SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98. $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham O 8 9 9 8 8 * O O
ANNUAL REPORT _: - G Secrelary of State Jul 1 * am
1998 ot DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT (7)
PQCUMENT # 702714 7
INDIAN RIVER BLOOD BANK, INC. "m || Hl " m I |
A A TR
1300 38TH STREEY 1300 36TH STREET 3. Date Incotporated or Qualified
VERO BEACH FL 32060 VERQ BEACH FL 32660 07/22/1961
4. FEl Number Applied For
50H0042152 Not Applicable
2. Principal Place of Business | 7a. Malling Address 5. Certlficate of Status Deslred ,g" $B.75 additional
21 26—] Fee Required
Sulte, Apt. #, eto. | Sulte. Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
»2_2] zﬂ Trust Fund Contribution Added to Fees
Clty & State | City & Sate 7. Is this nonprofit corporation a homeownars ation?
5l 2] (e B~
Zip - Country | _ Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;ﬁ—} 29—| m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Apent
81| Name
BLOCK, SAMUEL A. B2| Strest Address (P.O. Box Number is Not Acceptable)
2127 10TH AVE.
VERO BEACH FL 32060 "
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent, | am famlliar with, and accept the obligations of, section 817.0503, Florlda Statutes.

SIGNATURE S

Ignatare. typed or printed name of registered agent and titke H appiicabis, {NOTE: Registered Ageni signature sequired whan relnglating) DATE
13 : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme 10 [] oetere 1.4 TITLE [ cnenge [ Awkiition
NAME NQLTE, MICHELLE 1.2 NAME
STREETADORESS ROYAL PALM PL. 1.3 §TREET ADDRESS
CITY-ST-2IP BEACH FL 14 CITY.STZIP
TME PD (] oecete 21TME [J change [ Adiion
HAME CHALMERS, DUNCAN 2.2 NAME
smeer aporess| 4910 PALEO PINES CIRCLE 23 STREET ADDRESS
crv.stze _ |FT, PIERCE FL 24 CITY:ST.ZIP
TnE 8D (] oecere S1TIMLE [ Jchange [ Adattion
NAME ATKINSON, ROBERT 32 NAVE
sTReET AbORESS | 1238 36TH AVE 3.3STREET ADDRESS
CTY-ST2P BCH FL 34 CITYST.ZP
TME '/ [ oELeTe 41 TME [ change  [[] acditon
NAME ADAMS, PAUL 4.2 NAME
smreeTAbpress (6481 NORTH OLD DIXIE HWY 4.3 STREET ADDRESS
crvstzw | FT, PIERCE FL 44CITY-STZP
TIME [ peLete SATME [Jchangs [ Addition
NAME 52 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-280 54 CITY-ST2P
TMe ) (1 oetere 6.1 TMLE [ change [ ] Addition
NAME 62 NAME
STREETADDRESS 3 STREET ADDRESS
CITY-ST-21P . : 84 CITY-5TZiP
14, | hereby cei:ﬁ f pflled with this filing does not quallfy for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that lhg information
indicated on Whis annu; supplementat annual report is true and accurate and that my signature shall have the same legatl effect as If made under cath; that | am

var or trustae empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
@ht with an address.

Miatele 0 Hotte ’{Az/!i A1) 578000 k48]

" USIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytma Phone ¥

an officer or director poration or tha re

¥

CRZEQ37 (5/98)




