FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # H70002 (1)

. Corporalion Name

BLAKE OF P.B., INC.

Principal Place of Business

1618 US. HWY. #1
NORTH PALM BEACH FL 33408

Mailing Address

11618 US. HWY. ¢
NORTH PALW BEACH FL 33408-3021

FILED
May 07 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualiied | 3a. Date of Last Report

2 Pmu;neﬂ Piace of BUSINeSS

1] 2352 P.G.A. BLVD. 28]

08/02/1885 01/22/1886
2a. Mailing Address 4. FEI Number Appliad For
SAME 58-26026805 Not Applicable

Suite, Apt # el

Suite, Apl. #, elc.

O $8.75 addiionat

6. Cenrtificate of Status Deslred . Foa Required

Cl[y & Stae City & Stale

6. Election Campalgn Financing $5.00 May Bo

L i
ﬂ,PALM..,.B EACH -G % {?ENS“_FTJ 2] Trust Furd Conlribution Addad to Fees
‘ our d Zip Country 8. This corporation has kiabiity for intprgible tax under s. 199.032,
24| __33 410 28arM_BEACH 2] 30] Florida Statutes Yes [ Ne
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
AUSTIN, KETH C. JR. E 81] Name
501 S FLAGLER DR: SUITE 201 B2} Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
a3
84] City FL lss Zip Code

agent. {an famiiar with, and accepl the obligations of, Section 607.0508, Florida Statudes.

I 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slattes, the above-named corporatian submits this statement for tha purposa of changing its registered
olfice or registered agent, or both, in tha State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered

appears In Biock 12 or Biock 13 ityhanged, or on an Bi{achient with an address.

SIGNATURE:

irformation indicaled on this anyual report of supplemental annual reporl Is true and accurate and thal my signaturp shalt have the same legal effect as | mada under Oath; that
1 arn an othcer or director of the Worporation or the geivangr rustes srmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURL e i
Shgry e Lped o panied nane of se3stpred agect and ttle | Bppleabls {NQTE: Regiaterad Agent signatura recudred whan relnslating) DATE
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PO T DELETE 1ATIRE T Change [ Addition &
HAME HASSON, JOHN R. 1.2 NAME s,
STRFE | ADDRFSS 11976 WESHORE PLACE 1.3 STREET ADDRESS Lou
arv-size | NORTH PALM BEACH FL 14CITY-ST- 2P &
e T ~ [JDRLETE 21TMLE TX Change LT Addition € -
NAME 2.2 NAME
STHED Y ADDRESS 2.3 STREET ADDRESS
coY-st-nf 2 A CITY-ST-2IP
T 7 bELETE 31T71E [J Crange 1] Aadilion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
QTS 7P 34.CITY-ST-2IP
i T T becee A1 TILE " Crange [T Addition
NAME 4.2 NAME
STREET ANDRESS A3 STREET ADDRESS
| ervesvne | 44 DITY-5T- 219
TALE ] oELeTe 51TIE " cnange [T Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Ty S1- 2P '-J*ﬂ 5 4 CiTY-ST- 7P
T [T OELETE 61 TINE ET Change 1] Addition
HaME 6.2 NAME
STHEE T ADDRESS 63 STAEET AODRESS
OIY-51-7IF 64 CITY-ST-21P '
14, | do hereby ceruty that the infoknation supphed with this filing does not qualify for the axemption stated in Section 118.07(3)()), Florida Statutes. 1 furlher certify that the

WONAT  Bbl-a7-2B56

Date Daytime Phone #
004188



