FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 _

PROFT s fiomonolea
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # P94000088214 (9)

1. Corporation Name

ACCURATE BLUEPRINT & COPIER SERVICE, INC.

—

¥,
e
¢

FlLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Soorgtary of State
PVISION OF CORPORATIONS

Be wy,

Principal P.ace of Business

4461 SW 16TH ST
MIAMI FL 33134

Mahng Adcess

AR R

4461 SW 16TH ST
MIAMI FL 33134

3. Date Incorparated or Qualifed

12/02/1994

3a. Date of Last Report

02/0171995

Gountey
2s]

§ Wae ana Rddress of Curten

KYNE, JAMES P ESQ
5581 SW 70TH PL
MIAMI FL 33155

t Registered Agent

2. Principal Place of Business 2a, Wil rig) Add 4. FEI Nurmbgr Applied For
21] ] % 650548157 Not Applicanie
Apt # > Suite, Apt. i iti
Suite, Apt. #, elc  Suite, Apl. #, el 5. Corlifcate of Status Desired 0 $8.75 Additional
EI Fee Required
City & Sta‘e 6. Eicction Campaign Financing Cl $5_00 May Be

oo Added 1o Fees
8. This corporation has habhty for intangible ta under s 189.032,
L Florida Statutes PA ves [nNe

""13._Name and Address of New Registered Agent

Trust Fund Contribution

Sirect Address [P.O. Box Number is Not Acceptable)

FED
82
83
84 City

85| Zip Code

FL

11, Pursuant to Lhe prows‘mns—a_sre:choms 607.05027
or registered agent, or both, i the State of Flonc
familar with, and ascept the obhigations of, Soct

and €071
I Sach cliangs
an 60700045, Fonda Statutes

508, Florda Stakutes, the above-namea corporafion subimits this
was avthorized bty the corporalion’s baard of deectors | herety

staternent for the purpose of changing its registered office
accept the appaintment as registered agent. Iam

14, | clv hereby certity that the fOrmIaton sup
certy that the informabon ind cated on s arn
oalh, that | am an officer or director of the cormd

SIGNATLIRE _ e ) ) o . ) = } i R _
N R e Pa ol it targ o A - IPLCTE Fomedeiend Bgprt s it capanen ot g o DAL G

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TILE D N Cloeee ] e T [ Change ] Addition g

N&ME PRIDGEN, DAVE 12 hAMT ;—*

creerpocness | 4461 SW 18TH ST VASIRELT ADIAI S5 &

Gy §1-2P MIAMVFL3I134 - vaony seoe | &

TITLE 2 1TIE 3 Change [ Adddion | ©

HAME 2 NAME

STREET ADDRESS 23 STHEFT ADJAESS

CIIy-ST- 2P R B SACLo A L

TITLE [C] DELEIE 3 1T0LE ] Cnang= ] Addition

NAME 32 Hami

STREET ADDRESS 33 SIHEEY ATORESS

ity SI-2F e | FILIRER

TILLE [J DELETE 41 TTLE [1 Changz [] Addition

NAME 42 NAME

STREE] ADDRESS 4 5 STREE T ALGRESS

CIFY-§T- 2P - 45 0TS0 7

TITLE [7) DELEIE 5 1TILF [ Change  [[] Addition

NAME 5 7 NAME

SIREET ALDRESS 5 3 STRIET ALZRESS

LIy -§1- 210 L I §A0TY §I-7F

TNk [] DELETE 6 1TITLE [} Change  [] Additon

NAME 67 NakE

STREET AUDRESS 63 SIAEET ADRESS

Cily-5T-2IP 1 o BACITY-51-7iF

ration or
b an aardress.

Silry nis firng is veluntarily furnished and does nat gqualfy for the
aal report o supplemental annaal report 1s true and accurate
1he resaiver or trustee empowored o execuld this rg
appears in Block 12 or Block 13 0f changed Qe onean attachimrent vt

exermnption stated in Section 119.07(2)k), Florida Statutes. | further
that my sgnature shall have 1e sarme legal effect as if macke under
nor as required by Chapler 607, Flonda Statutes; end that my name

21d

SIGNATURE: & @ .

Y.YD

- SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER QR DIRECTOR

Ve DR > TR B A P o T

702 76 (os) sz 241




