FILE NOW: FiLING FEE AFTER MAY 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FL

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stat,
DIVISION OF CORPORRTIONS

DOCUMENT #

1. Corporation Namic

SOUTH FLORIDA BLUEPRINT, INC.

P94000014221 (3)

Proacipal Place of Busingess

2150 SANTA BARBARA BLVD.
NAPLES FL 33999

Mailing Address

2150 SANTA BARBARA BLVD.
NAPLES FL 34116-5441

FILED
Jan 24 1997 8:00am
Secretary of State

AT A

3.

02/18/1994 03/19/1996

Date Incorporated or Qualified 3a. Date of Last Report

"2, Principa’ Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 65-{468696 Not Applicable
Suve, Apl #. ol Suite, Apt. #, elc. it
e A o " P 6. Certificale of Status Desired O $B'75 Additional
_2;| ;I Fee Required
City & State | Ciy & State 6. Elaction Campaign Finanging $5.00 may Bo
;l 28[ Trust Fund Contribution 0 Added to Fees
ap | Country . 4ip Cagiry 8. This corporation has liability for intangible 1gx under s. 199.032,
;l ‘ 25 ‘ 2_9| ;l Florida Statutes J ves 'g?_No
o 9, Name and Address o Current Registered Agent 10, Name and Address of New Registered Agent
WILSON ROBERT H 81| Name
3564 WINDJAMMER CIRCLE 82 Street Andress (PO, Box Number i Nof Acoeplabic)
#1203
NAPLES FL 33062 83
B4; City FL 85| Zip Code

office or

regislensel

SIGNATURE _

11, Pursuan: 1o the provisions of Sections BD7 0602 and 6071608, Flonda Stalules, the above-named corporation submits this statement for the purpoese of changing its registered
ent, or both, in th State of Florida Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agoent. | am tarelhar wilh, and ac cepl the obligations of, Section GO7.05086, Florida Stahutes.

B ar EEI S D R e o ettt B i ke 1 Apgicanh (NOTE" Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T DELETE LITITLE [Jthange ] adition
NAME WILSON, ROBERT H 12 NAME
sireer soveess | 3564 WINDJAMMER CIRCLE #1203 13 STREET ABDAESS
ore-si-ze | NAPLES FL 33982 14 CITY-ST-2P
TIFLE ST [T DELETE 2UTITLE ] Change — T_] Addition
NAME WILSON, CATHERINE L 22 NAME
staeer anneces | 3564 WINDJAMMER CIRCLE 23 STREET ABDAESS
Ciy-§7-ap NAPLES FL 33962 2 4 CITY-ST-2iP
T CTOEIETE 31TILE [Jchange T Adgition
NEME 32 NAME
SIREET ADDRLSS 33 STREET ARDAESS
LIy -ST-Bp 34.CITY-ST-2P
TLF [ peLete 41TILE [Jchange LT Agdition
HAME & 2 NAME
STHEET ADDA 25 43 STREET ADDAESS
on-sta | 44 CTY-ST-2P
TITLE [T oecete 51TITLE [T cnange 7 Addition
NAME 52 NAME
STREET AD: 53 59 STREET ADDAESS
LTy -5T- 210 44 CITY-8T-21P
(e [J peLete 61THE [T change [T Adoition
NEME 67 NAME
SIRFFT AODR:5S &3 STREET ADDRESS
Cily-ST- 21P 64 CITY-$7-2P

14, | do hereby cerlify thal the infoy
information indicated o thig
Iam an offlicer ar dircetor

SIGNATURE:

iz ;non or ther recen

i

t with an addr

W

0 supplied wiln this hing does not qualify for the exemphon stated in Section 118.07(3)(1), Florida Statites. | further cartify that the
teport or supplamental annual report is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that
or fuslee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my nama

Topger HliLson] 11797 (@) 852

SiGNA FUHE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR

Date Dayme Prono i

CR2E034 (9/96)



