e |
| FILE NOW: FILING FﬁEEAFTER MAY 118 $225.00

[ PROFIT iy FLORICA DEPARYMENT OF STATE
CORPORATION Py

ANNUAL REPQRT

DOCUMENT# 'H39213 (4)

Corporation None

BLADE & BLADE, P.A.

]

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Praricipn’ F‘;‘J.({: Of-E{IL;ﬁi'I(,;‘;?. i Mailing Address
515 SOUTH FEDERAL HIGHWAY 515 SOUTH FEDERAL HIGHWAY
Al 41 L )
BgE FIELD BCH FL 334 BESERFIELD BCH FL 33441 3. Date Incorporated or Qualified 3a. Date of Lasi Report
S S ~ 01/23/1985 01/18/1985
2. Poncpal Place of Basinoss 2a. Maiing Address 4. FEI Number Appfied For
< e ] 81K Souvh @Cf&'l l‘/}dl'{ 59-2481028 Not Applicable
Soiter, APt #, o | Sue AP #, ete 5. Cerificate of Status Dosired O $8.75 Additional
22] ) o _ 27] o . ) Fea Required
Gy & Slate Cily & State 6. Election Campaign Financing $5.00 Mmay Be
23] . e e e o - _1 :DeeR IELD Mﬂ_FL Trust Fund Contnbution O ) Added to Feas
7 - Courtry Zip Country 8. This corporation has liability for intangibio tax under s 199.032,
[241 Zi-l 29 33 rf‘t ’ EI ugA Flonda Statutes [ Yes O
"9, Name and Address of Current Registered Agent "7 40. Name and Address of New Reglsterad Agent
81| Name
BLADE, PAUL E. 82| Street Address (P.O. Box Number is Not Acceptabla)
515 SOUTH FEDERAL HIHGWAY
CEERFIELD BEACH FL 334414 8
84| Ciy FL 85| Zip Code

11. b u suanl 1o the p avisions of Sactions 607 0507 and 807 1606, Flovida Statutes, he above named corpration submits this statamant far the purpose of changing its registered office
erect agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmern as registered agent. | am
m niar w th, and accept tne obibgatons of, Saction 607.00L05, Flarida Statutes.

SGNATURS

L o ‘Iu ST 1 ar paitte dnae abeg it ] ape it an At £ ji‘,, o NOTE Rige tu.ﬂA.)m sm_;m wré re it whars n_lstallr\g\ B DA ﬁ‘:)'-
12, ) N COFFICERS ANDDIRECIORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
A Dp (] DELETE 1 TTE [ Change [ Addition -
A BLADE, PAUL E. 12 NAME p: 4
swenarerics | 515 § FEDERAL HWY 13 STREE] ADDRESS ]
IR DEERFELDBCHFL o Ksonstae ) &
i1N; [ DEIETE 2 1TILE S/r/D 0 Change [ Addition |
b 2 7 NAME LAy Va 5/‘?&@

SIEEF D ATURE S DISTREET ADORESS | 5097 Soes7pt Fe /@ RAC ﬁj@'

e sraw e R st | peERf el »&Z/Irﬂ A BRysy
L ] DeLeTE 31TINLE {0 Change  [J Addition
hat 32RAME
STHU | ATCR5S 33 SIREED ADDRESS
LY ST 26 o Rasovestae | ]

TIFLF T OELEE 4 1TILF [ Change  [] Addition
47 hAMF
Sl AR s 43 STREET ADIRESS
ovesl e ) ) R LI - )
L ] DELETE 5 1TIE [ Change ] Addition
RIEN 52 NAME
5 3STRFET ADDRESS
e R sarmyesrze ] )
[7] DELEIE 6 1TIMLE [] Change  [] Addition
B £ 2 NAME
SOAb; 1 AN NS &3 STHEET ADDRESS
Cly-§l 2k o £.4 CIY-ST- 2P

14, 1 uo hierety centify that the information s. apphiad with this fing is volantarily furmished and does nol qualify for the exempticn stated in Soction 110 D?(SJ(k Florida Statutes. | further
certify that the information indicated on this annual report or supplemoatal annual report is true and accurate and that my signature shall have the same Ik Jal effact as if made under

oaly that Lam an officer or director of the carporation or the receiver or trustee empowered to exscute tis ropord as required by Chapter 807, Florida Statutes; and that my name
:1;'4:0.1: 21 Blocx * 2 or Block 1271 changed. or o1 an attaghment with a7 address.
2 /
SIGNATURE: £ o Adact  S6/ffe (F5Y) 429-/20p
SIGNATJRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate i Phone #

7 T S B 1



