* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

omme™ | May 18 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPOFIATIONS S ecretary Of State

DOCUMENT # P96000095016 (7)

1. Corporation Name

BLACKMAN ASSOCIATES, INC.

| AR

Principal Place of Business Mailing Address
2510 BAY TO BAY BLVD. 2910 BAY TO BAY BLVD.
SUITE 213 SUME A3
TAMPA FL 33620 TAMPA FL 33629 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1120/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;J 59-341079% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
Ap Y P ete 8. Cerlificate of Status Desired D 58'75 Ad,dlltlonal
—2;1 ’2_7| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trus! Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’;l 25 Zl 30 Personal Proparty Tax due June 30. Oves O
. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
BLACKMAN, MICHAEL R 81| Name
2910 BAY TO BAY BLVD. 82} Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 213
TAMPA FL 33629 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the Stgle of Florida Such nge was authorized by the corporation’s board of directors. | hereby accept Iment as registered
5

agent. | am tamiljar fath, anglfaccept the ogfgations of, 07. . Borida Staiutes.
__ ___14@ N
s 1 ttic al appl cable INOTE: Registerad Agent 3inature required wighn reinstating)

SIGNATURE

CR2E034 (10/97)

12. CFFICERS ANFOIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE D [T oeene 11 TIIE [ ] change [T Addition
NAME BLACKMAN, MICHAEL R 12 NAME
sweet sooress | 2010 BAY TO BAY BLVD. STE 213 12 SREET ADDRESS
CITY-ST-2Ip TAMPA FL 33629 14 CTY-51-21P
TME [T oeLete 21 TINLE [JcChange LT Addition
RAME 22 NAME
STREET ADDRESS 2.3 $°REET ADDRESS
CTY-St-2P 2 4 CITY-ST-2IP
TLE [_] orieTe 31TILE CTchange L] Addilion
NAME 22 NAME
! STREET ADDRESS 33 STREET ADDAESS
CITY-5T-21P 34 CITY-5T-2P
e LT DELETE 41TIRE O charge [T Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE [T DELETE 51 TFLE [T change [T Addition
NAME 52 NAMIE
STREET ADDRESS 523 STREET ADURESS
CITY-ST-28 5.4 CilY-S1-2IP
THLE [T OELETE 61T LE [J change  [J Addition
| e 6.2 NZME
: STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CIIY-ST-21P

14. | hereby certify that the informaton supphied with this filing does not qualify for the exemption stated in Section 119 .07{3)(i). Flonda Statules. | turther certify that the information
ndicated cn this annual report ar supplemental annual report is true and accurate and Jhat my signature shall have the same legal effect as i made under aath, that { am an
officer or director of the corporaton or the receiver or trustee empowered to execute Pifs repart as required by Chapter7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachment whth an address.
| SIGNATURE: __ v (% ?2 WL s

SIGNATURE AND TYPED OR PRINTEDMNAME OF

o




