FILE NOW: FILING FE

MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPOHT

1996

E AFTER

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

DOCUMENT #

1. Corporation Name

(35916
BIG BLUE BUSINESS PARTNERS, INC.

(7)

Principa’ Place of Business

Mailing Address

(URPENRE AR B

19808 GARDENIA DR. 4125 EAGLE AVE.
STE. BB KEY WEST FL 33040
TEQUESTA FL 33469 us
us 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
04/26/1963 05/01/1995
2. Pringipal Place of Businass 2e. Mailing Address 4, FEI Number [ TAppled For
;ﬂ m 59'233 1 052 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc, 5. Cerlifcale of Status Desied 0 $8.75 Aintsonal
E] -zﬂ Fags Required
- City & State | Gity & Stale 6. Election Campaign Financing $5.00 May Be
23-[ 23\ Trust Fund Contribution O Adied ta Fees
Zin | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;l 25] ;;l 5] Florida Statutes O ves [§No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AKERS- BASIL 82| Street Address (P.O. Box Number is Not Acceptable)
4125 EAGLE AVE. -~ 1
KEY WEST FL 33040 MM/
84| City

FL

as] Zip Code

or registered agent, or goth, i

farnihar with, 3! accey

19. Pursuant to the provisions of Sections B0¥.0502 and 607.1508,
: State of Plorida. Such change
igations of, Section 607.0505, Forida

Bast. ALEAS

Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

4 20-5(,

CR2E034 (12/95)

SIGNATURE __ , o -
Eture typad or prinfad name of regh gent and Ltk it appliceble [NOTE.: Reg-stered Agent sigrature requirad when reinstating] DAaTE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
" TinE PTS [ DELETE 1 ATITLE ] Change [ Addilion
NAME AKERS, BASI D. 1.2 NAME
STREFT ADDRESS 4125 EAGLE AVE. 1 2 STREET ADDAESS
LTy -51-2P KEY WEST FL 33044 14 CIIY-57-21F
TTLE [ DELETE 2 1 TIE [ Change [ Addition
NAME 2.2 NAME
SYAEFT ADDRESS 23 STREET ADDRESS
Cily-ST-2F 24CITY-51-2P
1MLF [ DELETE 3.1 THILE [ Chanje [ Addition
NAME 12 NAME h
STREE T ADDRESS 33, STREET ADDRESS
| CrvesT-zip 34 CIY-§1-21P
TmF [] DELETE 41 TMLE [J Chane  [) Adddion
NAME 47 NAME
STREE ADDRESS 4.3 STREET ADDRESS
CUTY-S1-2IF 4401TY-81-2¢
TILE [C] DELETE 5 1TILE [0 Change  [J Additan
NaM: 5.2 NAME
STREET ADDRESS 5.3 $TREET ADORESS
CrTY-§1-2P 54CITY-5T-2F
TITLE [7] DELETE 6 1 TITLE [ Charge [ Addilion
NAME 6.2 NAME
STREET ADORESS 639 STREET ADDRESS
CITY-8T-2IP §4CITY-ST-2IP

certify that the information i
oath; that | am an officer ¢
appears in Block 12 or B

SIGNATURE:

1 this

14. | 6o hereby certify that the Informatia supplied

r on an attachment with an addrgss.

CRAtiL HeéLs

with This fiing is voluntarily furnished and does not qualify for the exemption stated in Soction 112.07{3)(k), Florida Statutes, | further
\al report or supplemental annual repait is true and acourate and that my signature shall have the
' foration or the receiver or rustee empowered to execute this repon as requirad by Chapter 807, Florida Statutes; and that my name

sama legal effect as if macdke under

| 25 HeI

43096

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytma Puone ¥




