FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S25083 (4)

1. Corporation Name

COPIER SERVICE SPECIALISTS, INC.

AFTER MAY 11S $550.00 FILED

Sandras B. Mortham

Socratary of S Secretary of State

DIVISION OF CORPORATIONS

]a;of Business Mailing Address

O

721 VISTA WAY 7211 VISTA WAY B
PORT RICHEY FI 3468€ PORT RICHEY FL 34668-6048
us us
3. Dale Incorporated or Qualified | 3a, Date of Last Report
I 01/14/1991 05/01/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
al 6] _59-3048633 Not Applicatie
Suite, Apl #, et Suite, Apt. #, elc, - ) $8.75 Additional
;I §. Cerlificate of Status Desired O Fae Required
City 8 Stale &, Election Campaign Financing $5.00 may Bo
. __le8 Trust Fund Contribution O Added to Fees
__ Country Zip Country B. This corporation has liability foi:iaygtbie tax under . 199.032,
S 25| |29] 30] Florida Statutes Yos [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DUHK'N, JM 81 Name
7211 VISTA WAY 82 Staet Adaress (P.0. Box Number is Nol Acceptable)
PORT RICHEY FL 34668
83
841 City FL 85| Zip Codse

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submites this statement for the purpose of changing its regislered
ol or regislered agont. or bath, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept appoiniment as registered
agont | an farmilae with, and acceplt the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Srgtie o i wped o printed name of registatid agert ano btle I apphcakie (NGTE: Registersd Agont signature raquired when reinslating) DATE
12. ] _ ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VST T [T DELETE T1TITLE LT Cranga™ | Addition
BAME DURKIN, JAMES J 1.2 NAME
stecraooress | 7211 VISTA WAY 1.3 STREET ADDRESS
ciry- 5121 PT RICHEY FL 14 DY ST- P
I T Foree 24 TILE L] Chenpe L] Addition
NAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
CINY-5). 2iF ] 2. 4CITY-§T-2IP
TITeE - LT DELETE 31THLE [ change L] Addition
KAME 3.2 WAV '
STREE T ADIPRESS 3.3 STREET ADDRESS
| cov.srae 34.CMY-51- 2P
i [T peLeE 41 TILE T[] change ~ L Addition
NEME 4. 2 NAME
STREET ADLRESS 4 3 STREET ADCIRESS
CITY-51- 219 i - 54 CITY-SF-21P
T o [ DELETE SITME [T thange ] Addilion
NAME 52 NANE
STHEET AQDRESS 5.3 STREET ADORESS
GilY-51-2IF 5.4 CITY-S1-2P
ErT T DeLETE 6.1 TILE L] Change  [_] Adgition
NEME 6.2 HAME
SIAEET ANDRESS 6.5 STREET ADDRESS
CHy-ST-20 | 6.4 CTY-SY-21P
14. | do hereby cerbify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i}, Florida §tatutes. | further certity that the

information indicated on this aguuat report of supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
1am an ofticer or director of thbkcorporation or thg, rocghwr or trustee empowerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block {Jif changed, or n Attadoment with an address.

SIGNATURE: _ A e L /9;//95{;/47 f/5-8Y6-1¢s7

e RW?FFEEEf?R TED NAME OF SKGININD OFFICER OR DIHECTOR Daytme Phans #

_0453!“

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



