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

PROFIT
CORPQORATION

ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Cerporation Name

BLANKOR, INC.

860776

(©)

Principal Place of Business
2659 W. OKEECHOBEE ROAD

LOT 8-20
HIALEAH FL 33010-1066

Mailing Addrass
3501 KEYSER AVE

VILLA # 37
HOLLYWOOD FL 33021-2402

FILED
Jan 15 1998 8:00am
Secretary of State

IATARAMR TR

DO NOT WRITE IN THIS SPACE

KAPLAN, KAPLAN

3501 KEYSER AVENUE

VILLA 37

HOLLYWOOD FL 33021

us us 3. Dale Incorporated or Qualified
_ 06/17/1921
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;ﬂ EI . . 65‘026?885 Mot Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. " .
e, AR e Ap 5. Certificate of Status Desired d $8.75 Addtionat
22 E[ e Fee Flequired
City & Stale City & state 6. Election Campalgn Financing £5.00 May Be
;;l 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
E:I _ |25 Ef m Personal Property Tax due June 30. Yes {1 No
g, Name and Address of Current Begisiered Agent 10, Name and Address of New Registered Agent
81] Narne A

82| Strect Address (P.Q. Box Number is Not Acceptable)

83

84p City

FL Jfl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named cargoration submits this statement for the purpese of changing its registared

office o registered agent. or both, in the State of Florida. Such charige was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

-t s, 3, Yy P e

SIGNATURE
Signanys, typad or printed name of registered agent and titla if epplicable. {MOTE. Registered Agent signature required when relnsizting) B DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TINE PTSD 3 DELETE T1TMLE [ Change LT Aduitian
NAME KAPLAN, BURLEIGH 1.2 NAME
smeeTaoness | 9901 KEYSER AVE., VILLA # 37 13 STREET ADDRESS
LITY-SF- 4P HOLLYWOOD FL . 1.4 CITY-ST-2IF e
TILE [ DELETE 21 TIME [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-2IP 2. 4CNY-8T-718 —
TILE " [J DELETE 3.1 TME [fChange [T Addition
NAME 3.2 HAME
STREET ADDRESS 1.3 STREET ADCRESS
CITY-8T-21P — 34. CITY-ST-2ZIP
TITLE I DELETE 41 TME [ ehange [T Additlon
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-§7-2IF o 44 CITY-5T-2IP — R
TITLE [T cetere 5.1TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET AODRESS
CITY-5T-2IF . 5.4 CITY-ST-2P -
TIRLE LT DELETE &1TMLE T cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 6.4 CITY-871-ZP e 5
14. | hereby certify that the Information d with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annuglrepst or s ghtal ghnual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

officer or director of b6
Block 12 or Block 1

SIGNATURE:

an address,

tee ernpowered o execute this report as required by Chapter 657, Florida Statutes; and that my name appears in

CR2EG34 (10/97)



