FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPO RATION Sandra B. Mortham
ANNUAL REPORT

7 Secretary of State
bt DIVISION OF CORPGRATIONS

1996
DOCUMENT # F93000003896 (8)

1. Corporaton Name

BLADES FOUNDATION, INC.

MG AN

Principai Place of Business Mailng Address
1900 5W. 70TH TERRACE 1900 S.w. 70TH TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
us us
3. Date Inco?oraled or Qualified 3a. Date of Last Hegon
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
[21] 26 38-3100697 Mot Applicatle
ite, Apt. ¥, efc. Suite, Apt #, elc. iti
Suite, Apt. #, & uite, Apt #, elc 5. Certitcale of Status Desired 0 $8.75 Additiona!
;il ;l Fee Required
City & State | GCity & State 6. Election Carmpaign Financing $5.00 May Be
23 28—1 Trust Fund Contnbution O Added to Fees
Zip Counlry Zip Courtry B. This corporation has tabibty for intangible 1ax under s. 199.032,
24 25 29 [30] Florida Statutes 0 ves Clno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BLADES, ROSA L 82 Streat Aciioss (P.O. Box Number is Not Acceptable)
1600 S.W. 70TH TERRACE
PLANTATION FL 33317 83
84| City FL 85| Zp Gode

11, Pursuant 1o the provisions of Sactons 617 0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
famihar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ L _— —
Signatu-e, typecd o prntid Name of rageored agent and ute f apulate (NOTE" Reygrtered Age!t sigraninu requred whes renstatrgh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONG CHANGES 101 OF FICERS AND DIRFGTORS IN 12

Tine b [[JOELETE LUTILE Presi'den #+ @henange [ Addition

HAME BLADES, ROSA LEE 112 NaME Blodes, Resn Lee

sreeer apoaess | 1900 S.W. 70TH TERRACE VISIREET ADDRESS | { F L@ S w =7 L Terrvect:

CIY-S1-2P PLANTATION FL 14CITY-ST- 2P p/a *ff‘t’[/b 7, A 3X37

TILE D [ 1DELETE 21THLE [JChange L Addition

NAME BLADES, HORATIO B 22 NAME

sreer anoress | 1900 SW. 70TH TERACE 23 STREET ADORESS

CIFY 5720 PLANTATION FL 2 4CTY-ST-2F

TTLE D [CJDELETE 31TMLE [MChange [} Addition

NAME BLADES, BRIAN K 32 NAME

sraee anchiss | 1900 S.W. 70TH TERRACE 33 STREET ADORESS

CIY-ST- 2P PLANTATIOM FL 34,01 -ST-2F

TITLE L] []DELETE 41 TITLE [JCnange  [] Addtion

NAME BLADES, VALYNDA D 4.2 NAME

sracer aporgss | 1900 SW 70TH TERR 43 STREET ADORESS

CITY-ST-2F PLANTATION FL 44 CITY-ST-2P

TITLE T [ ]DELETE §1TILE Cchange [ Addition

NAME BLADES, SONYA L 52 NAME

sweer aooness | 1900 S.W. 701TH TERRACE 53 STREET ADBRESS

CiTY - S1-2IP PLANTATION FL 33067 54CITY.ST-7IP

NTE [IDELETE §1TITLE [Ochange  [] Addition

NAME §2 NAME

STREE! ADORESS £ 3 STREET ADDRESS

TV -ST-2F 64 CTr-ST- 7P

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiarida Statutes . ) further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officar aor director of the corporation or the receiver of trustee empowered to execute this report as required by Ghapter 617, Fiarida Stat.tes; and that my name
appears in Block 12 or Block changed, or on an attachmen: yith an address.

SIGNATURE: ttos Dy ?é  9SY.$53-3919

SIGALTURE AND TYFEGUR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Cata 04 Aime Prang ¥

CR2E037 (12/95)




