FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000014221 (3)

1. Corporation Name

SOUTH FLORIDA BLUEPRINT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

O

Principat Place of Business Mailing Address

2150 SANTA BARBARA BLVD. 2150 SANTA BARBARA BLVD.
NAPLES FL 33993 NAPLES FL 3399¢

3. Date Incorporaled or Qualified | 3a. Date of Last Report

02/18/1894 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuniber o Applied For
21 [26] | 65(468696 . Not Applicatie
Suite, Apt. #, etc. Sufte, Ant. #, etc. 5. Centificate of Status Desired O $8.75 A"‘ﬂ,"ic’"a'
EI E\ Fee Required
City & State City & State 6. Election Campaign F?nancing 0 55.00 May Be
23 El Trust Fung Contribution Added to Fees
Zip Country Zip Country B. This corporalion has lability for intangitle tax under s 199.032,
m El E\ m Florida Statutes [ Yes CnNo
9, Mame and Address of Current Reglstered Agent 10, Name and Address of New Registored Agent
81| Name
W'LSON' HOBEHT H 82| Strest Address (P.O. Box Number is Not Acceptable)
3564 WINDJAMMER CIRCLE
#1203 83
NAPLES FL 33962 84| City FL lss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this stalement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointmert as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE et e e e e e o e Lo . L , e e e
Signature, typed or prnted name of registered agent and titie if appicable (NOTE: Regislered Agot signature recui-ad when renstatingi OAE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P ] OELETE 11TILE O Change  [1 Addition

NAME WILSON, ROBERT H 12 NaME

sweeravoress | 3964 WINDJAMMER CIRCLE #1203 13 STREET ADDRESS

LIy -5T-2IP NAPLES FL 33962 14 GITY-§T- 2P

TITLE 8T [ DELETE 2 11MLE [0 Change [ Additian

NAME WILSON, CATHERINE L 27 NAME

stacet anoress | 3564 WINDJAMMER CIRCLE 29 STREET ADDRESS

CITY-ST-21P NAPLES FL 33%2 24 CITY-ST-21F e _

TILE [7] DELETE 3.1TITLE [ Change  [] Addition

NAME 32 NAME '

STREET ADDRESS 33, STREET ADDRESS

CITY-51-2IP 34CNY-ST-2iP e

TTLE [} DELETE & 1TMLE (7] Change  [7] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

OTY-ST-2P §eacmy-srar

TITLE [] DELETE 5 1TITLE [J Change  ["] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 5.4 GITY-51- 2P

THILE [ DELETE 6. 1TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP B.4 CITY- 5T-2IP

14. | do herehy certify that 1he information supplied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Saction 119.07(3](k;._F|0r‘+da Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chiapter 607, Florida & atu(es, that My name

appears in Block 12 k 13 if changed, or on an atlac nent with an addres; 1_//
Wgerine L Wilean) Syfre 3250

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NA E OF SIGNING OFFICER DR DIRECTOH Dayume Phone ¥

CR2E034 (12/95)




