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

k.

PROFIT o ¢
CORPORATION
ANNUAL REPORT Secretary of State

1996 Rt ot DIVISION OF CORPORATIONS

COCUMENT #  P93000079638 (1)

1. Corparation Name

BLACKBIRD, INC.

FLOHIDA DEPARTMENT OF STATE

Sandra 8 Mortham

1

Principal Place of Business Mailag Adddress

4100 W KENNEDY BLVD P.Q. BOX 22300
STE 37 TAMPA FL 33622
TAMPA FL 33609

us

"3 Dalﬂfr{ﬁwmr Quualitec

3Ja. Dateﬁ}ﬁﬁm

2. Principal Place of Business : -'ﬂ;l‘li;l‘g Addvess 4, FEI NLgé\_%21m7? Apphec] For T
21 26] - - - R . Nol Applcable B
| __ Suite, Apl. #, efc | Suite Ant # etc 5. Certificato of Status Dosired - 53.75 Adc!wlional
_2_2J 27 Fee Required
City & State | ity & State 6. Flection Carnpaign Financing 0O 35.00 May Be
EI 2;[ Trust Fund Contritiution Addad to Fees
Zip Courtry Zip Country B. This corprration has liabiity for intandible tax under s 199.032,
L o . _
24] 25| 20 30| Florida Statutes O ves Ono
.8 Name and Address of Current Registered Agent . 10. Name end Address of New Reglistered Agent T
81| Name
GIORDANO, JOHN N e w— -
a5 (F. 3 i s eptabile
220 SOUTH FRANKLIN ST. B2| Street Addross { ox Number is Not Acceptabile)
TAMPA FL 33602 o
B4| City FL 85| Zp Code

11. Pursuant to the provisions of Sectons 607 0507 and 6071504, Flonda Statutes,
or registeredd agant. ar both. in the State of Flonda Such chang
tamiiar with, ancl accept the obhgations of, Section 607 0505, Tlorida Statutes

the above- named corporaton sabiits this staterent for the purpose of changing its registered office
e s autharized by the covporation’s board of daectors | hareby accept the appointment as requstered agent. | am

SIGNATURE y ] o . : o o .
Sgpeatire teped o o ibed nart e b e era] et 20 1 W i g e et INOTE Fieg atered Sl tygiatine o] e d wher tenste e Lot

12, — OFFICERS AND DIRLCTORS 13, B __ADDITIONS/CHANGES 18 GFFICERS AND DIREGTORS IN 12

TILE ot (] DEEIE 1Tnr [ Charg: [ Addiion

NAME MELO, O E 1.2 NAME

SIREET ADERTSS 41w w KENNEDY BLVD STE 327 13 SIREET ADDKE S5

CiTy-S1-2p TAMPA FL _14E\IY—S\-?\P

TInLE [] DELETE 21T [J Caange [ Addition

HAME 22NAME

STREET ADGRESS 2 3 STREET ADDRESS

CHY-$1-21P B o e 240NY-51-21P ]

TILE [CIDELETE 3 1TILF [] Change [ Additon

NAME 32 NAME

SIREET ADDRESS 33 SIAEET ADDRESS

CaTy-§T- 2 . I400Y 5170 )

TiLe [] DELEIE 4 11ILE [ Crange  [] Additien

NAME K . 42 NAME

STREET ADDRESS ! 4.3 5TREFEANDRESS

CITy - ST-21F 1\ 44CIY-51-210 _

e [ DELETE 5 11ILE [T} Change  [] Additan

MNAME 57 HAME

STREET ATDRESS 53 STREET ADDRESS

CITY-S1-712 54010Y-81- 20

TITLE [ DELETE & 1 TIILE [ Change  [] Additon

NAME £ NAME

STREET ADDFESS € 3 STHEET ADDRESS

CITY-5T-ZIF 64 CMY-ST-2IF

14. | do heraby certify that the information suppied with this fitng is
cerlify that the information indicated en this annual
oalh; that | am an oftcer or drector of
appears in Block 12 orF:ock J i changed, os an an attachment with ar: address

SIGNATURE: _

0. E. Melo,

E AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

voluntarily furiished and daoes not qualify for the exemption stated in Saction 119.07(3)k}, Florida Statutes. | further
report or supgde nental annaal repart is true and accurata and that my signature shall hiave the same
the Corparation or the receiver o trustec empowered 10 execuls ths report as

PSTD

legal effect as if made undar
requesd by Chapter 507, Flonda Stakates; and that ny name

4/19/96

Lia tom Frone £

CR2E034 (12/95)




