FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED =
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 49 1 999 8 . 00 am

CORPORATION Katherine Harris r
ANNUAL REPORT Secretary of State —_ €c etary Of State .
04-14-1999 90032 025 ***150.00

1999 DIVISION OF CORPORATIONS

“OCUMENT # P9g000102055 -

‘Corporation Name

“"UF COPIERS AND COMPUTERS, INC. 7K1/ & oo/l ed s £ &

N " R

Y = W " 5 e Mailing Address
. 7770\ /“-.7 g
DIXIE HIGHWAY 2133 NORTH DIXIE HIGHWAY
trene s FL 33305 ~— FORT LAUDERDALE FL 33305 e o S e A -
- e ST = S DO NOT WRITE IN THIS SPAGE
3. Date Incorporated ar Qualifed
12/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| pimber Applied For
! 26 (}ﬂof‘fy 5 o/ Not Applicable
Suite, Apt. #, &lc, Suite, Apt. #, etc. ) ’ ] it
5 uite, Apt. # etc —1 - 7P §. Certifcate of Status Desired O $8 75 Add_monal
; 27 Fee Required
City & State City & State . Flection Campaign Financing 0 $5.00 May Be
. _@ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-al lzsl }—2;] @ Personat Praperty Tax. [ Yes Ono

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

1
B1[ N
5053 NOFTH PEDERAL HIGHWAY, SUITE 415 ) S;%ﬁééo//?@%ﬂ/@m iec
, SUITE 40 RN YT - S =
FORT LAUDERDALE FL 33308 S ey i
" Fon Y I e, 7 5IFOE

N

aaI T FL asl Zip Coda
: | PN M. Haroid K. Herman | . :
44— Pursuant to.the provisions of: Sections;607.0502 and-602:1508,.Florida Statutes, the above. 2020 NE Alst St ... _. the purpese of changing its registered ;
office or registered agent, or both, in the State of Flofida. Such change was authorized By 1 Mhudet@irmdasoﬁfss—-ccepe—ﬂm ppoint tasrogistared=—s= = |, |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutss. 5 ‘ , ¥
; . /fj - ) ] ] _‘% 7 ? i
SIGNATURE g 7 4
gnature, ar preligd name of riisteren agent anct Gbe if epplicable. (NGTE: Registered Agent signatua raquired when reinstating} v T DATE 7 8-. ;E‘ i
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 92’ gir
E D ﬁaeve TITmE DiChangs  [lAddiion| =
e}
NAME LASALLE, THOMAS L 12NAME 3
sreet anoress| 5353 NORTH FEDERAL HIGHWAY, SUITE 405 13 STREET ADDRESS a
arv.stze __|FORT LAUDERDALE FL 33308 14CTY.ST-2P R
TmE @ f,pg{; ] DELETE 21 TIME [Change  [JAaditon | O, -
NAME 4 / /a4 22 NAME ~ ,
STREET ADDRESS S A-/,. ’ p'c;_ La > ;, 2.3 STREET ADDRESS :
CITY-ST-21P —%@MW‘ =z, 3 {%Q § 2.4 CITY-ST-2P .
TME A (J DELETE 31TME [JChange [ Addltion '
NAME J2NAME
STREET ADDORESS 33 STREET ADDRESS '
CITY-ST-ZIP 34.CITY-ST-2P
- TMLE [ DELETE 41 TME Ochange [ Addition
S S
HANE T e 4. 2NAME
STREET ADORESS T S STRERTADORESS | — ——— o
‘ e P N ———.
CITY-ST-ZIP 44 CITY-8T-ZIP —
- TME [ DELETE 51 TITLE [Change [ Addition
 NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-2P
TME : 1 DELETE 61TME [lcChange  [] Addition
NAME . 62 NAME }
STREETADDRESS 6.3 STREET ADDRESS :
ory-svze | 64 CITY. ST-2ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementa) annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
afficer or director of the comoration or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ¢ ;’ ; ,&
5 4 (&)

SIGNATURE: /& 24/ BIi AT U R EZER A AT SR~ PE gyt

= IO ALDE TVDEN D PEIMTER BALIE ME CENING Daytme Phone 8




