FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
’ i Apr 27 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1998 ) ‘ DIVISION OF CORPORATIONS SGCI'etal'y Of State

DQCUMENT #  PQ7000088705 (3)
CJC SYNCOPY, LIMITED INC.

Principal Flace of Businoss Maling Address I umll' Nl "m |IIH Ilm Ilm |IIH IIII’ ‘Illl m" IIl" Ilm I"’ ’"’

i 21224 HARBOUR WAY, UNIT 23t 21224 HARBOUR WAY. UNIT 231
AVENTURA FL 33(80-3521 AVENTURA FL 33180-3521

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

10/10/1997
2. Principal Place of Business _Ea. Mailing Address 4. FEl Number Applied For
21] 26] 6o 2f 6?—-414' Not Apglicable
Suite, Apt. #, afc. Suite, Apl. K, etc. I
P F— P 5. Certificate of Status Desired ] 53.75 Aditional
'H] 27] Fee Regulred
; City & State | Ciyg Siale 8. Floction Campaign Financing $5.00 May Be
Ji E‘ . 28] Trust Fund Contribution O Added to Feas
E Zip Counlry L Country 8. This corporation owes or has paid the current year intangible
| 25 29) 30 Personal Proporty Tax due June 30. [ ves [ No
,E 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
i WOLF, BARBARA L 81| Name .
2425 E. COMMERCIAL BLVD., STE. 307 2| Streot Address (P.O. Box Number is Nol Acceplabla)
5 FT. LAUDERDALE FL 33308 -
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement {or ihe purpose of changing s registered
office or registered agont, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

P | SIGNATURE e

: Signalwee. ypod o prinlud nonse o ”"t““""'ffi(f“" g 1o if spptcable {NOTE - Registened Agont signalure required whan renstaliag) DATE c
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TILE DPT [T DELETE 14 TIILE T Change L] Addition 2
NAME FAILLA, CARL J 52 NAME §
streer aporess | 29224 HARBOUR WAY, UNIT 231 13 STREET ADDRESS &
CITY-ST-2¢ AVENTURA FL 33180-3521 14CITY-ST- 2P &
TiLE psv e 2.1 TME [T change 3 Addition | O

i | e FAILLA, JOAN F 22 NAVE

i | smeeranorsss | 21224 HARBOUR WAY, UNIT 231 2.3 STREE) ADDRESS

Loyt AVENTURA FL 33180-3521 2 4CTY-§1-2

% TITLE 7 Decete 31 TITLE T Change 7 Addition

i NAME 3.2 NAME

F. | STREET ADDRESS 33 STREET ADDRESS

11 cmv-si-ze 34.CITY-5T-7P

po] me . [T DeLETE 41TLE T change T Agation

Bl NAME 4.2 NAME

E STREET ADDRESS . 43 STREET ADDRESS

. | cmr-st-me 44 CITY-ST- 2P

S me [T DELETE 51 TITLE "l change L] Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STAEET ADDRESS
GITY-57- 5.4 GITY-5T-2P
TILE [T oreere 5.1 TILE T change” [ Addition
HAME 6.2 NAME
STREET ADPRESS 6.3 STREET AGORESS
CITY-5T- 64 CITY-51-2P

indicated on this annual reporl or suppleinenlal annual report is true and accurate and thal my signature shali have the same legat effect as if made under oath: that | am an
officqr or director of the corparalion of the recelver or stee empgwered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Bloch\12 or Block 13 if changed, or DllelélChﬂlE!Ht 1 an addregy.

O AlU, (0., N YR

4.1 hee%)y carlify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i}, Florida Stalules. | further certify that the information

rF . Yr. L . e _Y =



