FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORANIQONS

1996 COMPORNTIONS
DOCUMENT # 314054 (8) |

1. Corporation Name

FLORIDA BLUEPRINTING SERVICE, INC.

B

FLORIDA DEPARTMERT OF STATE
Sandra B, Martham
Secretary of State

Principal F’\ace"of Busingss ' Mziing Address
542 EDGEWOOD AVE SO 542 EDGEWOOD AVE 50
PG BOX €904 PO BOX 6984
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236 b o B T T et - -
3. Dale Incorporaled o Qualibed 3a. Date of Last Report
R S ‘ o Cepeepver | 03/23/1995 |
2, Principal Place of Business | 2a. Mailing Address 4, FEINumber Applied Far
21| N - . e | . bo100%808 | |NotAwpicabe
 Suite, Apt. #, elc. | Suite, Apl. #, elc. 5. Certheats of Status Desired O $8.75 Additional
2ﬂ 2ﬂ B B o Fee Required
City & Stale City & State 6. Election Campaign Financing Cl $5.00 May Be
23 el Instu tribution : Added to Fees
| FgS | Country | Zp ) Country 8. This ¢c
@J - E] ngl ) 301 Floniga Statutes B ves ONo

"o Fieme and Address of Gurrent Registereo Agani {0, Name ond Address of New Regietered Agent

8t _N;in'.('

GASS, JOHN H JR '82] Strent Addross (0. Box Numiber i Nol Acoeptatic)
542 EDGEWOOD AVE S0 I . -
JACKSONVILLE FL 32205 83
real iy T T - Zip Code

FL [®

Alemen for te purposg of changing fts regstered Dﬁicﬂ

19, Furant ta i provisions of Seclians BO7 G502 ang 607.1508, Tiorcs Stal.tes, the above named corporation sutamits thi
ar egstered agent, or both, in the Stale of Forida, Such change was authorized by the corporation’s board of diectons | hore

ty accept the appointment as registared agent, I am
farmiiar with, and accept the obligations of, Section 607 G506, Florida Statules

SIGNATURE e o o _ . .
Sty e, typed o privied nan's of fgsteeed sy ©aed Wk tapplcth T P e A gt g ceeeerend e oy

[ 12, OFfCERS AND DECIORS 7 Raa. " ADDITIONS/CHANGE § TO OFFICERS AND DIRECTORS IN 12 &

THLE p [ DELETE 11LF (1 crange [ Additon  jr=

RAME GASS, JOHN H. JR. 12 Hirt 3

STRFT ADDRESS 10581 HAMPTON ROAD 1.3 STREET ALURISS, a

£TY-51-200 JACKSONVILLE, FL 0 32257 ] 1ACIY- 512 &
[ e };[9— i ' [ DELETE T | iee PieeridentT T Wilj'(,/nﬁﬁm%"ﬁ o

NAME GASS, JOHN, SR 22 NAML

STHEET ADDRESS 12019 OAKLAND HILLS COURY 23 SIHLET ADDRESS

CIY-§T- 2P JACKSONVILLE FL 32225 ] caonesioe | ]

TIRLF ] DELETE 3 1TINE [ Crangs  [] Addition

KAME 32 NANEE

STREET ADDRESS 39 SIFEST ADDHL 55
| CiIv-sT-2IF T (L4 O . e

THLE [y DElETE 4 1 TIILE 7] Change ] Addition

HAME $2RAME

STREE) ADDRESS 435THEED ADDRESS

CIFY-ST-2IF . . QLTS

TILE [[] DELEIE 51LF [ Change  {] Adation

NAME 55 Nt

STREET ADDAESS 5 1SIKiE] ADCRESS

Iy -ST-2Ip - - . o hsrmemiae o n .

Tt [] DELEIE 6 1 TILE [C] Charge [ Additon

HAME 62 NAME

STHEET ADDRTSS £ 3 STREET ADIRESS

CiTY-S1-2IP 64 CIy-ST-7if

34. | do hereby certify that the information supplied with this filng is voluntari’y furnished and does not Qualily tor the exgmption tedf hon 119.07(5:0k, Florida Statutes. | further
certify that the information indicated on this annJal repert or supplensenta’ annual report is trus and accurate and at my signatwre shal have the sams legal effect as if made under
oalh; that | am an officer or direslar of the corporation or 1he receiver or tuslee empowercdd to execute this reporl as required by Chapler 607, Flonda Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:K_ /{/ 5 Towr: H Gass 3/95 Gl Goy 3898 THEEL

HINTED NAME OF SIGNING OFFICER OR DIRECTOR tm Dy 1w Pt #




