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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT = fLORIDA DEPARTMENT OF STATE
CORPORATION Sandea £, Mortham - 380CT 19 BH 940 -
ANNUAL REPORT Secratary of Stata [ el e o
1908 DIVISION OF GORPORATIONS SECRETARY OF STATE
- ) -~ : TALL AHASSEE, FLORIDA
DOCUMENT # P97000104920 (8)
COPYROX, INC.
I U S
658 5 MILITARY TAIAL 658 § MILITARY TRIAL
DEERIFELD BEAGH FL 23442 DEERIFELD BEACH FL 23442
DO NOT WRITE [N THIS SPACE
3. Dale Incorporated or Gualified
121121897
2. PAnCIpaT FIACH Of Business 2. Maliag Addioss ' 4. FElggber ‘U Appliad For
21 i _ —2—6] __ - - DB o 0{\?‘ Nat Applicable
] Suils. Apt . eic. 71 Stita, Apt. 4, etc. 5. Centficate of Stalus Desirad L s'i‘iﬁﬁj‘:‘;“”
Cliy & Slato |__ Gily & Stato 8. Election Campalgn Financing $5.00 May Bo
23 . 28 Frust Fund Contribution [0 AddedtoFees
Zip Country Y ) Country B. This corporation owas or hes pald the current year Intanglbls
[24] 25 2] o Personal Propenty Taxdue June 30.  [Jves [ Ne
g, Namea and Address of Current Replstered Agenl 10._Name and Address of New Reglstsred Agent
TRINKOFF, ARNOLD S B} Nema
3220 HOLIDAY SPRINGS BLVD 32| Sireol Addross (P.0. Box Number i5 Noi Acceplabio)
HARGATE FL 33083 -
B4| City FL Jasl 2ip Code

11, Pursuant fo the provisions of Soctiens 607.0502 and 607.1508, Florida Stawies. the abave-namod corporation submits this siatement for the purpose of ehanging its rpgistarad
offica or ragisterod agoni. or both. in the Slale of Florida. Such changc was authorized by the corporation’s board of directors. | hereby accept the appeintment as regpslerad
agant. | am famitiar with, &nd acoept the obligations of, Section 607.0505, Florida Stetutes.

SIGNAYURE _______ .. [
SIPAMUD typee ¢ pHANKE Ton & DI Tegh Ll S0 RInE b i 0] gcaldL NO1E Roghstered Agert Eignature 1agqutad wion 10nstating) DATE

1z OF [ IGLRS AND DI GTORS I EEX ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS N 12
TME [1} T 3 DELETE TATILE [ ¥ Change [ _§ Addilion
" HAME TRINKOFF, ARNOLD S 1.2NAME

streeraponess | 8220 HOLIDAY SPRINGS BLVD 1.3 STAEET ADDRESS

CTY-ST- 2P MARGATE FL 33442 14GITY-51-21p

TME ) 3 ofLETE 21 3ILE

HAME 22NAME

STREEF ADORESS 23 STAEET ADDRESS

CIFY-51-20 2. 4CITY-SL-2P

TME TV DELEIE A1THLE L] Change L} Addition
NAME 32 NAME

STREET ADDRESS 03 STAEET ADDRESS

LiTY-5F-20 34.CITY-S1-2P

TTLE L {OELETE £AINLE L) Change — £_1 Additlon
NAME 4, 2 NAME

'STREET ADORESS 4.35TREET ADDRESS

£r7Y-5T-20 44 GITY-ST-2P

WILE - [_I DELETE 51TME ~ [ Change &I Addifian
NARKE 52 NAME

STREET ADORESS & 3STAEET ADDRESS

CITY-$T-2P 54 CAY-SI-2P

THLE R GG EATILE L change £ Aedition
K 62 NAME

STREET ADDRESS 63 STREET ADDRESS @ \O\\G\

CITY-ST-2P yd BALITY-S1-29

14. | heraby cedily that tho Information supplicd with this Tiling doas Aol qualily for tha exemption slated in Sectlon T 15.07(3KE). Florida Statutes. | further cartify that the informatlon
Indicated on his annuat rogdrl of supplemental annual repoed ¥ tut and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corforation o Ihe fecoiviir of Irusiegfmpoworod to oxecute this repor as required by Chapter 607, Florida Statules; and thal my name appoass I

ATURE AHD TYPED OR

Block 12 or Block 13 if cha . ol with An address. \ ‘
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COPYROX, INC.
2301 NW 33™ Court , Suite 109

Pompano Beach, FL 33069
Tel: 954-977-0511
Fax: 954-725-8780
FEQ Th R L% ~ofobog o

September, 29 1998

Florida Department Of State
Division of Corporations
Fiscal Office P.O. Box 6327
Tallahassee, FL 32314
Fax: 850-487-6015

Attn: Deborah Lollie

Dear Mrs. Lollie,

In response to your short note, please be advised that there was no intent for Copyrox, Inc. to be dissolved
for non payment of corporation annuaf report.

The annual corporation filing report was mailed timely with a check for $150.00, however the check issued
was returned for insufficient finds. Shortly after filling the repori a serfous personal problem affecied my
well being. My wife suffered her 3™ stroke, which was touch and go and caused me to have 2 heart
condition due to stress.

Apparently I was unaware that no replacement check was issued or sent to your office for Copyrox,Inc.
After many weeks of being absent from my office and upon my return, your letter was brought to my
attention. .

Unfortunately, due to the severity of my wife’s condition and home health care is needed, nty time spent at
my place of business is limited. .

Therefore with your kind consideration and understanding, I do hope that this matter can readily be
resolved.

Very Truly Yours

Arnold 8. Trinkoff’



