'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT "‘1 L&, FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION ATRIp A Sandra . Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 | NG DIVISION OF CORPORATIONS

DOCUMENT # 346087 (0)

1. Corparation Name

BLISS CONSULTANTS, INC.

AR A A

Principal Placo of Business Mailing Address
2227 HERSCHEL ST. 4415 SOUTHPOINT BLVD
JACKSONVILLE FL 32204 STE 100
JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
2. Principal Place of Businoss 24, Mailing Address 4. FE! Number Applied For
21] 26 59-1261795 Nol Applicable
Suile, Apt #, ot Suite, Apt #, elc. i
——J e A ote u P sle §. Certdicate of Status Desired ] $8'75 Additional
22 27' Fee Reguired
City & Stato City & State 6, Election Campaign Financing $5.00 May Be
m o . 5;] Trust Fund Contribution ] Added to Fees
Zip Courtry Zip Country 8, This corporation owes or has paid the current year Intangible
@_ 25 29' ;‘I Parsonal Property Tax due June 30, CIves [wNo
9, Name and Address of Current Reglstered Agent 10. Name nnd Address of New Registered Agent |
BLISS, THOMAS M. 81] Name
2 HEWL s‘ 82! Street Address (P.O. Box Numbaer is Nol Acceptable)
JACKSONVILLE FL 32204 -

83

84| City 851 Zip Code
FL] I

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or regisiered ager, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent tam famitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  __ —

Sluua'.nra'Wr:;w;];ﬁ;nnm (L] muw:w!r-u-ﬁ nalvw} IIilE‘IE'VIA};;T\fEi;ﬂ;V-A“ (NOTE Aegisterad Agest signature required when reinslating) DATE
12, OFfF ICk RS ANI? DIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ] oeLete 11TITLE [Jchange ] Addition
WamE BLISS, THOMAS M. 12 NAME
sweeraporrss | 1649 MALLORY ST. 1 STAEET ADDAESS
CIlY-ST-2P JACKSONVILLE FL 1.4 CTY-51- 2P
TITLE VPD [T oetere 21TE [T Change 1] Addition
NAME BLISS, WILLIAM M. JR. 22 NAME
sneeTaporess | 055 WHISPER LAKE LN WEST 23 STREET ADDRESS
CITY-51- 2 PONTE VEDRA BCH FL 2.4 CITY-ST-7P
TLE [ [JDELETE 31TILE [T change ] Addition
AME BLISS, MARY M. 32 NAME
secraporess | 5048 YACHT CLUB RD. 3 STREET ADDRESS
£y -S1- 2P JACKSONVILLE FL 34 CITY-5T-2IP
TTLE 3 fcETe TITLE T change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-St- 7 44 CITY-ST-ZIP
THLE 7 peLETE S1TITLE [T change [ Addilion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 2P SACIY-ST-2IP
TITE - [T oeiete 6.1 TITLE T Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-21P B4 CITY-S1- 2P

14. | hereby carlily thal the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this annual roport or supplormental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporation of the recciver or trustee empowetad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachmoni with an address.
SIGNATURE: . Thomas Bliss -

CR2E034 (10/97)




