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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
LASCIGLINN A DEPARTHENT O Apr 16,1999 8:00 am
ANNUAL REPORT Secrtagy of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90059 029 ***150.00

DOCUMENT # pPQ7000054522

1. Corporation Name

KING COPY CORP.

T

Principal Place of Business Mailing Address

1 320-5OHFH-DHIE-HIGHWAY 1320-8OUTH-DINE RIGRWAT
SUFE-450—— N SYFEr——
LUAMI- =2 f——— MK FT 33786 DO NOT WRITE IN THIS SPACE
e - = - 3. Date Incorporated or Qualifed
- - T 062011997
2. Principal Place of Businegs =~ | [ 2a. Mailing Address v . 4, FE! Number Applied For
] 1246 So. Uixie H73!|-J¢..1E| {246 S 0 X e &13"‘“""! 650764205 Not Applicable
Suit . . Suite, Apt. #, etc. . iti
2] e Aot 4, ete ] e Aov B ete 5. Certifcate of Status Desired [ $ii ;i;‘ji%"al
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Core f Ge b I-c:S‘ CFL [z Co rel Gab les EL Trust Fund Gontribution o Added to Fees
Zip Country ! Zi Country 8. This corporation owes the current year Intangible
;] TJ3\ 4 6 E] UdA E[ %?\ %6 [;l us ~4 Personal Property Tax. [ Yes m@
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
’ 81| Name
WASSON, ROY D
1320 SOUTH DIXIE HIGHWAY |82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 450 83
MIAMI FL 33146
84| city FL iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registared agent, or both, in the State of Florida. Such chan,

SIGNATURE

a Statutes, the above-named corporation submils this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed cor printed name of regislered agent and litie if applicahta.

(NOTE: Registered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PD ] DELETE 11TITLE [JChange [ Addition
NAME WASSON, ROY D 12 NAME

smreeraooress| 1320 SOUTH DIXIE HIGHWAY 13 STREET ADDRESS

CY-8T1-2IP MIAMI FL 33146 s 14CITY-5T-2ZP 4

TIMLE VP FOELETE 211TmE L . [JChange [ Addition
-nave - - | MARTINEZ, LIUDMILA™ ™ - . T TR e o

sreetaooress| 1320 SOUTH DIXIE HIGHWAY 23 5TREET ADDRESS

CITY-ST-2ZPP MIAM) FL 33146 2.4CMY.ST-ZIP " L P

mE $o<_— OJ DELETE 34 THLE Vice Fresiden T ( '\/_) Afange [ Addition
e FENELLO, CAROL A 22 Secrefar () birdchor (0)

streeTaporess| 6233 LEONARDO STREET 33 STREET ADDRESS '

CTY-ST-2P CORAL GABLES FL 33146 34.CITY-ST-2ZP

TILE ] DELETE 41 TME [ Change [ Addition
NAME 4. INAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY.5T-ZIP

TME [ DELETE 5.4 TILE [QChange  []Addiion
NAME 52 NAME

STREET ADDRESS| | 53 STREET ADDRESS

GITY-5T-7P 54 CITY-ST-ZIP

TME [ DELETE 6.1 TILE C1¢Change [ Addition
NAME 62 NAME

STREET ADDRESS ) 5.3 5TReET ADDRESS

CITY-ST-2IP §4 CITY-ST-ZP

t4. | hereby certify that the information supplied with this filing does not q

ualify for the exemplion stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that I am an
officer or director of the corporajion or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutas: and that my name appears in

h an address, with all other like empowered.

Ty £
NING OFFICER ORt DIREC

Ayl

L

= [15hA

AELD. bisyon

0272482

ACRIFEN34 111/68)

(¥25) LE6-5033

an Daytims Phone #



