FILE NOW: FILING FE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 694140 (5)

1. Corporation Name

LEE COUNTY BLUEPRINTING, INC.

| MU

E AFTER MAY 1 1S $225.00

¥ ' M)\ FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
GO THOMAS T. MINTA G/O THOMAS T. MINTA
3525 FOWLER ST. 3529 FOWLER ST.
FT. MYERS FL 33901 FT. MYERS FL 33901
3. Dale Incomporated or Gualified | 3a. Date of Last Beport
07/13/1981 f13/1995”
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.{ﬂ ;El 59"2093789 Nat Applicable
Suile, Apt. 4, 8lC. Sulte, Apt. #, elc. 5. Cerificate of Status Desired O $8'75 Add.ilional
@ El Fes Required
City & State City & State 6. Election Campaign F!nancing 0l $5.00 may Be
;ﬂ ;B_\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has Hability for intangible tax under & 199,032,
[24] (25 29 (30 Fiorida Stalutes O ves [ONo
9. Name and Address of Current Reglstsred Agent 10. Name and Address of New Registered Agent
81| Name
MINTA, THOMAS T -
821 Streal Address iP.0. Box Number is Not Acceplatle)
3525 FOWLER ST.
FT MYERS, FL a3
33801
B4 City FL Iss Zip Code

1%. Pursuant 1o the pravisions of Sections 607.0602 and 607.15608, Florida Statutes, he above-named corporalion submits this statement for the purposa of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ .. _. I . Sy PP
Sigrature, typed or printed name of rey stered agart and thie if appicatie MOTE- Angistered Agant Sgnature requird whar renstalng: DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE FD [ DELETE 11TITLE [ cmnge [0 Addiion | v~
NAME MINTA, THOMAS T + 2 NAME g
gwceraoveess | 18707 BOBCAT DRIVE S.W. 13 STREET ADDRESS g
LTy -ST-2IP FORT MYERS FL 14GITY-ST-2P &
WILE ) ) DELETE 2 1TI1LE {3 Crange [ Addition |
NANE TAYLOR, SUSAN M 22 NAME
armeereoveess | 11802 8. KI ROAD 23 STREET ADDAFSS
CITy-ST-2IP PHOENIX AZ 24ClY-ST-2P
TME ) CJ DELETE 3ATILE D CJ Crange [ Addiion
i MINTA, JAMES J. 32NAME
STREE DRESs | 1999 VINEYARD LAKE RD 33 STREE! ADDRESS
GiIY-ST-7P JACKSONVILLE FL 34CITY-$1- 2P

P T VD T DECETE PRRL D Change [ Addition
NAME MINTA, PAUL A 4.2 NANE MINTA, PAUL A
SIREET ADDRESS 224 MARSH CREEK DRIVE 4.3 STREET ADDRESS 300 AMHERST AVENUE
LITY-ST- 2P MAULDIN $C 44C1Y-§T-2P DES PLAINES, II. 60016
NLE S>IU (] DELETE 5 1TIME v “[O Change [ Addition
N MINTA, NORMA R 52 NAME
STREET ADDRESS 16707 BOBCAT DRIVE SW. 5.3 STREET ADDRESS
Loy-S1-7F FT MYERS, FL 00000 54 CHTY-ST-21P
THLE [J DELETE 6 1 TITLE [ thange [ Aadition
HAME _ -, ) sewame f
STREET ADDRESS ' : : ’ 6.3 STREET ADDRESS g
TTY-51-2P §400TY-ST-2P

14, | do hereby certify that the informalion supplied with this fiing Is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the information indicated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver o frustee empowered 10 execute this report as reguired by Chapter B)7, Florida Statutes: and that my name

appears in Biock 12 or Blgm if changed, or on an?.hmem with an address.

SIGNATURE: ./ Aornee’ 7. Jaste %/ﬁé T 2Tl A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g T Ditne Phane #
———— B Ap—— Al LD e P




