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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Stato Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000077503 (6)

1. Corporation Name

COPIES PLUS..., INC.
Principat Place of Businoss Maiing Address ||l|"l||mmn “m Ilm II"I Ilm |Im m“ 'IIII ImI Ilm ||" |m
m GARDENIA AVENLE 3301 GARDEMIA AVENUE
10
ORLANDO FL 32605 ORLANDO FL 32005 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 69-3402356 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, 8lc. o ) $8.75 Additional
= };] 6. Certiticate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
';3] 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
@ a 29] 30 Personal Properly Tax due June 30. m Yes [JNo J
©. Name and Addro)_s_ gl_Currtr![_ﬁ-oglliorgd Ageni 10. Name and Address of New Reglsterad Agent
RAHMAN, JOSEPH 81] Namo
1]
2482 WHISPERING MAPLE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
83

84 City 85| Zip Coda
FL []

11. Pursuant to the provisions ol Sectlions 607.0502 and 6071508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registared

e i i

office or registered agent. ot both, in the Stale of Florida_Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registerad
agent. | am familar with, and accopt the obligations of. Seclion 6070505, Florida Stalutes.
SIGNATURE S e
Sigaature, typed or prinlnd nama of tegustared agoat arc 1Mo If applicabile (NOTE Rngistered Agenl signalure required when ranstating) DAYE
12 OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T bereTe 11TILE [ onange [J Addition
NAME RAHMAN, JAMES E 12 NAME
sweeraoress | 11835 WHISPERING TREE AVE. 1.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32837 14 CITY-51-2IP
TLE D [] pekne 21TITLE [T change [ Addition
NAME RAHMAN, JOSEPH C 22NAME
smeeranpress | 2482 WHISPERING MAPLE DRIVE 2STAEET ADDRESS . .
ciTy-51- 2P ORLANDO Fi. 32837 2 4CAY-ST-7P .
TE [.] DELeTE 31TITLE [T change  T_I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CITY-ST-21¢ 34.CITY-§T-2P
TILE [T beLeve PRETT [T change [ Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-ST-21P 44 CITY-§1- 2P
THLE TToeete 51TMLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-31-2P 54 CITY-ST-2IP
e [T oeLeTe 61 HILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADORESS
CIY-ST- 2IP 64 CITY-ST-2IP
14, i hareby cerify thal tho informalion supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annuat report or supplemental annual report is rue and accurate and that my signature shatl have the sama legal eflact as if made under oath; that | am an
oflicer or director of tha corporation ar the rocgiverpr irustce empowered 1o execute this report as required by Chapter 607, Florida S$tatutes; and that my name appears in
Biock 12 or Block 134! changad, or an an nl with an address

SIGNATURE: . JostPd €. Pamad  4lalse  407-872-936

CR2EQ34 (10/97)



