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SECONO NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT OUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narne

H74125 (6)

FILED
Jul 23 1997 8:00am
Secretary of State

BLAKE, TORRES & MULLER, P.A
Princlpal Place of Business Mailing Addross | l|||||| |“| ’"“ ||||‘ |’||| ”ll‘ |”| |||“ Hl" I“" |'|'| "I‘l |’|I| I“'
423 DELAWARE AVE BOX 3268
FT PIERCE FL 34948 FT PIERCE FL 34348
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
0:3/1985 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FFI Number Applied For
21 E 59-_257_6597 Not Applicable
ite, Apl. #, atc. Suite, Apl. #, elc. . iti
Sulto, Apl. #, stc I vie AP ¢ B. Cerlificate of Status Desired ] $8'75 Additional
@ ;I Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
’ 1’;‘ ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
E ;Sj —2;| Eﬂ Personal Property Tax due June 30. EYes [ Ns
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglsterad Agent

TORRES, JUAN F., Il
423 DELAWARE AVE
FT PIERCE FL 34948

B1| Name

B2| Street Address {P.Q. Box Number is Nol Acceptable)

B3

8a[ City

85| Zip Code

FL

$1. Pursuant 10 the provisions of Sections 6§07.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils regislered
ofiice or registered agent, or both, in the Stata of Flenida. Such change was authorized by the corporal:on's board of directors. | hereby accept the appointment as registerod
apent. | am familiar with, and accept the obligations of, Section 807 0506, Florida Statutes.

SIGNATURE - -
Sigralure, lyped o printed narme of tegisiored agant and title it applicable {NOTE" Registored Ageni signature required whon rainsiating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE OV [ BELETE 11 TIMLE [T Change ] Adsition

NAME BLAKE, GLENN M. 1.2 NAME

STReer aboress | 1875-48TH AVE 1.3 STREET ADDRESS

omy-S1-2p YERD BEACH FL 14017Y-§1-2P

TTLE DP [J DELETE 24 TITLE T change L] Addition

NAME TORRES, JUAN F., 2.2 NAME

sTReer aporess | 2801-J NORTH AlA 2.3 STREE) ADDRESS

CITY-ST-21F £T PIERCE FL 2.40ITY-5T-21P

TITLE [ 3 DELETE LATITLE [T change  [J Addition

e MULLER, GEORGE M a2k

staeeraDoess | 423 DELAWARE AVE 2.3 STREET ADDRESS

CiTY-§1- 2P FT PIERCE FL 4. CITY-ST-209

L ] DELETE AATILE [ change [T Addition

RAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY- S1- 219 R 4A4CY-5T-2IP

THLE L1 DELETE 51TTLE [T charge  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-7P 5.4 {TV-§1- 7P

THLE L] oHETE 6.1TNLE [T Change [ Addition

NAME 62 NAWIE

STREET ADDRESS 6 STAEET ADDRESS

Y- ST-2IP 64 CITY-8T- 2P

14. 1 do hereby certify Ihat the information suppliad with this filing docs not quality for the exemptan stated in Section 119.07(3)(i), Flarida Stalules. | further corlify that the
information Indicated on this annual reporl or supplemental annual repott is rue and accurate and that my signature shall have the same Iggal effect as it made under cath: that

I am an officer or direcior plike-espgration or tha receiver or 1
appears in Bock 12 or M’h ael. Of O AL eteerma

S ErS R s ™ FE LY v Iy

ustee empowered ta execute 1his report as required by Chapter 607, Florida Statutes, and that my name
| with an address

CR2E034 (4/97)



