B

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT «% \ FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of Stae

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000072858 (9)

1. Corporalion Name

FILED

Mar 12 1998 &:00am

Secretary of State

COPY-COM, INC.
I R R
4131 MADURA ROAD 3 MADURA ROAD
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—_ 08/30/1996
2. Pnngipal Place of Businoss 2}. Mailing Address 4, FEI Number Applisd For
21] 249 N. DAvIS el 249 A DAns Hivy 59-3400846 Not Applicabla
Suite, Apt. #, elc Sulte, Apt. #, etc. N _ $8.75 Additional
22 L ""EI b. Certificate of Status Desired O Feo Foquired
City & State _l Cily & Stale €. Election Campaign Financing $5.00 may Be
FEI ﬁﬁ\,SAOOuA Feo - 281 PeAsncoLn £L Trust Fund Contribution Added to Fees
2 | County 4 Zip Country 8. This corporation owes or has paid the currgnt year Intangible
Zﬂ §ZS 04 25 ] 29[__§ ZSO q ;I Personal Property Tax due June 3Q. Yos [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY BilMeme o ALES
1201 HAYS STREET 82| Street Addr32 {P.0. Box Number is Not Acceptable)
TALLAHASSEE F1. 32301 2494 M. DAVIS  HWY
a3
84| Ciy Jssl Zip Code
Prusacea FL xzs Oy

T1. Pursuant to the provisions of Scctions 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for 1he purpase of changing fis registered
office of regisierod agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am tamifiar with, and accopt tho obligations of, Sechon 607.0605, Florida Statutes.
SIGNATURE ___ ™

3 -4

A2

Bigratupl. Phod of prnted ramo of reg <totnd agent a0 1t sglc able (NOTE Rogislared Agenl signature raquired whon rainstating)
12, hd CFf 1ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ) T ] DELETE 1A TILE T thange ] Andition
HAME ALLEN, JAN 12 NAME
sweeraooress | 4131 MADURA ROAD 13 STAEET ADDRESS
CITY-51-2P GULF BREEZE FL 32561 14 CITY-5T-219
TrTLE T beLeTe 21TNLE L Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P ) 2.4 CITY-ST-2P
™LE [T oereTe 31TTLE [ Change”  [_J Addition
NAME 3.2 RAME
SYREET ADDRESS 3.3 STREET ADDRESS
CiTY-$T- 210 34.CHY-ST- 2P
TIRE h R W b1 LAUNE [ Jchange [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-ST-2F A4 CTY-5T-2IP
TLE [m G 51TME [ Ehange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-21 5.4 (ITY-S1-2P
TITLE T oeLete 6.4 THLE [J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
CTY-ST-2F £.4 CITY-ST-21P ’

14. | heroby certiir‘lhal tho information supphied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further cerify that the information
I}

indicated on t

iis annual reporl or supplomental annual report s frue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an

officer or diroctor of the corporalion of the recoiver or lrusloe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ant atlachmenl with gasaddress
SIGNATURE: CA-an OJU-“*:-'

CR2E034 (10/97)



