FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

i 1997

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF_COHPORATIONS

Feb 17 1997 8:00am
Secretary of State |

1. Corpoaration Name

'DOCUMENT # H09527 (3)

|21,

- BLUEPRINT SYSTEMS DESIGN, INC.

Principal Place of Business Mailing Address
830 BW 35TH PLACE 6350°'6W 38TH PLACE
MIRAMAR FL 32020:2017 MIRAMAR FL 330235017
_2. Principal Place of Business 24, Mailing Address

28]

Suita, Apt. #, elc,

]

Sulle, ApL. #, glc. __
27]

2
. Cily & State
3

2]

City & State
28 )

Zip

24]

Couniry Zip Country
25 28] 30

: §. Name and Address of Current Registered Agent

KUYAT, BARBARA J.
. 6350 W 35T PLACE
S MRAMAR FL 33023

Name

tporated or Qualified | 8a. Date of Last Repont j
02/15/1996
- Applied For
19 . Not Applicable
_{ ¥ ‘l'er_'T(:a'ke of Gtetuz M(M - sa,,;zs':‘ Mdmolnal, -
8. f'ggi n Campaign Financir(g $5.00 may Be
22X und Contribution 0 Added 1o Fees
8. This carg ation has liabilty for intang\blf:?.dndar 5. 189.032,
alutes Yos No
i Address of New Registered Agent

Sweet Address (P.O. Box

mber is Not Acceptabla)

B4| City

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florid : 0ra
office @ registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of d
agent. | am familiar with, and accept the obligations of, Section 607.

a Stalutes, the above-named carporation submits
505, Florka Statutes.

FL ‘55| Zip Code

s statement for the purpose of changing its registared
ractors. | hereby acsept the appoiniment as registerad

SIGNATURE ‘
- Slgnature, typed or prnted name of registered agen! and litle i apphcatle. (NOTE: Registared Agent signalure reguired when rainstaing) BATE
12, OFFICERS AND DIRECTORS 13. SCHANGES TO OFFICERS AND DIRECTORS IN 12
T i LI GELETE A1 TILE [TChange LJ Addition
o
| NAVE KUYAT, RONALD D. 12NN
“sracer aooress | 8350 SW 35TH PLACE 13 STREET ADDAESS é
s ze | MIRAMAR FL 14 CTY-ST-2P 8
e o T DELETE 21THLE [Tchame LT Addiion |O
NAWE KUYAT, BARBARA J. 27 NAME
(STREET ADDRESS 6350 SW 35TH PLACE 23 STREET ADDRESS
“orv-srzp | MARAMAR FL ] ~ T aomy-sT-2p - -
I ] DELETE 31TNLE : o LT Adieon
NAME 3.2 NAME i
* STREET ADDRESS 3.3 STREET ADDRESS
LATY - 5T-2IP 34 CATY-ST-209
TTILE ] Deere a1 UTLE AITTIERELTTY
NAM 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY -ST-2IP 4.4 CITY-5T-2IP
T L oeLere SATMLE T T charge LJ Addition
HAM: 5.2 NAME r_\
SIREEY ADDAESS 53 STREET ADDHESS o /\§ \\
CY-S1-2F 546TY-§T778 -;IJqL-:’:f Iﬁl"r—?y;]f-_]{\; ﬂE; 9“
: A5 Vin ¥ i - —
TITLE i [J DELETE 61 TITLE =" L 7% T naion
NAM: 6.2 NAME .
- STREET ADDRESS 6.3 STREET ADDHESS
(;"t(.st_ﬂp 64 CITY-ST-2IP
The information supplied wilh his filing dogs not quaiify for the exemption stated in Section 119 ;
1 lir:‘f‘grpn%rggg iﬁggg’tégaén this annuat veme\)[-:)x suﬁplementat annu report is rue and accurate and that my signature 07(3)1. Florida Statutes. | further certify that the it that
| am an officer or director, carporation or the recever of trugtee empowered to execute this report reguired sheli have the same legal eitact as i made under oath, §
appears in Block 12 or Block if changed, or gn an attachme ith W&c& Chaplgr 607, Flogida Statules; and that my name
oy AL WEOLK  5e/17
n A - o il 1 nOIC

Vm\m—m rD




