FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : ‘-: N FLORIDA DEPARTMENT OF STATE
COHPORATK)N B Sandra B Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000061054 (1)

1, Corporation Name

BLUE STREAK, INC.

e

(AT

Pringipal Place of Business Mailing Address
400) ROYAL COMMERCE ROAD 294 PONCE DE LEON STREET
ROYAL PALM BEACH FL 33411 ROYAL PALW BEACH FL 33411
Us 3. Date Incorparated or Qualified 3a. Date of Last Report
08/27/1993 10/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650424034 Not Appiicable
Suite, ApL. #, #1c. Suits, Apt. 4. etc. 5. Certificate of Status Desired [ $8.75 Addiional
22 ;l Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El ;ﬂ Trust Fund Centribution Added to Feas
Zp | Cauntry Zip Country B. This corporation has liability for intangible tax under s 189.032.
(24 25} 29 [30] Florida Statutes 0O ves Mo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bij Name
MARTINE, MARCY 82| Street Address (PO Box Number is Not Acceplable)
204 PONCE DE LEON STREET
ROYAL PALM BEACH FL 33411 83
84| City FL Isﬂ Zip Cooe

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapl the obligations of, Section 807.0505, Horica Statutes.

SIGNATURE __ . . . I L
Sigralue, typed or printed nana of ragistered agont and tie if appl cabls NDTE: Pogistared Agent signature required when reinstating! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ DELETE 11TITLE [ Change [ Adgition
NAME MARTINE, MARCY 12 MAME
smeersooness | 294 PONCE DE LEON ST 1.3 STREET ADDRESS
CmY-ST-7P ROYAL PALM BEACH FL 33411 14 CiTY-ST- 7P
TITE VP [] DELETE 2.1 TiMLE [ Cherge  [J Addition
NAME MARTINE, JM 22 RAME
sreeeiaooess | 204 PONCE DE LEON STREET 2 3 STREET ADDRESS
P ROYAL PALM BEACH FL 2411y §T- 2P .
[ TILE ] DELETE 3 1TLE [J Charge [ Addition
NAME 32 NAME
STREE) ADORESS 33. STREET ADDRESS
Cily-S1-2P 34CIY-S1-7P
e [ DELETE 4.1TITLE [ Change  [] Addition
NAME 42 NAME
SIREET ADORESS 4 3STREET ADDRESS
CITY-§1-2F 44 CTY-§T-2P
TITLE [J DELETE 5 1THLE [ Chaage  [[] Addition
RAME 52 NAME
SIREET ADDRESS ¥ 53 STREET ADORESS
| GTy-St-29 5.4 CITY-ST-ZIP
THLF [] DELETE 6 1TLE [} Chawge [ Addition
NAME B2 NAME
STRCET ADDRESS 63 STREET ADDRESS
CITy-57-2IP 6.4 CITY-S1-2IF

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal efiect as if mada under
oath; that | am an officer or directar of the corporation or the receiver or trusieo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onan attachment with an address.

SIGNATURE: %%L{ﬁ@-épb MARLY MART DL dfacfal 793 -5028

5 oh PRINTED NAME OF SIGNING OFFICER OR INRECTOR ’ Date Tia,time Frona #

CR2E034 (12/95)




