FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sgcratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000079638 (1)

Apr 24 1998 8:00am
Secretary of State

BLACKBIRD, INC.
00 0
4100 W KENNEDY BLVD P.0. BOX 22301
§TE 327 TAMPA FL 33622
TAMPA FL 33600 DO NOT WRITE IN THIS SPAGE
us 4. Date Incorporated or Qualitied
11/17/1993
2. Principal Place of Business 20. Maling Address 4, FE! Number Applied For
21 E] 593210677 Nol Applicable

Suite, Apl. ¥, el Suite, Apt. ¥, etc.

(W

5. Certificate of Status Desfred

$8.75 Addiiona

22 [27] Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 zal Trust Fund Contribution Added to Fees
als] Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
24 EI _2;[ 30 Personal Property Tax due June 30. Oves [OnNo
g. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Registered Agent
81| N
GIORDANO, JOHN N ame
220 SOUTH FRANKLIN ST. 82| Giresl Aodrass (P.0. Box Number is Mol AGoeptanie)
TAMPA FL 33602
83
84| City FL lss Zip Code
11. Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistared agent, or bolh, in the State of Flarida. Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and actepl the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatuie, typgd of printed nartd of reglened &gont and tlie 1 apphcabie {NOTE: Regsterad Agant sigrature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD (1 oewere 19 TILE [T change LT Adoition
NAME MELO, OE 1.2 NAME
sieetaporess | 4100 W KENNEDY BLVD STE 327 1.3 STREET ADDRESS
CIry-S1-2p TAMPA FL LA CITY-ST-2IP
TITLE [ pecete 21TILE [Jchange  [J Addition
NAME 22 NAME
STREEF ADDRESS 2.3 5THEET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2P
ME T peLee 31TLE [T Change™ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2P
TITe [T okee 41TILE [T Change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2IP 4.4 CITY-ST-2p
ML 7 DeLeTe 51WILE Cdchange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-21P 54 CITY-5T-2P
e [T bECFE §1TILE [ crange [ Addtition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvy-gI-21P 6.4 CITY-5T- 2IP

14. | hereby certity that the information supphaed with this hiing does nol qualily for the exemption stated in Section 119.07(3Xi). Florida Siatutes. | further cerlify that the information
indicated on this annual report ot supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efficer or directar of tho corporation or (he receiver or ruslee empowered to execute this report as required by Chaptar 607, Florida Statutes; end that my name appears in

Block 12 or Block 13 it changf or an attachment with an address

SIGNATURE: _

-

CR2E034 (10/97)



