FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 el

e} FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # F55769

1. Corporation Name

BOCA RATON/ATLANTIC BLUEPRINT CO., INC.

(4)

Mailing Address

2029 NW. 2ND AVENUE
BOGA RATON FL 33431

Principal Place of Business

2029 NW. 2ND AVENUE
BOCA RATON FL 33431

T T

3. Dats Incorporated or Qualified | 3a. Date of Last Report

11/24/1961 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numt{er ,0 ’ Applied For
21] % 592147132 Mot Appicabio
Siuite, Apl. #, eic. Suite. Apl. 4, etc. 5. Certificate of Status Desirad | 58'75 Additional
|22] [27] Feo Raquired
~ Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution Added to Fos
Jip Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199,032,

24] 25] 29] [30]

Florida Statutes {1 Yes [JNo

9. Name and Address of Curren! Registered Agent

10. Name and Address of New Reglstered Agent

JERNIGAN, MARVIN W
2029 N.W. 2ND AVENUE
BOCA RATON FL 33431

81| Name

B2| Strect Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL |

11. Pursuant to the provisians of Sections BG7.0502 and B607.1508, Florida Statutes, 1hs above-named corporation submils this statement for the purpose of changing its regisiered office
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. F am

or registered agent, or both, in the State of Flarida. Such chal

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ . — B —_
Signature, lyped or printed name of regstered agent and tlle if appicanie NOTE Registersd dgent signature required whern: renstating! DATE

12. DFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE PD [C) DELETE 11 TILE [ Change ] Addition

NAME JERNIGAN, MARVIN W 12 NAME

sineer ancness | 2028 NW. 2ND AVE. 13 STREET ADDRESS

CeTY-S5T-ZIF BOCA RATON FL 14 CITY-ST- 2P

T VD ] DELETE 211018 [0 Change [ Additan

HAME JERNIGAN, BEVERLY A 22 NAVE

simeer aooress | 2028 NW. 2ND AVENUE 23 STREET ADDRESS

CIly-ST- 2P BOCA RATON FL 24.0N1Y-S1-2P

TILE D [J DELETE 3 1T0LE [ Crhange ] Addilion

NAME JACOBS, IRENE 32 NAME

st aooress | 3205 PORTOFINO PT, M3 33, STREFT ADDRESS

CTY-ST. 2P COCONUT CREEK FL 34CY-ST-79

TILE [] DELETE 4 1THLE [] Change ] Addition

NAME 42 NAME

SIKEET ADDRESS 43 STREET ADDRESS

CiTY-§1. 2P 44 5ITY-5T- 7P

TiTLE [] DELETE 5.1 TITLE [C] Change [ Addition

NAME 5.2 NAME

STRELT ADLRESS 53 STREET ADDRESS

CiTY- 8T-2IP 54 CITY-5T-2IF

TITLE () DELETE B 1TITLE [C] Change ] Addition

NAME 62 HAME

STREET ADDRESS B3 STFEET ADORESS

CH\’-ST-Z!P BACIY-51-21P

14. | do hereby certify that the information suppiied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legial effect as if made unger
oath; that | ar an officer or directar of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

s 0239y,

appears in Block 12 or Blogi? 13 if changed, or on an afjachment with an address.
: M =
SIGNATURE: , 4 Lty e -
[ URE & ED OR, TED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dagtimie Phone #

CR2E034 (12/95)




