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

oo romeerenzons | Feb 19 1998 8:00am
ANNUAL REPORT Secretary of State Secretary ()f State

DIVISION OF CORPORATIONS

1998 =2
DOCUMENT # P94000088214 (9)

1. Corpoaration Name

ACCURATE BLUEPRINT & COPIER SERVICE, INC.

AW R S

N

Principal Place of Business Mailing Address
4481 SW 16TH 8T 4461 SW 16TH ST
MIAMI FL 33134 MIAMI FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S

12/02/1994
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
21 26 650548157 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc.
j P P 5. Cenrlificate of Status Desired 0 $8‘75 Additional
22 27] Foa Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currén year Intangibla
EI 25 2—9] E’ Parsonal Praperty Tax due June 30. Yes D No
9, Name and Addresa of Current Registered Agent 10, Name and Addrega of New Registered Agent
KYNE, JAMES P ESO R M8 P KyNE £SA
i’
§581 SW 70TH PL #2| Siraot Address [P.0. Box Humber 15 ot Acceptable)
MIAMI FL 33155 i Sw IM &l“-‘
2 gzoay
s 84| City - 85| Zip Code
_ PempPRowe Fnes  FLI* 8544 |

’ 11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Salutes, the above-named corporation submits this stalement fof the purpose of changing its registefed
: office or registered agent, or both, in the Stale of Florida. Buch change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligglans of, Spction 607.0505, Floridp Statuteg.
s

4 r {
i e D RSV M A e L

SIGNATURE = . = £
Onature, fy;sed of printed aame of rogislatad Agenl and bilo 1 apdfCatile " INDTE ' Repistered Agenl signaluro requirad when reinstating) DATH F:-
12, GFFICERS AND DIRECTORS W 1. ADDITIONS/CHANGES Y0 DFFICERS AND DIRECTORS IN12___| &
TITLE D T JDEETE 1ATTE O Changs LT Addition | =
NAME PRIDGEN, DAVE 12 NAME §
.| smeeraooness | 4461 SW 16TH ST 1.3 STREET ADDRESS I
. Lom-srar MIAMI FL 33134 1ACITY-ST-2P g
. [ ome |REGE 21TLE L Change LT Addition |O
o] N 22 NAME
| STREET ADDRESS 2.3 STREFT ADDRESS
ClTv-$T-ZIP 2.4 CiTY-SI-71P
TITLE |BETAE 3TTME T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.COY-ST-28
TITLE [T DELEYE 41 TLE [ Change LI Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2P 44 CITY-S7-21P
FRIEGT 7 DELETE 51 TITLE L) Ghange L Addition
NAME 5.2 NAME
" | STReet ADDRess 5.3 STREET ADDRESS
£ArY-51- 2P 5.4 GITY-ST-2IP
TLE [T eeTe 8.1 TNLE I Change LT Addition
NAME 52 NAME
STREEY ADDRESS 63 STAET ADDRESS
CITY-ST-21P g secnv-s1-2F

14, | hereby cerlify that the infermation supplied with this hling doas not quallty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the irformation
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

AN A S s S ,49:'.;: 2 A i s? /%/n/‘:fl‘/afa/ﬂf (oon = NEIO- U 5.




