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Fricccipal Place of Business

~ FILE NOW: FILING FE

" PROFIT
. CORPORATION
ANNUAL REPORT

1996

'1-;‘&.’(‘\‘

%
“Log

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gompocation Name

F73570

BLOUNT SIKES & ASSOCIATES, INC.

1189 NORTH ORANGE AVENUE

(6)

Maiting Address

1189 NORTH ORANGE AVENUE

IR

]

P.O. BOX 547759 P.0. BOX 547759
ORLANDO FL 32854-4759 ORLANDO FL 32854-7759
us 3. Date Incorporated or Qualified 3a. Date of Last Report
| - L 03/22/1982 02/14/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L21J A I - N 251 . 59'2182328 Not Applicable
Siite, ApL 4, etc. | Suite ApL 4, eic. 5. Cerlitcale of Stalus Desired / $8.75 Additional
[22‘ S _ o 27l ) Fee Required
| . City & State | City & Siate 6. Election Campaign Financing O $5.00 May B
(23] S 28] Trust Fund Gontribution Added to Fees
o  Courtry | ap Country 8. This corparation has liability for imtangible tax under s 199.032,
?‘_1J S g,l ) E’J 3(;| Florida Statutes Oves ONo
) __g______N_ame and Address of Cg_r;ent Registered Agent 10. Name and Address of New Registered Agenl
r 81| Name ;
BOYLES, WILLIAM A 82| Streat Address (P.O. Box Number is Not Acceptabla) |
201 EAST PINE STREET
ORLANDO FL 32802 83
B4} Cry FL 85| Zip Code

[ 11, Pursuart 10 fie provisions of Sochons 607.0502 and 6671508, Ficnda Statutes, the above-named corporation submits this statement for he purpose of changing its registered office

or regpsteredd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registersd agent. | am
farmihar with and ascept the abigatons of, Section 607.0505, Florida Statutes,

R
AFTER MAY 1 IS $225.00

SIGNATURE ) e o __
L Eyra e e o gl g of reggeired ageel and ik appitan MOTE Flagistered Agont s.grature reuoived whan renstalngi DATE ey
12, - OfFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %‘J
TILF VO [ DELETE 1 1TLE [J Charge [ Addition -
s BLOUNT, WESLEY E. 12 NAME 3
L1 BDRESS 1193 N ORANGE AVE 13 STREFT ADDRESS o
LI ST o ORLANDOFL 14CIFY-S1- 29 &
The viD [ DELETE 2 1 TILE [ Change [ Addition | O
Bk ROCKETT, LOWRY E. 27 NAME
5146 ATRTSS 1199 N ORANGE AVE 23 STREET ADDRESS
| ovseoe | ORLANDOFL 24CY-§1-2¢
I PSD [ DILETE 31ULE [ Change  [J Acdition
bt SIKES, JOHN M. 32 NAME
SIREE| ADDRESS 1199 N ORANGE AVE 33 STREET ADDRESS
| onvestozw ORLANDO FL 3407y -ST-20
T o [ DELETE 4TI v O Change  [X) Acditian
X 42 NAME CAREY, BRENDA K.
STRIT | AQHRESS, 43stReer anoess | 119 N, ORANGE AVENUER
| cov-sizr S ) 44CITY-ST-2P ORLANDO, FL 32854
TIILF [ DELEIE 5 1THLE [ Change  [] Acdilion
MANE 52 NAMC
S ALRESS 53 STREET ADDRESS
Cily-SE-21F 54 0ITY-ST-2IP
C i e ] DELETE 6 1 WILE [ Change L) Acdition
HEM 6.2 NAME
STREFT ADJRESS 63 STREET ADDRESS
| orvest o 64 CITY-ST-2F

14, { do hereby certily that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Stalutes. | further
certify that the: information indicated on this annual repart or supplemental annual repaort is true and accurate and that my signature shall have the same legal eflect as if made under
oatry, thal | am an offwer or dreclor of the corporaton or the recelver or trustee empowered 10 execute this repor as required by Chapter 807, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 # changed, or on an atlachment with an address,

SIGNATURE: m. S;LQ/— l/fi/fé 407 894 %Bo4-

A AND TYFED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dala Deytinie Phone #

T w

C 4

. am - . . ® W oA



