FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997 b s
DOCUMENT # 860776

1. Corporabon Namg:

BLANKOR, INC.

FILED
Jan 14 1997 8:00am
Secretary of State

I LORIA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

)

A0 AT

Prircipal Place o Hurinens . 'rfm.- ng) Adelress
2659 W. OKEECHOBEE ROAD 3501 KEYSER AVE
LOT B8 VILLA # 37
HALEAH FL 330101066 HOLLYWOOD FL 33021-2459
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/17/1981 01/23/1996
2, Principal Face of Husiness 2a. Maling Addhress 4. FEI Number Applied For
21| 2659 W, Okeechobee Road [25] 650267885 v/ Not Applicable
Suiter, Ap #, i ] Gurle, Apl. #, ele. o~ . 53'75 Additionat
p” LOE.A,B-ZO g?J . 5. Certificate of Status Desired 1 Fos Required
City & Stale: - Ciy & State 6. Elaction Campalgn Financing $5.00 May Bo
23] Hialeah, Florida [ Trust Fund Contribution Added to Fees
Zip Caurilry RLE Counlry 8. This corporation has liability for intangible tax under s. 198.032,
24| 33010-1066 |25 29| 30] Florida Statules vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent
KAPLAN, KAPLAN 81| Namie
3501 KEYSEﬂ AVENUE 82| Street Address (P.O. Box Nurmber is Not Acceptable)
VILLA 37
HOLLYWOOD FL 33021 83
84! City FL 85| Zip Code

whons 607 0507 ana GC7.1508 Florida Statules, the above-named corporalion submits (his statement for the purpose of changing its registerad
! oln i the Stele of Florida Such change was autharized by the corporation’s boara of directors. | hereby accept the appainiment as registered
arw \lh :twl accopl the ohihigations of, Ses ticn 607 8605, Flanda Statutes.

agonl | ’m1 l.-

SIGNATURE .
BT AT ' (NOITE R pistened Agent signature requied when rerstating} Dale
2. " OFNICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e TPISD R NN 5T R ELT: [Tchange ] Addition
NAME KAPLAN BURLEIGH 12 NAME
STREET ADDRESS m‘ KEYSER A‘&‘ “LLA ‘ 37 1 3 STAFET ADDRESS
WHQI;LYWOOD Fl- o 14CITY-ST- 2P
THLE (] ceLete 21T [Ithange ] Additan
NAME 2 2 NAME
STREET ATDRESS 2.3 STREET ADDRESS
| oy-srie o 2 401y 5T- 2P
TILE [ J DELETE A1TITLE [T cnhange ] Acdition
NAK{ 3.7 NAME
SIREE ! ADDKESS 3.3 STREET ADDRESS
grvesee | 34 CITY-51-2P
TTLE T T DELETE 41 TITLE [TCharge L. ddiion
HAME 4.7 NAME
STREED ADIRESY 4.3 STREET ADDRESS
CiTY-S1-2F 440TY-51-71P
T T TToiet 51 TIILE T TChange L] Addition
NAME 5.2 NAME
SIRFET ADURESS 5.3 STAEET AODRESS
U - 54 LNTY-5T- 71
e T Odoecere a1 TLE [Tcrange [ Addtion
MAME 6.2 NAME
SEREET ADUIRESS 63 STREET ADDRESS
GITY-ST- 219 6. CITY-5T-2IP

E OF SIGNING OFFICER OR DIRECTOR

2 not quaiify for the exemption slated in Section 11%.07(3)(1), Fiorida Statutes. | further certity that the

report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
itee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

with an address.

_ JAN 011997 (959) 9o 8424

Day:me Frone o

CR2E034 (9/96)




