FILE NOW: FlLING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # F49129

J. GORDON BLAU, P.A.

(2)

Principal Piace of Business

Maiing Address

FILED
Jan 27 1997 8:00am
Secretary of State

WA O

i

815 EAST ROBINSON ST PO. BOX 36
SUITE 855 ORLANDO FL 32600-3346
ORLANDO FL 32801 us
151 3. Date tncorporated or Qualifad 3a. Pale of Last Repon
) 10/01/1881 01/23/1996
2. Principal Place of Business 2;. Mailing Address 4. FEI Number Applied For
?I 26] M126925 Not Applicable
Sue, Apt #, el Suite, Apt. #, alc. i
m e ap e 5. Certificale of Status Desired [ $8.75 Addtional
22 [27] Fee Requirad
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
;‘;I 28| Trust Fund Contribution Added to Feos
Zip Country e Gauniry 8. This corperation has liability for intangiblejedl under s. 1 85‘
[
m EI ; E| EEI Florida Statutes Yes o

9. Name and Address of Current Registered Agent

-

0.

Name and Addrass of New Registered Agent

BLAU, J GORDON

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4; City

85| Zip Code

FL

office or registeredd ag)

11, Pursuant to the provisions of Seclons 607 0502 and 6G7.1508. Horida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
Nt or both, in the State of Florida Such change was authorized by the corporation’'s board of direciors. | hereby accept the appointment as regisiered
agent. | arm fanliar vt anc ace opl the obhigations of, Section 607.6505, Florida Statutes.

CR2E034 (9/96)

14. | do hereby Gertify Pl the information supplied vt

SIGNATURE:

SIGNATURE _ . R . [ .

EONE FIES e ST fenfered agent and blle fF 2paiiile (NOTE Fegistered Agent signature required when renstating) DATE
12 (FFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T CeLETE T [Jchange ] Addition
HAME BLAU, J. GORDON +2 NAME
smmeer anoniss | 315 EAST ROBINSON ST SUITE 655 1.3 STREET ADDRESS
CY-S1-7 ORLANDOFL L {4 Y -SI-2F
i DELETE 21TTLE [l change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty -§1-2F 2 4CITY-8T-2P
TILE LT DECFTE 11 7ITLE [Jchange [ Additian
NAME 2.2 NAME
STREE [ ADCRESS 33 STREFT ADDRESS
CITy-S1-2F B 34 GITY-SI- 2P
e [ DeCETE A1TIME [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
GiTY-51- P ~ A4 TATY-§T- 2P
TMLE (] peiere 51 TILE [T change [T Addition
NAME 52 NAME
STREET ACGHESS 5.3 STREET ADDRESS
Cify- §1-7P N 54CITY-ST- 2P
e [ IToewee 51 TILE [ cnange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-2p P 6.4 CITY-5T-ZIP

ot qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify thal the

\ fepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
g empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name

/957 @W«% 9%

StGMAFURE AND TYPER OR PRINTED NAMM OF 1GNNG OFFICER OR IMRECTOR

Date Dagtime Phore ¥



