FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ¥ < FLORH.):HZEZAZ.T:T:::; STATE M ay O 1 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
OMISION OF BORPORATIONS Secretary of State
1. Corparaton Name

1997
(4)
BOCA RATON/ATLANTIC BLUEPRINT CO., INC.

DOCUMENT #
YRR R

2029 NW. 2ND AVENUE 2029 NW. 2ND AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431-7403
3, Date Incorporated or Qualified | 8a, Date of Last Report
11/24/1981 04/29/1996
2. Principal Place ol Business 28, Mailing Address 4, FEI Number Applied For
21 28] 592147132 [Not Appiicable
Suite, Ap. #, et Suite, Apt. #, alc. ;
St An ee uite, Apt. #, el B, Cerlificate of Status Desired [:] sa'-,s Additionat
22;1 ;l Fee Required
| Ciy 8 State City & Stale 8. Election Campaign Financing £5.00 May Be
23-| ;ﬂ Trust Fund Contribution O Added to Fees
2p | Country &ip : Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 25} B (0] ' Floriga Statutes Yos [ 1Mo
9. Name and Addraes of Currenl Registered Agent 10, Name and Addrass of New Reglstered Agent
JERNIGAN, MARVIN W 81| Name
2029 N.W. 2ND AVENUE 82| Strest Address {P.0. Box Numbar is Not Acoeptabie)
BOCA RATON FL 33431
83
84| City ) FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florlda Statutes.

SIGNATURE . .

Sagritarn, by o e nama of regisiered sgent aod tile it applicatre {NOTE Raglstered Agent agnature raguired when reinslatig) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD [T pELETE 11TITLE Change ] Addiion | g5
bt JERNIGAN, MARVIN W 12 MAME
sweeTaoniss | 2028 NW, 2ND AVE. 1asmeersoiess | & 97D M W, 8RO ﬂ Ve %
CITY-S7- 20 BOCA RATON FL om-srae | KAOCA RATODN, K~ L BB 4E7 o
THLE D [T DELETE 21TTE 7 B Change ] Addiion |O
NAME JERNIGAN, BEVERLY A 22 NANE ‘
streer acumess | 2028 NW. 2ND AVENUE 23steer aoikess | @7TE NW. 840 p Ve ‘/.”
CTY-ST-2 BOCA RATON FL zacny-srze | £HOLA 2A TN, AL 33
TIe D T Detete 31TITLE Tl crange ] Acdition
NAME JACOBS, IRENE 32 HAME
st anoess | 3205 PORTOFING PT, M3 33 STREET ADDRESS
CIY-ST-2F COCONUT CREEK FL 34.0Y-5t- P
T 1] DElETE 4ITLE [T Change L] Addition
NAME £ 2 NAME
STAEE| ADDRESS 43 STREET ADDAESS
CHY-S7-2F 4 CITY-51-2P
TILE [] DELETE 5. TITLE [T change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Cy-SI- 7P 5.4 CITY-§T-2P
TiILE T DECETE 61 TIME ] change 1] Addition
NAMF 6.2 NAME
STREET AJDRESS | 6.3 STREET ADDRESS
2Ty - S1- 2P 6.4 LITY-51- 1P

14. | do hereby cerbiy that the information suppiied with this ling doas not quatily for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual reporl Is true and accurate and that my signature shall have the same lega! effect as if made under path; that
| am an aflicer or droctor of phe corparalion of the raceiver or trustee empowered to execute this report as required by Chafter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 3 if changed, of on an atlachment with an address.

SIGNATURE: _\ I Mgt </ J//; 86/-350- 55

F BIGNING OFFICER OR DIRECTOR Cate




