FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W o omronaons Secretary of State

DOCUMENT # K1227 (0)
DANIEL BLOOM & ASSOCIATES, INC.

AR

F’rjlmci;'aafi:;i;im:e of Business Mailing Address
% JOSEPH C. MASON. JR. PA. % JOSEPH C. MASON. JR. PA.
11517 128 AVE N 11517 128 AVE N
LARGO FL 34648 LARGO FL 337781851
us us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
"2 “Brincpal Flace of Businoss 2a, Maiing Address 4, FEI Number Applied For
311,,_,,__. e e e e E 59'2877097 Not Applicable
Suiter, Apl #, elc. Suite, Apt. #, et i
T e e —— o et 6. Certificate of Status Desired O $8'75 Add_inonal
Qﬂ 27] Fee Required
.., Gty & State | City 8 State 8. Election Campaign Financing $5.00 May Ba
2:}]__ o _ 28| Trust Fund Conlribution | Added to Fees
i | Country e Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a) Y . 20 [30] Florida Statutes Clves Dno
[ 8. Nams and Address of Current Reglistered Agent ) 10. Name and Address of New Registared Agent
BLOOM, DANIEL T. 81| Name :
11517 128 AVE N. 82| Street Address (P.O. Box Numbaer is Not Accaptable)
LARGO FL 34648 3371718

83

Zip Code

84| City FL a5

|91, Pursuart ta the provisions of Sections 607 05062 and 607.1508, Fiorida Stalules, the above-named corporalion submits this statement for ihe purpose of changing its segisterad
afhce or regislered agent. of bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | harsby accept the appointment as registerad
agenl | arn familiar wilh, ardd accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

BN

G feeeedd aa el e sietod agent and tile 1 apphrabl (NDTE" Registared Agent signature required when re nstating} DATE

B OFFICERS AND DIRECTORS | K3 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (DT T L] DELETE 11 TIMLE [IChange [ Addition
HAME BLOOM, DANIEL 7. 1.2 NAME
strer xonss | PO BOX 1233 NA 1.3 STREET ADORESS
crvostpne | [-AHGO FL 33717 :i 1.4 CITY - 5T- 24P
IE LT pecete 21 TI7LE [T cChange [ Addition
HEME 2.2 NAME
STREE | ALYIRESS 2.3 STREE! ADDRESS
eovstar 1 2 4CITY-ST-2F .
me S T peLene 31TITLE I_J Change [:] Addition
NAMIE 3.2 NAME
SIFEFT ALDRESS 3.3 STREET ADDRESS -
LHF-S1-70 3.4.ITY-ST-2P
R T T DELETE 410LE [l Crange [ Additian
AT 4.2 NAME
SIRFET ADDHESS 4.3 STREET ADDRESS
Liry- S AP 44 CITY-8T-2IP
KT T OELETE 5.1 1ML CT change L] Addition
bt 5.2 NAME
STREE I ADDPESS 5.3 STREET ADDRESS
ary-stae | 54 CITY-ST-2IP
TTF U1 DELETE 61TITLE tJ Change [ Agdition
HiME 2 NAME
STREFT AJDRESS 63 STREET ADDRESS
CrTv-51- 7 e EALITY-ST-2P
that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(:), Florida Statutes . | further cortify thal the

794, 1o hereby corify
information indieated on this annual report o1 supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effact as if made under oath: that
1 am an ofheer of direolor of the corporabion or the raceiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Brock 12 o Block 13 it changed, or on an altachment with an address.
Pllglet | AT RIS
SIGNATURE: Ry JIELRES 2[24097 @iz 8-
h T ¥ Date Dayime Phone #

GNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

6 R Apr 02 1997 8:00am

CR2EQ34 (9/96)



