FILE NOW: FILING F

PROFIT FLORIDA DEPARTM
CORPCORATION Sandra B, M
ANNUAL REPORT

-
SOp %y T8

1996

Secrelary of Stale
DIVISION OF CORPORATIONS

ENT OF STATE
oflnam

DOCUMENT # V55668

1. Corparation Name

COPIER CLINIC, INC.

(3)

L

Mailing Address

931 STATE ROAD 434
SUITE 170

Pringipal Place of Business

93t STATE ROAD 434
SUITE 170

ar registered agent, or both, in 1he Stale of Flonds. Such chan

11}
familiar with, and accept the obligations of, Section 607.05085, ?‘Iorida Statutes.

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 .
3, Date Incorporateg or Quaiifed 3a. Date of Last Report
| 2. Principal Place of Businass | 28 Mailincj Address 4. FE! Nurmbaer Applied For
21] 28] 59-3137259 Not Appiicable
Suite, Apt. #, ete. _ Suite, Apt. #, 6lo. 5. Cerlificals of Stalus Desired . $8.75 Adqilional
22 27 Fes Reguired
City & State | CGity & State 6. Eleclion Campaign Financing $5_00 May Be
E 28] Trust Fund Contribution Added to Fess
Zip Country o p | Country 8. This corporation has liability for intangible tax under s 199.032,
[2a] 25] 29 30| Florida Statutes (7 Yes [Iho
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
KINLEH! DEBRA ANN B2 Stroct Address (P.O. Box Number 1s Not Acceptable)
613 LAKESPUR LANE
ALTAMONTE SPRINGS FL 32714 83
84! City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office

was authorizad by the cerporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ et et 4 et e et ot e e e e i I _
Signaturg, or priritad name of reglisternd agant o o 4 applcatde (NOTE- Rogistored Agent signatars recuire:l when roinstating) DATE ’15'-

f2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 ] %’

TINE D [CJ DELETE 11TME U) cnenge [ Addtion |

HAME KINLER, JAMES E., JR. 12 NAME 3

siceracorss | 613 LAKESPUR LANE 13 STAEET ADDRESS il

OIY-S1. 7P ALTAMONTE SPRINGS FL LA0TY-8T. 1P &2

MLE D (] DELETE 21 TTLE [JChange  [] Addilion |

ManE KINLER, DEBRA ANN 27 hAME

STREET ADIRESS 613 LAKESPUR LANE 2,3 STHEET ADDRESS

CITY-51-21P ALTAMONTE SPRINGS FL 2421TY-51-2F

TILE [ DELETE 3 1TIE [ Change  [7] Addition

HAME 32 NAME

STREET ABDAESS 33, STREET ADDRESS

7Y ST- 2P 3.4 CITY-ST- 2P

s [} DELETE 4 1 14LE [t Changs [ Addition

NAME 47 HAME

STAEET ADORESS 13 STREET ADDRE S

Ty -ST-7iP 44 CIHY-S1-21P

TIEE [ GELETE 5 1T0ME [ Change  [) Addiion

HAME 5.2 NAKE

SIREET ADDRESS 5.3 STREET ADDRESS

CIry-51-7e 54 TH1Y-§T-2P

1LE [T DELETE & 1TILE [T Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 63 $TREET ADDRESS

QITY-51-2P 6.4 CITY- ST 2P

oath; that 1 am an officer or director of the corporation or the receliver or trustes em),
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

R

14. t do hereby certify that tha information supplied wilh this fiing is volunlarily furnished and does not qualfy for the exemption staled in Section F19.07(3)K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemantal annual re

SIGNATURE: @r@%@ﬂ%:é@?ﬁ?ﬂg

port is true and accurate and that my signature shall have the same fegal effect as if made under
powerod to execute this report as required by Chapter 607, Florida Stalutes; and that my nama

S

D y’ﬁné Phong k




