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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Carporation Name

ATLANTIC COAST COPIERS, INC.

P97000037474 (8)

Principal Place of Business

Mailing Address

FILED

Mar 20 1998 8:00am
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11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing lis registerad
office or ragistered agent,or both, ig the #tale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am famijar

ligations of, Section 607 .0505, Florida Statutes.
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