FILE NOW: FILING FEE AFTER MAY 118 $550.00 A FILED
COFEPR(())FSG[ON :,,"-'- -‘ ‘ FLORIDA DEPARTMENT &F STATE ‘ Apr 02 1 99 7 8 O O am

Sandra B, }!orlhl‘ig
ANNUAL REPORT

1907 OB ot Secretary of State

DOCUMENT # G42712 (1)

1. Corporation Narne

TRI COUNTY BLUE PRINT REPRO CENTER INC.

AR

Principal Place of Businaess Maihng Address
1850 BOY SCOUT DR.. SUITE 110 1850 BOY SCOUT DR.. SUITE 110
FT. MYERS FL 33907 FT. MYERS FL 33807-2127
3. Date incorporated or Quatified 3n. Date of Last Report
2 Principal Place of Business | 2a. Mailing Address 4. FEN Number Applied For
2] 26 58-2302059 Not Applicable
Suite, Apl #, et Suile, Apt. #, olc. ' it
o T L e AR R B. Certificate of Status Desred L[] $8.75 addtionai
g’er e o 27] Fee Requirad
L Cily & Slate | _ CiyaSate 6. Election Campaign Financing $5.00 may Be
sl L 28] Trust Fund Gontribution Added to Feas
A Caunlry | b Country B. This corpotation has liability for Intangible tax under s. 199,032,
Eﬂ e 2—5—| 29—| m Flarida Statutes Cves [ No
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOHL, KLAUS 81| Name
1850 BOY SCOUT DA. 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 110
FT. MYERS FL 33807 83
84| City FL B85} Zip Code

1. Pursuant a e provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regatered agent or bath, 0 the State of Horida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam fariar with, and accept the obiigations of, Section 607.0505, Flarida Statutes,

SIGNATURE e e e e = e - -
| s"f.'.‘"f,” gzt o penles | narne of registened agent and b if applcatile (NOTE: Registered Agent signature requirect when reinstaling) DATE
12, o OIFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T-T oeLETE L1TLE [ Change ] Aduition
AN KOHL, KLAUS 1.2 NAME
swer o | 1850 BOY SCOUT DR #110 13 STREET ADDRESS
erv-st-ze | FT MYERS, FLOODOO 14GIIY- 51-2P
1Lk 3 DELETE 21 TINE L Change L] Addition
NAME 2.2 NAME
SIREET ADD: 533 2.3 STREET ADDRESS
| owestae | 2 40i1Y-51.70
T T DELETE 31TINE [T Change [T Addilion
HeME 3.2 NAME
STHEET ANDRESS 3.3 STREET ADDRESS
CITY-51. 71 o - 34, CITY-ST-2IP
I e - © [ oeLere 41TMLE T tnange T Adsition
HAME 4 2 NAME
STREET ALk 5= 4.3 STREET ADDAESS
R R 400y S1-29
T [ 1 oecete S1TILE [ changs T[] Adaitian
NAME , 5.2 NAME
STREET AGEHESS 5.3 SIREET ADDRESS
CITY-5T. 210 54 CI3¥-S1-71P
e o o [T peLETE 61TILE [T cnange T Addition
HARY 6.2 HAME
SIMEt | ADDRESS 6.3 STREET ADDRESS
ALY S o 6.4 (ITY-ST-ZIP
14, 1 do herehy cortfy that the information sup Jing-4ats not quady for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

inforalicn ince ated on this annual repe
I am an officer or director ol the corp,
appuars in Block 12 or Biock 13 ¢

pfi annual repoetis true and accurate and that my signature shall have the same legal eftect as if made under oath; that
o hempowered to execute this report as required by Chapler 607, Florida Statules; and that my name
L with an address.

T,

AT 3-272-92 §41- 2392499

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Prone #
AEOREAD

SIGNATURE:

CR2E034 (9/96)



