN: [CJctenge T Addition
HAMS 4 2NAME
SIRCET ATDRI 55 43 STREEY ADDRESS
Ci¥y-sl-217 44 CITY-5T-2I1P
T T pELETE S1TITLE [IThange L] Addition
HAMI 52 NANE
SHIELT ADORESS 5 3 STREET ADORESS
Siv-si-a 54 CITY-ST-2IP
EX: [T teLET 6. TMLE [ trange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
AL . 6.4 CITY-ST-2IP
14. 1 do herchy cerldy thal the information sunphed with this filing doas not qualify for the examption stated in Saction 119.07(3)(0), Florida Statutes. | furthar certify that the

‘CUHRED

FICER OF DIRECTOR

t is true and accurate and that my signature shall have the same legal effect as if made under path; that
powetad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

address.
5499

T Date

Caytine Prcne #



