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

el & nie | Apr25 1997 8:00am
!»/ Secretary of State

CORPORAﬂON
ieer s e Secretary of State
| DOCUMENT # 857872 (6)

Corpatalan Name

BLT SCHOOLS, INC.

N — OO

Principal £.ace of Bosiness

3929 IVE 1 HANGOCK PL. ETE 1408
TAM 19 GlleFPORT WS 39907
— u

b

UDN(: 3. Date Incorporated or Qualfied 3a. Date of Last Report ]
| 2 Principal Place of Bosiness Za. Mailing Address 4. FEI Number Applied For
2(|One Hancock Plaza ~ [gg] One Hancock Plaza 58-2320421 Not Appicabie
Sute, Apl #, etc Suvite, Apl #, alc. » $8.75 Additional

— 6. i
3 Suite 1408 77| Suite 1408 eriicatoof Satus Desed L3 ¥ e guied
e S | CydSwate 8. Election Campaign Financing $5.00 may Bs
23] Gulfport, MS.  lag) Gulfport, MS, Trust Fund Contribution O Added 1o Foes
Zip __ Counwy | ip Cotiniry 8. This corporation has liability for intangible tax under 5. 199.032,
U 39501  [25] U.S.A. 28] 39501 30] U.S.A. Florida Statutes Oves [no
) . Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| Cny FL 85] Zip Code
|12 Pursuant 10 1he rovisions of Sections 607 0507 and 607.1508, Flonda Statutes, Ihe above-named corporation submxts this statement for the purpose of changing #ts registered

office or rogistered agoent, ar both, in the State of Florida Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointient as registered

agen Lara familar wilh, and accepl the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE e e e e e e o oo e -
L v e e o printed name of segemta agent ard ks i applicable {NOTE Flapisteredt Agenl s gnatire raqured whan renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RETTTH - K] DECETE 1ATIE President 1] Chanuﬂ Tl Adition
NEME PHILLIPS, GERALD C 1.2 NAME Joseph A. Bondi
swern s | ONE HANCOCK PLAZA, #1408 sasweeraooiess | One Hancock Plaza, Suite 1408
o512 | GULFPORT MS 39501 14 GITY-57-21P Gulfport, MS. 39501
Vi V5T T} DeLeTE 21T Vice President [ change Gl Addition
HAME PHILLIPS, ALTON C 22 NAME Gerald C. Phillips
sueel aonkess | ONE HANCOCK PLAZA, #1408 2asmepraookess | One Hancock Plaza, Suite 1403
v | GULFPORT MS 39501 2 4CITY-§1-2Pp
T - S DELETE 34 TILE %%%W%M
NaME KIMBERLING, RONALD 3.2 NAME Gerald C. Phillips
s aoonss | ONE HANCOCK PLAZA, #1408 ssseeraooness | Ome Hancock Plaza, Suite 1408
crv-si-ze | GULFPORT MS 38501 7 34 CIY-S1-2iP Gulfport. MS. 39501
ﬁ”_" PTTTIRETTTTT - Be] DELETE A1TE o R o [ Change - Addiion
ey LYNCHRLING, MARSHALL D 4.2 HAME - S
swern s | ONE HANCOOK PLAZA, #1408 4.3 STREET ADDRESS
CTY-57- A GULFPORT MS 39501 44 CITY-ST-2IP ) .
e AT T (I DELETE 51TTLE Director (T Crange ] Addiion
A PAQUIN, MARILYN J , §2NAVE Gerald C. Phillips
sy anons s | ONE HANCOCK PLAZA, #1408 s3SHETAO0NSS | One Hancock Plaza, Suite 1408
eivst 7| GULFPORT MS 38501 ,,, 54GTY-ST-20 Gulfport, MS.. 39501
[ T [T ORLETE 6.1 HILE N LT Change ™ Y. Addition
BAML 6.2 NAME : ’
SINEE DI S 63 STREET ADDRESS
N /] 6.4 CITY -ST-2IP ]
rehy Gerlity thal the information suppliod with this filing does pol guallty for the exemption stated n SECRCN V1 o e e a8, | fUrther certify that the

| regorLar supplemental annual Aport if true and accurate and that my signature shall have the same legal effect as if made under oath, that
I e&:\em cg\cfiered to execute this report as required by Chapter 807, Florida Statutes; and that my name
wilth g address

OUIRED t//x/f'f (o) S0 ~lo oo

of tiGHING DFFICER GA DIRECTOR Daytiraé; Phone ¥
0527450

inforranan ndicited on thes anrug
1 am an ollicen or direcior of the
appears in Block 12 g Block 34

CR2EQ34 (3/96)



