W

[ PROF1T 3 . FLORIDA IEPARTMENT OF STATE
CORPORATION : v Sancra B, Mortham FILED
ANNUAL REPORT Socretary of State

1996 o DIVISION OF CORPORATIONS 95 JAN 22 PH H 2[.

DOCUMENT # (1) SECRETARY OF STATE
1. Corparation Name TALLAHASSEE. FLOR‘DA

BLAKE OF P.B., INC.

R 10 R

Prrincipal Place of Business Maiing Address

11618 US. HWY. #1 11618 U.S. HWY. 01
NORTH PALM BEACH FL 33408 MORTH PALM BEACH FL 33408

FILE NOW: FILING FEE AFTER MAY 118 $225.00 APPROVED
!

3. Date incorporated or Qualified | 3a. Dale of Last Reporl

(08/02/1985 02/20/1995

" 2. Princpal Place of Business "2a. Maiing Address 4. FEt Number Applied For
EX1 - e o 26| — 59-2602805 Not Applicable
Suile, ApL. #, elc, | Sute, Apt#, el §. Certifcate of Status Dested [ $8.75 acditiona)
LQ?I — S e emm e - 7,7772,,717 e i —— Fea Hequ“'ed
| Cay 8 State | cCitys Sate 6. Election Gampaign Financing O $5.00 May Be
‘231 e o ?_31 Trust Fund Cantribution Added to Fees
Lt __ Country | Zip Country B. This corperation has liabitity for intangible tax under s 199.032,
|2a] 25 20 [30] Fiorida Satutes O Yes ONo
L 7”779;'fylé'me' and Address of Current Registered Agent 10. Name and Address of New Ragistered Agenl
81| Name
AUSTle KEITH C. JR. E 82| Street Address (P.O. Box Number is Not Acceptable)
- 5b1 S FLAGLER DR, SUITE 201
WEST PALM BEACH FL 33401 83
. . B4] City FL Isr'_l Zip Cods

“§1. Pursuant 1o the provisions of Sections 6070502 and £07.1508, Florda Statutes, the above-nanted corporation submits this statement for the purpase of changing its registered office
or redgistered agent, or both, in tha State of Florida, Such change was autharized by the corporalion’s board of directars. | hereby accept the appointment as registerad agept. | am
famitar with, and accent the obhoations of, Section 607.0505, Florida Statules

SIGNATURE . e e e i [
pred e prindd nAn s ol et ed & o b g Cathe (NOTE" Registerad At Bagralare required whon restanng! DATE

(12 T _GFHICERS AND DIRECTORS 13. ADOITONS/CHANGES 76 OFFIGERS AND DIRECTORS IN 17
THILE PD : [] DELETE 11TILE [ Change T Addilion
NANT HASSON, JOHN R. 1.2 NAME
sieraooress | 11976 LAKESHORE PLACE 13 STREET ADDRESS
cvsrze | NORTHPAIMBEACHFL 140078779
TILE [ DECETE 2 1TIME [ Change  [] Addition
Neti 22 NAME TOOOOD1L YOS’
GAEL ¢ AIRE 55 23 STREET ADDRESS {1206/ 95--01062--005
ol ¥-81-20 24CTY-51-2P w200, Q0 200, 00
15 1 i VT4 T 31I0E [ Change ] Addition
Nakt 32 NAME
STHEE L ADDRESS 33 STREEI ADCRESS
oivs e e N 34 TTY-S1-7
e [] DELETE 4 11IILE [ Change  [7] Addition
NAME 42 NAME
SIREET ADDAESS 43 STREET ADORESS

orvesioe | o 44Cy-5T-2P
TLF [ DELETF 5 1TINE [ Crange  [] Addition
KAME 52 NAME
ETHELY AZDRLSS 5.3 STREET ADDRESS

I 5 40iTY-50-2IP
Tk ] BELETE 6 1T [J Changs [ Addition
NAME £ 2 NAWE
STHEL T AV RESS &3 STREET ADDRESS %L)
ClyY-Si- 71k H40ITY-8T-2P ]

14. T do hereby cerlify that the inform ation supphed with this filing is voluntarily furnished and does nat gualify for the exemptlion stated in Section 119.07(3)(x), Florida Statutes. | further
cerlify thal the nlormation indicated on this annual report or suppleniental annuaf repen is true and accurate and that my signature shall have the same legal eftect as if made under
oath: that | am an officer or director of the carparation Grbho receiver or trustee empowsrad 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears 0 Block 12 or Bl t gy, Or ON a chrment with an address.

SIGNATURE: .

SIGNATURE

TYPEW O EO NAME OF SIGNING OFFICER O DIRECTOR T Date Daytere Prone k

CR2E034 (12/95)




