M rdmae e

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

PROFT FLORIDA DEPARTMENT OF STATE
Soromion  GETEE)  ssmwe o orvan Feb 03 1998 8:00am
Secretary of State

DOCUMENT # 59301 (4)

1. Cerparation Name

BLEWS/GAGE/MUFSON, INC.

(AR R

Principat Piace of Business Mailing Address
500 EAST QSCEOLA ST. 500 EAST OSCEQLA ST.
101 101
STUART FL 34994-2364 STUART FL 34934-2384 DO NOT WRITE iN THIS SPAGE
us us 3. Date Incorporated or Qualifisd S )
11/01/1978
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
_ZTI i E’ 59'1862?90 Mot Applicable
Suite, Apt #, slc. Suite, Apt. #, elc, iti
o i l P 5. Certificate of Status Desired a $8.75 Additional
E] ;‘ Fee Requirad
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
[El 2—8f Trust Fund Cantribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2':' E‘ ;l ;a Personal Property Tax due June 30. 7 es [dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOPKO, JAMES 81} Name
2307 SE MONTEREY RD. 82] Street Address ( P.O. Box Number s Not ;\cceptab!e]
STUART L. 34995
83
8| ciy ' FL as| Zip Gode

11. Pursuant to lhe provisions of Sections 607.0502 and 607.1508, Florida Stajutes, the above-named corporation submits this staiement for the purpose of changing its registered
office or registerad agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am farniliar with, and accept the obligations of, Section 607.0505, Florlda Statwtes.

sl

SIGNATURE . .
Slg-alure, lvped o printed name of registered agent and litle ¥ applicable. (NCTE: Ragistarad Agent signalure required when reinstating) X 3 DATE )

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE r [T DELETE TVTTLE [T Change [ Addition

NAME BLEWS, ROBERT N 12 NAME

streer soomess | 500 EAST OSCEQLA 1.3 STREEY ADDRESS

CiTY- S1- 1P STUART FL 14 SITY -SE-2IP

THLE VT [ DELETE 21TITLE [T change  [] Addition.

NAME GAGE, JOSEPH 2.2 NAME

smeeraoveess | 000 E. OSCEOLA 2.3 STREEY ADDRESS

CITY-Si-Z1P STUART FL ) 2 4G -57-2iF

TME D [ EEE 31 THLE [T Change ] Aaditicn

NAME MUFSON, 1LARRY H 32 NAME

STREET ADRESS 500 EAST OSCECLA 3.3 STREET ADDRESS

CiTY-S1- 7P STUART FL ad.cmy-sT-2p_ |

TITLE ] DELETE 417TIMLE [T Change [T Addition

NAME 4.2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-S7- 7P . 4.4 CITY-ST-ZIP .

THLE [T DELETE 51 TILE [J Change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY -57- 2IF . 54 CITY-ST-2IP } L

TITE [_J oELETE 61 TEE [ Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -ST- 2P . 6.4 CITY-ST-2P o

14. | hereby certify thal the Information supplied with this filing does nat qualify for the exermption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on Lhis annual repot or
aofficer or director of the corporag
Block 12 or8lock 13 if changed, 4

pplemental annual report is true and agcurate and that my signature shall have the sama Ieglal effect as if made under cath; that ] am an
cele 1rutsrzee empowered to exacute this repont as required by Chapter 607, Florlda Statutes; and that my name appears in
ith an &

7 «siItH

ED

CR2E034 (10/97)



