FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # L44é80

1. Corporation Name

ACE BLUEPRINTERS OF BREVARD, INC.

(0)

Principal Place of Business

2239 S. BABCOCK STREET
MELBOURNE FL 32901

Mailing Address

MELBOURNE FL 32801

2233 S. BABCOCK STREET

DU GTRAR RN M

us us
3. Date Incorporated or Qualified | 3a. Dale of Last Report

| 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] _ [26] 59-2980038 Not Applicable

Sute. Apl. 4, elc. Sulte, Apt. 4, 6lc. 5. Cericate of Status Desired | $8'75 Adqitiona1
2_2| E] Fee Required

Cily & State City & State . Election Campaign Financing O $5.00 may Be
23] |28} Trust Fund ontribution Added to Fees
| dip Country Zip Country B. This corperation has fiability for intangible tax under s 199.032,
24| |25] [29] 0] Florida Statules Yos [INo

; 9. Name and Address of Current Registered Agent 10. Name nnd Address of New Registered Agent
81| Name

NEWELL, JOHN C.
2239 S. BABCOCK ST.
MELBOURNE FL 32901

B2| Street Address (P.O. Box Number is Not Acceplabla)

83

B4| City

Zip Code

FL [®

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Horida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad agent. | am

Signatire, ped or priated name ol regisired agant ane e 1 apgicatle  (NOTE: Hogislered Agerl signature required when rg nstatng) talr
12. OFFICERS AND DIREGTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
1A D [J DELETE TATLE [ Change [ Additon
NAME NEWELL, JOHN 12 NAVE '
STREFT ADDRESS 2725 HWY AlA 33 STREET ADDRESS
C1Y-ST-2IP INDIALANTIC FL 1.4 CITY-ST-2IP
TILF [ DELETE 2171t [ Chenge  [C] Addition
RAME 2.2 NAVE
STRELT ADRESS 2.3 STREET ADDRESS
[ _CTy-51-2P 24 0ITY-ST-2IP
1IILE [T] DELETE 3A1TLE [0 Change [ Addilion
HEME 3.2 NAME
STREET ADDAESS 33 SIREET ADDRESS
CIlY-ST 2P . 34 CITY-ST-21P
TILE [] DELETE 4 1TLE [ Change [ Addilion
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LHY-SI. 2P 44 CITY-5T-2IP
LIlIt: [ DELETE 5 1TIHLE [ Change  [] Addition
NAME 5.2 NAMIE
SIREFT AODRESS 53 STREEY ADDRESS
| CTv-sT-2 54 CITY-S1-2IP
LE [3 DELEIE 6 17ILE [ Change ] Addition
hAM: 5.2 NAME
STIREET ADDRISS £.3 STREET ADORESS
CITY-57- 2P 64 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~J/H#A AIEp/sU,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

14, | do hereby certify that the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cerbfy that the infarmatien indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered te execule this repert as required by Chapter 607, Florida Stalutes; and that my name

m.,.J MM%%“& _AOE LR Y

it Prone &

CR2E034 (12/95)




