SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 24 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (74567 (0)

1. Corporation Name

RELIABLE REPROGRAPICS BLUEPRINT AND SUPPLY, INC.

MGG ARG G

Pringlpal Piace of Business Maifling Address
2545 OLD OKEECHOBEE RD- 2545 OLD OKEECHOBEE RD.
W PALM BEACH FL 33409 W PALM BEACH FL 33409
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dals of Last Report
10/27/1983 05/01/1996
2. Prncipal Place of Businoss 28. Mailing Address 4. FEi Number Applied For
[21] [26] 50-2406597 Nol Applicable
Suite, Apt. #, . Suile, Apt. 4, clc.
r—l uie, Ap ot H ulte AR cle B. Certificale of Status Desired $B'75 Addtional
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ 28 Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year imtangible
m a m 30 Personal Properly Tax due June 30. _&’Yes O no
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regletered Alent
SCHLOSBERG, STEVEN » 81 Name
mﬁ B2 res ~3ox Number is Not ptabl
fr—rm PG TCEneR Pl y
SHAARPs403 83
“ T oerten FL |*354%e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named cdrporation submils this statement for the purpose of changing its registered
office or registered agent, or both. in the 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 accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ] _
Signature, typed or printed name of registored agen! and e I apphcakbic {NOTE Registerad Agont signa‘ure required when reinstaing) DATE

12, OFT{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
TLE PT 1 DeLETE 13 TILE [J Change 1 Addiicn
NAME SCHLOSBERG, STEVEN 1.2 NAME
streer aponess | 930 TURNER QUAY 1.3 STREET ADDRESS
GITY- ST-7iP JUPITER FL 14 CITY 5T 2P
TE P5Y [ oeCeTE ZATMLE 3 Crange ] Addran
NAME SCHLOSBERG, STEVEN 22 NAME
streer anoeess | 930 TURNER QUAY 2.3 STREET ACDRESS
CITY-5T- 2P JUPITER FL z 4CITY-51-B¢
TILE [ [T pereTe 3.1 TILE [J change ~ [ Addilion
NAME SCHLOSBERG, STEVEN 32 NAME
sweeeraponess | 930 TURNER QUAY 33 STREET ADBRESS
CTY- §7- 208 JUPITER FL 34 CITY-S1-2
TITLE D [T DELETE 41 70LE [T change  [LJ Addition
NAME SCHLOSBERG, STEVEN 4.2 NAME
street aooess | 930 TURNER QUAY 4.3 STREEY ADDRESS
CTY-§1-2P JUPITER FL A4 CTY-§T- 70 .
TILE L1 DFLETE 51TILE [T Change ddition
NAME 5.2 NAME %
STREFT ADDAESS 5.3 SIAEET ADDRESS ,l,
CIY-S1- 2 54 CTY-S1- 2P j ’ 9‘
TINLE [J orcete 6.1T/TLE [Jchange [ Addition
NAME BZNAME GOODD22564 76
STREET ADDRESS 6.3 STREET ADDRESS -IJB,-" D‘;f 9?"‘"‘0 l 033“0 1 3
CITY-§7-2IP o 64 CITY-ST-2IP #¥%558. 75
14, | do hereby cerlify thal the inlghmgtion supphod yi is filing Joes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the

information indicated on thisfinnydal rgnocs hplemental andualgspgEis rue and accurate and that my signature shall have the same legal effect as if made under oath; that

Mwyi to execule this report as required by Chapter 607, Florida Statutes; and that my name

r 5??%.:, Iy Lemor '1]'1 .Im

| sm an officer or director off ibefITFy
appears in Block 12 or q,{@f!./.-- pod

[ R R e —

CRZE034 (4/97)



