03101999-90228-026-$150.00-5150.00 O Y FILED
FLORIDA DEP;RTMEN’T aF 'STATE—_] Mar 1 O, 1 999 8 : 00 am
Katherine Harls Secretary of State ‘

Secrelary of State
DIVISION OF CORPORATIONS 03-10-1999 90228 026 ***150.00

[ PROF(T
CORPORATION
. ANNUAL REPORT

1999
DOCUMENT # P9g000046742

4. Corporation Name

AM WHOLESALE COPIERS, INC.

R HRIT RGN

Princioal Place of Business Malling Address
1651 SW 69 AVENUE 1651 SW 69 AVENUE
POMPANG BEACH FL 30068 POMPANO BEACH FL 33068
DO NOT WRITE IN THIS S2ACE .
3, Data incorporated or Cualifed g
05/21/1998 g
2. Prncipat Place of Business 2a, Mailing Address 4. FEI Number Applied For '
21] 26 . &5- O30S Not Applicable o
Suite, Apt. #, etc. Suite, Apt, #, €IC, - . o $8.75 asonionat | B
o m 5" Cartitcate of Status Desies ~ ] Fee Required i
City & State City & State 8. Election Campaign Financing $5.00 May Bo .
23l 23] Trust Fund Contribistion Added to Feas :
] Zip Country Zip Country "' 7 | "8, This Gorporation owas the current year Inlangitie -
& R [ * porsonsprparyTex . [¥es Do 3
9. Name and Address of Current Registerod Agent 19, Name and Address of New Registered Agant
81] Name : f
RIZZO-MORRIS, RENE
1651 SW 69 AVENUE 82| Straet Address (P.O. Box Number is Not Acceptable) .
POMPANO BEACH FL 33088 5 " .
84| City 85| Zip Code 4
FL "]
bove-namad corsoration SUbMits this statemant for the purpese of changing its registeed

1%, Pursuant 1o e provisions of Sections 607 0202 and 607.1508, Flurida Stalutes, the al
office or registersd agent, or both, in the State of Florida. Such chango\gas authorized by the corporation's board of directors. | hereby accepl the appointnient as reglstered

agenl. | am famiiar with, and accept tha obligations of, Section 807 Florida Statytes.
SIGNATURE
Sloranae, lyped of (riiad nama of rogisiarsd aq e and Wde i 2pplcable. {NOTE Flogriersd Agent s Tequir 5 when ing DATE ——

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __| 5
me D [ DELETE 11 TME Chge  JAMdten| =
NAME RIZZO-MORRIS, IRENE 12NME 3
sreetaporess] 1651 SW 69 AVENUE 13 STREET ADDRESS a
ev-81-29 POMPANQ BEACH FL 33068 14 CITY-$T-2P &
TME {1 DELETE 21TME [IChange  [IAmdifon| Q@
NAME 22 HAME

STREET ADDRESS 2.3 STREET ADDRESS

oy.$1-21P 2.4 CITY-5T. 29 .

TME (0 DELETE 34 TME [1Change  []Acdition

NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

Y- §1-21P 34 CITY-ST-2P

TRE - [ DELETE 41 TME [JcChange (7] Addition

NAME AT T
STREET ADDRESS| 4. STREET ADDRESS

CITY-5T 2P 44 CTY-8T-7P

TME [J DELETE SATME [JChange [ Acdition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY. 87 2P 54 CRY-ST-2% -

TIME [ DELETE 81TME ClChangs (] Accion
NAME 6.2 NAME

STREET ADDRESS| 623 STREET ADDRESS

CIY-ST- 2P o~ E4CITY-ST-2P

o8 does not qualiify fcr the exemption siated in Section 119.07(3){}), Florida Statutes. i further certity that the informathan
aport is true and agcssate and that my signatura shall have the same fegal effect as if made under oath; that § am an
reario Axetate this report as required by Chapter 07, Flofida Statutes; and that my name appears in

557 T () 2w

14, Vhereby cerify that the informatigs s
indicated on this annual report
officer or director of Yre-eomorbli
Black 12 ar Blo

SIGNATY




