FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT gl FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1 998 DWISIgsccr)TtyC')c:P%:t:TIONS S e Cretafy Of S tate

POCUMENT # P94000014221 (3)
SOUTH FLORIDA BLUEPRINT, INC.

EAARE VAT

Principal Place of Businass Mailing Address
2150 SANTA BARBARA BLVD. 2150 SANTA BARBARA BLVD.
NAPLES FL 33999 NAPLES FL 23999
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/18/1994
2. Principal Place of Business Ea. Mailing Address 4. ~El Number Applied For
21 . |ed] 650468696 Not Applicable
Suite, Apt. ¥, etc. Suito, Apt. ¥, otc. N . $8.75 Additional
22 »271 . 5. Certificate of Status Desired O Fee Required
City 8 Stato City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added t¢ Fees
Zip Country - Tp Country 8. This corporation owes or has pald the current year Intanglble
Z‘ z_gl ) 29] m Parsonat Property Tax due June 30. Oves [ONe
9. Name and Agdreu of 9.'?1’..".'.‘.599[!@'99 Agent 10. Name and Addross of New Registered Agent
WILSON, ROBERT H 81| Name
3564 WINDJAMMER CIRCLE 82] Street Address (P.O, Box Number is Not Acceplable)
#1203
NAPLES FL 33082 83
84| City FL esl Zip Code
11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutos, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registared agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintmant as registered
agent. | am farmikar with, and accepl the obhgations of, Seclion 607 .0505, Florida Stalutes.

SIGNATURE e e e e
Signature, typod of ponled namé of tegistered agord gnd taic d applicable {MOTE Repistered Agant sighature raquirad whan reinslaling) DATE
12, OFFICERS AND DIRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P |BIEEG 1 TITLE [J change [ Addition
NAME WILSON, ROBERT H 12 NAME
sweetanvess | 3564 WINDJAMMER CIRCLE #1203 13§TREET ADDRESS
CITY-ST-2P NAPLES FL 33962 14 CITY-ST- 2P :
L ST {Toreme 21 THLE [T change L Addition
HAME WILSON, CATHERINE L 22NAME
streer aporess | 3564 WINDSAMMER CIRCLE 2.3 STREET ADDRESS
CITY-$1-2P NAPLES FL 33982 2. 400Y-81-2
TIE |RRE 31 TILE T change L} Aadition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-§1-2IF o 34.CITY-ST-2P
TITLE T pevete 4FTILE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY -§T-2(P
e ] peLete 51TTLE T crange T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-$1-21P 54 CITY-ST-2P
TRLE LI pitete 6.1 THLE [ change  [J addition
NAME 6.2 NAME
STREEY ADDAESS 63 STREET ADDAESS
CIY-S1-2IF 64 CITY-ST-2P
14. | hersby cartily that the iplacgation supphod with this fing does nol quality for the exfimption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

o1 supplemaental annual roporl is true and accurate afd that my signature shall have the same lagal effect as if made under I am an
oflicar or director gf tho corpargtion or the rocaiver or trusice empowered to execytq this seport as required by Chapter 607, Floriga Statutes; and that my ffame a| ars in
] r on anatlachmicnt with et addiyss / 7

Block 12 or Blockf13 if change

CR2E034 (10/97)



