SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE 0N OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMERNT OF STATE
Sandra B. Mortham
Sacrotary of Siate
DIISION Of CORPORATIONS

DOCUMENT # P93000005045 (8)

1. Corporation Name

BUILDPLAN ILLUSTRATED INC.

Frmopa Pace of Busmoss “Walng Address T ”"“"”l”lll”"""”lm""m||W||]I“""I|mI‘"IIH”I"

431 N.E. 180 DRIVE 431 N.E. 180 DRIVE
N. MIAMI BEACH FiL 33162 N. MIAMI BEACH FL 33182
3. Date Incorporated or Qualfied 33 Dato of L ast Reb&t
) o 01/14/1993 o 07/25/1995 o
2. Principal Place of Busingss 2a. Maihng Addross 4. FEI Number Apphed For
m . 26] 65'0384481 " Mot Apphicaty'e
Suite, Apt #, otc Suite, Apt #, elc
‘ P - ‘ t L 5. Certihcale of Status Desred [] $8'75 Ad@tuaﬂal
r2‘2“l 27—| Fee Required
City & State City & State 6. Election Campaign Financing N $5.00 May Be
E;l L —— :Z;l . R Trust Fund Contribution _ Added to Fees
| e . Country £p _. Cauntry 8. This corparation has liab! by for intanginte lax under s 199 032
24] 25] L El e 30 7 Florida Statules "_D Yes [:i Ne
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent -
Bi| Name
NYARKO, CHARLES O
431 NE. 180 DR 82| Streel Address (FO. Box Namber s N'c')i_Acceptable) ]
N. MIAM!I BEACH FL 33162 = S
a4 City Zip Codea

FL [

1. Pursuant o the provisions of Secticns 607.0602 acd 607 1508, T landa Statules, the ahove-naried comparalan suon ts (his stalemenl for e parpese of changing 18 reqsterad
office or reg stered agont o hoth i the State of Florida_ Such change was authorized by the corporation’s board of oireclors | herely accept Ihe appointment as registerned
agen: | am famiiar with, and accept the obhgations ol Section GO7 0505, Flarda Statutes

SIGNATURE

LAl

S e g e et e ) 2t d gt 8 d i i ol ki et A3 g 103 P e et 1
12, OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TG OFFICEF?S AND DIRECTORS {1 12
TITLE P o IBRSE e ] T h [T change [ T Adation |
NAME NYARKO, CHARLES 0 12 NAVE
sincer aooress | 431 N.E. 180 DR 13 STHEL I ADDRE SS
CITY-ST-2IP N. MIAMI BEACH FL 33162 14CIIY-57- 7P
TinE L[] oeene Z1T0E [T crange [T additon
NAME 22 haME
STREET ADDRESS 2 35TRELT ACDRESS
CITY - ST-21P 2 4CHY-S1-2P ) ]
HILE [ ] oeere 31TITLE [ ] cCharge Addition
NAME 37 NaME
STREET ADDRESS 3 3STHEE T ALAESS
CITY-ST-27 14 Oy 312
TITLE [ ] oeiere 41T L1 change [ Additon
MaME 4 2HAME
STHEET ADDRESS 4 VSTRFT ADDRESS
CITY-S1-2P 4ACNY-51.7F
TITLE ) ] oeeere 5 TilLE Tl Cage (] Aaitiien
NAME 57 HAME
STREET ADDRESS 59 STACET ADDRESS
- 540Tv-S1 2F . . :
TiTLE [T oecere 61TILE [T ctange T 1 Addinoe
NAME 62 NAME
STREET AGDARESS €3 STREET ADDRESS
CIiy-§7- 2 B4CITY-ST- 1P

14. 1 do hereby certify that the information supplicd with this filing is valuntarily furnished and does nat qualify for the examption staled m Section 119 07{3){k). Florida Statutes |
further cestfy that the: informiatinn mdicated an th's annual repart ar supplermental anaua’ report is rue and accurate and that ey signatorg shall have b same legal effest asf
made unde- oat; that L am an oficer or drector of 1 corporation or the recever or trustee empowcred fa executo this report as recni redd by Chaptar 617, Flonds Statutes anct
that my name appears i Block 12 o Block 13 i changead. or on an attashmeant with an addrass

SIGNATURE: o (CHARLES O, NYARKS) ,6/?43_/?& P08 - eE5-549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (3/96)



