FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . ,‘ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secreta}‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F55789 (4)

1. Corporation Nama

BOCA RATON/ATLANTIC BLUEPRINT CO., INC.

| A A T AR R

Frincipal Place of Business Mailing Address
2029 NW. 2NO AVENUE 2029 NW. 2ND AVENUE
BOCA RATON FL. 20431 BOCA RATON FL 33431 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/24/1981
2, Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
21] 26] 59-2147132 Not Appiicable
Suite, ApL ¥, 6IC. Suite. Apt #, elc . $8.75 Additional
& ;ﬂ 6. Cerlificate of Status Desired 0 Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
’;:;] 28 Trust Fund Contribution 0 Added to Feas
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;_] ’;‘ % 30 Personal Property Tex duea June 30. Oves [iNo
g. Namo snd Address of Current Registersd Agent 10. Name and Addrass of New Reglatered Agent
JERNIGAN, MARVIN W 81) Name
2020 N.W. 2ND AVENUE 82| Straet Address (P.Q. Box Number is Not Acceptablg)
BOCA RATON FL 33431

83

84| City FL ]asj Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purgose of changing its registered
office or regislered agonl, or Doth, in the State of Florida. Such change was authorized by the corporation’s board of direstars. | hareby aceapl the appointment as registered
agent. | am familiar with, ang accept the obligations of, Saction 607.0505, Florica Statutes.

SIGNATURE
Signature. fyped of panled name o! registered agant and lile If apphcable (NOTE: Reglalered Agen! signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1ITIE [J thange [T Addition
NAME JERNIGAN, MARVIN W 1.2 NAME
smeer anpress | 6973 NW IRD AVE 1.2 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 1ACITY-ST-21
TILE VD ~ [T DeLere 2ATIRE ] Change” 7 Addition
NAME JERNIGAN, BEVERLY A 22 NAME
sreeTanpress | 6973 NW 3RD AVE 2.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 24LITY-5T-2IP
HTE 1] [ DELETE I1TME [ Crange L] Addition
NAME JACOBS, {RENE 3.2 NAME
smeer appess | 3205 PORTOFINO PT, M3 33 STREET ADDRESS
CHTY-ST-21 COCONUT CREEK FL 3.4.CIY-ST- 2P
NnE 7 DeLETE L1TTLE [T Change ™~ [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-51- 2P A4 EITY-5T-2IP
TMLE T DeLeTe SATITE 3 Crange  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 GITY-51-21P
THLE [T oeLetE 61TILE T Change L] Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.6 CITY-S1-ZIP
14, | hareby cerlily that the infarmation supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutas. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghaaged. or on an atlachmant with an address

SIGNATURE: ; %ﬁ"&;;"‘; blnelc;nni i 4 - b{;-? g a’ﬁi;ﬁﬁmzm

CRZE034 (10/97)



