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FILE NOW: FILING FEE AFTER MAY 115 $550.00

el i T S iy

FILED

CORPORATION -
ANNUAL REPORT

DOCUMENT #
1. Corporahion Name

BLEWS/GAGE/MUFSON, INC.

Principal Place of Business

500 EAST OSCEOLA 5V,

1997

e
O 3
Ao

Secretary of Stale

&

ol
il
S

FLORIDA DEPARTMENT OF STATE
sandra B. Morthaim | I

DIVISION OF CORPORATIONS

Secretary of State

593014 (4)

STUART FL 34394-2364

Mailirng Address

500 EAST OBCEOLA 8T,
101

STUART FL. 34994-2363
us

A SHA R

3. Date Incorporated or Qualitied | 38. Date of Last Report

11/01/1978 04/25/1996

—

2]

2. Principal Piacs of Hisness

2a. Mailing Addross
26]

4, FEI Number Applied For

59‘18627% Not Applicable

;'Q'J Suiter, Anl #, . _51 Suite, Apt #, efc. 6. Centiicato of Stalus Desied 0 $6F.;i :;\jsiur:::’nm
[ CiyaSawe o | Cily & State 6. Elsclion Campaign Financing $5.00 May Bs
o 28] Trust Fund Gontribution Added to Fees
| . Gountey 4 Couintry 8. This corporation has liability for intangible tax under s. 199.032,
24 s 20] 30] Flotida Stalules Oves CIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
PKO, JAMES B1| Narne
7 SE MONTEREY RD. 83| Sireat Addiess (PO Box Numbar s Nt Accaplable)
SFUART FL 34585
a3
84| City g5| Zip Code
FL

9. Bursual to the frovisions af Sections GO7 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for 1he purpase of changing fis registered

othee or registered agent, or bodh, inoe State of Florida Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered

agent. [ am tamilar with, and accopt the ohligations of, Soction 607,0505, Florida Statutes,
SIGNATURE

]
Y

Gkt Ty Of PRt Fame ¢ thrad agent and GG 4 applicanie (HOTE Repistered Ageri gignalure requited whan reinstating) DATE
(42, OFFIGERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mir PD PeES [T orceie 111/7LE TJ cnange ~ ] Addition
hadi BLEWS, ROBERT N 1.2 NANE
sirietaconiss | 500 EAST OSCEOLA 13 STREET ADDRESS
cv-sr-ze | STUART FL 4 _ . 34 CITY-ST- 2P
T s Y. PRES / TEEREHE 21TIE [JGharge ] Addition
Kav: GAGE, JOSEPH 22 NAME
sineer o | 500 E. OSCEOLA 23 STAEET ADDRESS

onv-a-ne | STUART FL - ) 2 ACITY-ST- 2P
Tt | DELETE 31 TITLE [T change T Addition
NAME MuFSol, ARRY W 32 NAME
st | SO0 B . ©OSCEOLA 3.3 STREET ADDRESS
—
s | ST M’\_;_EL—', 34 CITY-51-2p
T (T OELETE a1TME [A'change [T Addition
HAMYE 4 2 NAME
STRTET ADORE 55 43 5THEET ADDRESS
WRSLARE L 44 CIFY-ST-P
ML [J pELETe 51TITLE [J6nange ] Aadition
NAME §2 NANE
STREET ATIURESS 5.3 STREET ADDRESS
L S 54 CITY- §T-21P
L [T DELETE BITITE [T change [ Addition
HAM: 6.2 NAME
SIREEN ADDRESS 6.3 STREET ADDRESS

Ty

S1-71F

6.4 CITY-ST-BF

d, gr on an attachment with g address.

AN}

14. 1 ddo hereby cortfy that the infarmaton supphed wah his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cenify that the

information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that
1 arm an ofhcer or drgctor of the cor
appaars in Block 12 or Block 13 (B4

IGNATURE:

ration or the receiver or trustee empowered to exacule this report as required by Ghapter 607, Florida Statules; and that my name

NG OFFICER OR DIRECTOR

) 3257 Sl 2 P9l

Date Daylime Phooe ¥

~Mar 17 1997 8:00am

CR2E034 (9/986)



