FIl.LE NOW: FILING FEE

PROFIT
CORPQORATION
ANNUAL REPORT

1999

AFFTER MAY 1ST I3 $550.00

FLORIDA DEP#RTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F55789

1. Corporation Name

BOCA RATON/ATLANTIC BLUEPRINT

CO., INC.

Principal Place of Business

2029 NW. 2ND AVENUE
BOCA RATCN FL 33431

Mailing Address

2029 NW. 2ND AVENUE
BOCA RATON FL 33431

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90076 031 ***158.75

i

JARIAN)

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/24/1981
2. Principa Place of Busingss 2a. Mailing Address 4. FE1 Number Aprlied For
21 |26] 59-2147132 Not Applicable

|22]

75uite. At #, etc.

[27]

Suite, Apt. #, elc.

. Certifcate of Status Desired-—[X—— -

$8.75_ajditional _ _

Fee Recuired

City & State

City & S:ate 6. Election Campaign Financing 0 $5.00 t1ay Be
El ;\ Trust Fund Contribution Added !c Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l |'2;| ;‘ Bﬂ Persor al Property Tax. [Jves igdNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
JERNIGAN, MARVIN W
2029 N.W. 2ND AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 =
84| City F I;J 85 l Zip Cxde

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this staternent for the purpose >f changing its ragistered
office ¢r registered agent, or bo'h, in the State cf Florida. Such change was :uthorized by the corporztion’s board of clirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Signature, typed o printed na ne of registered agenl and title \f applicabie. {NOT :: Registered Agen signalure raqu ired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
me (1] [J DELETE 1ATHLE Director TjChange ¥ Agdition
NAVE JERNIGAN, MARVIN W 12NAME McLaughlin, Stuart P
smeetaooress| 6973 NW 3RD AVE 13 STREETADDRESS 743 Place Chateau
CITY-ST-21P BOCA RATON FL 14 0ITY-ST-ZIP Delray Beach . FL 33445
TME vD {J DELETE 21TME Secre ;?a ry [[] Change Addition
NAME JERNIGAN, BEVERLY A 22NAME McLaughlin, Gigi S
sweeeTanoress) 6973 NW 3RD AVE 23sweETADORESS)| 743 Place. Chateau
CITY-ST-28 BOCA RATON FL 2.4 CIFY-§T-2P Dalrayv Reach. FL. 313445
TMLE D ] DELETE 3ATITE B ! " " TChange  []Addition
NAME JACOBS, IRENE 32 NAME
street anoress| 3205 PORTOFINO PT, M3 33 STREET ADDRESS
CITY-5T-ZP COCONUT CREEK FL 34, CITY-ST-2IP
TITLE [J OELETE 4.1TITLE [JChange  [7) Addition
NAME 4 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZP
TME [ DELETE SATMLE TChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-ZIP
TIE [ DELETE 8.1 TITLE [JChange ] Addiion
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-ZP

14. | hereb; certify that the information supplied with this filing does not qualify fcr the exemption slated ir Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicate:d on this anaual repert ¢ r supplemental annual report is true and acc srate and that my signature shall have tha same legal effect as if made ur der cath; that | am an
officer or director of the corpora ion or the receivar or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

anged, or on an attachment with an address, with zll other fike empowered.

- Y7¢

033s821

CR2E034 (11/98)

SIGNATURE: sncunwnén': -nr; é PRINTEQYAME OF SIGNING omcz;%‘gyﬁaé%ﬁl”;",’ /J

(257 su1-39¢

Daytime Phone #

7

l



