f_lgg_;fgw:ggﬂs FEE AFYER WY1 B 495000 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL PEPORT  EREE Secretary of State

1097 - ‘ - DIVISION OF GORPORATIONS

DOCUMENT # PQ3000079638 (1)

1. Corporaton Nang

BLACKBIRD, INC.

| Frircinal s of Bosineen Maiing Addrers “""m “l 'll“ m" Ilm m“ m" m" |“|I "I|| I"" m" ll" ‘m

4100 W KENNEDY BLVD PO, BOX 22301

$TE 327 TAMPA FL 33622-2301

TAMPA FL 33509

us 3. Dale Incorporatet] or Qualified 3a. Date of Last Reporl
e ] 11/17/1993 04/29/1996

| 2. Principa’ Place of Busmess f_!a Mailng Address 4. FEI Number Applied For
23] R | 59-3210677 Nol Applicable

Suite, Apl. #, efc

Sule, At B, 016

0 $8.75 Addiional

F=- 6. Certificate of Status Desired Fee Requitad

Ciy 8 State 8. Election Campaign Financing $5.00 May Bs
S Trust Fund Contrinution Added to Fees
. Country o Country 8. This corporation has liability for intangible tax under s. 199.032,
T 25] e 2ﬂ_, m Florida Statutes Oves ONo
| % Name and Address of Current Repistered Agent 10. Name and Addrese of New Regisiered Agent
GIORDANO, JOHN N #1( Name
220 SOUTH FRANKLIN ST. 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL. 33802 L
83
84| City FL BS| Zip Code

rovisiang of Sections 607 0502 and 607.1508, Florida Siatules, the above-named corporation submits this statemant for the purpose of changing its registerad
ol agent, of bolh n the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appainiment as regislered
A with, and accept the obligations of, Section 607.0505, Florida Statutes.

N, GIORDANO . 2/10/97

U 11, Parsuant 1o 1t
olfice o registe
agend. | am famil

JOHN

SGNATURE
__________ s e anie of vegivened agen. s i eppioatic [NOTE Registered Agent signature requared when reinsiating)
a2 T OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 12
TIILE PSTD [LJ pELETE 1ATITLE [ Y Grange 1] Addition
AL MELO, O E 1.2 NAME
s aomss 4900 W KENNEDY BLVD STE 327 1.3 STREEY ADDRESS
14 CITY-ST-2P
LI oEETE ZITITE [ change [ Addition
[SX1H 2.2 HAME
SIRLEY ACDHE 55 ' 23 STREET ADDRESS
SR - -~ 2 4CITY-ST-2IP
0] [T DELETE 31 TTLE . [J change T[] Adition
N 32 NAME
STHEET ATDIRERS 33 STREET ADDAESS
CITy-51 710 34 CITY-ST-2P
r‘ﬁi[?m R T J oftee L1T01E [T change 1] Addition
NEME . 42 NAME
STEEL T ADDHESS 4.3 STREET ADDRESS
s 44 CITY - ST-ZIP
iy ] DELETE S1THLE Ol Change L] Addition
HAME 52 NAME
SIRELT ABORLSS 53 STREET ADDRESS
LGSyl Vo SAQITY-51-2IP
L [ okweTe 61THLE [ change ™ T_J Addition
Nkt B.2 NAME
STHEE D ADOIRESS 6.3 STREET ADORESS
| cov-sim o 5.4 CITY-S1-21P

4. T do fereby certify that iha miormation supplied with 1his fing does not qualiy for the examption stated in Section 119,07(3)(1}, Florida Stalutes. | furiher certify that the
information dhicated an this annual repoit or supplemental annuat report is true and accurate and that ry signature shail have the same legel sffect as i made under oath; that
tam an officer or direclor ol the carporation or the receiver or truslee empowerad to execule this raport as required by Chapter 607, Florida Statutes; and that my name

apprars in Biock 12 or Block 13[):‘,&@” ed, or oh an gitachment with an addrass.

SIGNATURE: L BT DR LITRL L Prey ’P’/\dfﬂ o
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Gaie ' F Diytma Phane #
DAGLND

Hyd :

CR2E034 (9/98)



