FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

——— ——— '
PROFIT FLORIDA DEPARTMENT OF S1ATE !
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary o' State :
1996 DIVISION OF CORPORATIONS f
e . {
1. Carporation Name ( )
TRI COUNTY BLUE PRINT REPRO CENTER, INC.
Fiincipa! Place of Business o Maiing .-I;ddness 7 R
1850 BOY SCOUT DR.. SUITE 110 1850 BOY SCOUT DR.. SIHTE 110
FT. MYERS FL 33907 FT. MYERS FL 33907 b
3, Date InccTold e or Quatied 'rm Daze of Last Hogort
2, Principa Place of Business o [ 2a Maing Address T A R NG T T T Applied Far
2] . - | 992302059 Not Appicaic |
Suite, Apt. #, etc, Ant. ¥, et i
_.. Sdite Ap ot — SLute a et 5. Certificate of Status Desired [ $875 Add_monal
22] - 27] : : Fee Required
| City 8 State | Gity & State 6. Blection Camipaign Financing s $5.00 May Be
23 o ) 28]__ ) __Trust Fund Conlribiition Added to Fees
Zipn Country | Zip N Counley 8. This corporation has abity for nlangib'e tax under s 199.032,
LMJ a 29| 30] Flaricia Statutes [ ves [INo
_ 9. Name and Address of Current Regislered Agent o Name and Address of New Registered Agent ]
81 Name
KOHL, KLAUS 82] Strect Address (7.0, Box Numbiér is Not Accaptable)
1850 BOY SCOUT DR.
SUIE 119 83
FT. MYERS FL 33907 S
84| Cuy FL Iss Zip Code
|11, Pursuant to he provisions of Sections 607,0502 and 607, 1508, Fiorida Statuies. Ui abave namad tor porabon subamits this statement Tor the purpose of changng its regm[e’ed office
or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s boird of directors. | harehy accepl the appontment as registered agent. 1 am
farniliar with, and accepl the oblgations of, Seclion BOY.0505, Flonda Statules.
SIGNATURE . e e e R o . . -
- Shae.an e, typod o prut:d name oF regintocne agead and the v applicatse: = HNGTE Rogstoered Agn signarme J' L‘ ! L whR ped e o nAae S
12 o OFFICERS AND DIREC_H ORS o 13, . A[)[)HION‘}/GHANGESTO OFHC £ RS AND DIREGTORS IN 12 ] %’
TLE P [ DEcEre 1100E O] Change [ Additon |+
NAME KOHL, KLAUS 12 NAME 3
SIRCET ADORESS 1850 BOY SCOUT DR #110 13 SIREFT ADDAESS 8
GHY-81-2iP F.T MYERS' FL 0000_0__ o e . pracvesrgp S o ) %
TLE [ DELEE 711mE [ Change [ Additon | ©
NEME 72 NAME
SIHEET ADDRESS 23 STRIEI ADDRESS
| DIy stak ) S e RERCNSLAR L
T [ DELEIE KRRATN [J Cnange [ Addion
AT 32 NAMI
STREE | ADDRESS 33 SIHEFT ANDRESS
| Gnve-seae N o oSt L
TITLE [ DELETE 4 4 TILF [} Crange [} Addition
NAML 4.2 NAME
STHEF [ ADDRESS 43 SIREED ANDRESS
GHY_ST-2iF - - U U1 (L
TITLF 1 oeLeT 5 1TNF [7) Change [T Addilien
NAME 52 NAME
SIREET ADDRESS 53 STREET ADTRESS
| Lav-sezk | R R B-L1¢13 535 U e e .
TiILE [ DELETE 5 1 TILE [ Crange [ Addition
NAME 62 NAME
STREHI ADDRESS B3 STHEET AZDRESS
CITY-ST-2P 64 CITY-5T-71F
14. l'do| hereby certify that the information gpl«od with 1hws fiing is vorunmnly furmished and does rol qua'ry for the oxemphon stated in Saction 119, 07(3j{ky, Flonda Statutes. 1 funther
certify that the informaton indcate thns Srcverartey Sopiemnental annua! repont is trug and accurate and that ny sigaature shall have the same lega’ effect as if made under
oalty; that I am an officer or direcly }W "ie roceiver or trustee empowered Lo execute this repart as required by Chapler 607, Florida Stalutes; and that my name
appeats in Block 12 or Block &7 attachmont w.th an addreas.
SIGNATUR 4 / 4-/- 5C $yr-233-265%
,/ SIGHNATUREREID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR hin (11 Frone




