FILE NOW: FlLING FEE RFTER MAY 1 1S $550.00 FILED

PROFT nom:::;[:\:j:ir\:hc::mE Mal’ 27 1997 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORI
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ6000059953 (5)

3. Corporation Nare:

CLASSIC DOCS, INC.
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370 SOUTHWEST 35 AVENUE 370 SOUTHWEST 35 AVENUE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-2374
3. Date Incorporated or Qualified 3a. Dale of Last Raeport
77.27‘ Pronciped Prlace of Butingas A 2a. M(’i\llf‘l(‘_].‘."u\r:irl.:irﬁ;eﬁi‘;-‘“w 4. FEI Number Applied Far
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e A l o e : 5. Ceniticate of Status Desirad | $8'75 Additional
22I . e ; 27] Foe Required
Ciy & Slake City & State &. Elaction Campaign Financing $5.00 May Be
231 ) @8] L Trust Fund Conlribution 1 Added 1o Faes
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9, Neame and Address uf Cunent Hag:s!ered Agent . Name end Addreas of New Ragistered Agent
1
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- 343 ALMERIA AVENUE a2 Strﬁoi Address (PO et Frvot At:ueplable)
CORAL GABLES FL 33134 4103 TH”’ o)

84 85 0. G
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11, Pursimet o the provisions ol Soctions 6n7 0508 ; andl 607 1508, Florida Statutos, the above- namﬁcl corporation submils this statament Tor the purpose of changihg its registered

offie o petenr] il th. o the State ol Florics Such change was autharized by the corporation’s board oI' directors | hereby acgept the gppointment as registarod
aganl | Drngesgith, and accepl theghl gahops of, Se .ttnorl 6070505, Flgrida Statutes
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pé. O OFNICERSAND DIRFCTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSTD [Joaei 11TIME LT Change [T addition | &5
N JOBBITT, DOREEN JEAN 12 NAME 3
et atiess | 370 SOUTHWEST 35 AVENUE 1.3 STREFT ATDRESS B
Gl 87 70 DEERFIELD BEACH FL 33442 - 4 CITY-S1. 2IF i
nm BT ETETG [Jchange T[] Adddion |
N 22 NAME
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-5t 2 o 2.4CIY-51- 7
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-5t 2 34 CIY-SE-21P
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NeKt 4 2NANE
STk ] AL 43 STREFT ADDRESS
QL 2 A4CIY-S1- 7P
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STRFE AL IHE L 63 STREET ADDRESS
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14, | do hereby cerlily thal the information suppiiad wilh s iling dises not ualty for the exemplion stated an Seclion 119.07(3)(), Florida Statutes. | further certify thal the
infonat i, m o o Hus e |\ repirl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if macde undier cath, that
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