FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
—

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BLISS ORGANIZATION, INC.

! FLORIDA DEPARTMENT OF STATE

Yo Sandra B. Maorhar
Secretary of Stale

DIVISION OF CORPORATIONS

(9)
RO

Mailing Address

G/O MARK O COOPER
200 E ROBINSON ST #865

Prncipal Place of Business

€ /O MARK O COOPER
200 E ROBINSON ST 865

ORLANDO FL 32001 ORLANDO FL 32801
3. Date Incorporated or Qualifiod 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
|21 26] 59-2053597 Not Applicable
| Suite, Apt. ., elc. | Suite, Apt. #, efc, 5. Cerlifcale of Siatus Desied [ $8.75 aditional
22] 27‘1 Fee Reguired
City & State . City 8 State 6, Floction Campaign Financing $5.00 May Be
23 28—| Trust Fund Contribution 0D Added to Fees
Zip Country 3 Zip Country 8. This corporation has fiability for intangible tax under 5 199.032,
(24] |25] 29] [30] Florida Statutes 0O Yes [No
9. Name and Address of Current Reglistered Agent 1p. Name and Address of New Registerad Agent
81| Name
IVERS, LAWRENCE 82| Shrool Addross [B.0, Box Number is Not Accoptatio)
1810 BENHURST PL
MAITLAND FL 32751 83

84| City ’ Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607.0502 and B0O7,1508, Flarida Statules, the above-named corporation submits this statemerd for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appoininient as registered agenl. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . e
Slgnat sns. typed or printed name of ~eg gered agent anc titke: | appl cabl NOTE: Rogestered Agent Bignature redulrea when reinstati g DATE &

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

T PD (] DELETE 1L1TALE O] Change [ Addilion | ==

HAE IVERS, LAWRENCE 12 NAME 3

STREFT ADDRESS 1910 BENHURST PL 13 STREET ADDRESS &

CY-§1-21P MAITLAND FL 14CTY-51-2P &

THE ) DELETE 2 11LE [ Change [ ] Addiion |©

NAME 27 NAME

STREET ADDHESS 23 STREET ADDRESS

CITY-51-71P 24 CY-51-2F

MLE ] DELETE 31 TTLE [ Change ] Addition

NAME 3.2 NAME

STREET ADDFESS 3.3 STREET ADDRESS

CITY-$1-2p 3401Y-81-2P

TITE ’ [J DELETE PRETIT [ Change [ Addition

HAME 4.2 NAME

SIRFET ADDRESS 4 3 SIREET ADDRESS

CITY-ST-2IP 44CY-$T-2P

TTLE [J DELETE 5 1 TITLE [ Change [ Addition

NAME 52 NAME

STREET ADIRESS 53 STREET ADDRESS

CiTy-S1-AF 54 CITY-ST-4P

TIF [ DELETE 6 1 1ILE [ Change [ Additon

NAME £ 2 NAME

STREE] ADDRESS £3 STREET ADDRESS

Cly-81-2F 64C1Y-SI-2P

certify that the nformation indicategt on
<ath; that | am an officer or direc
appears in Block 12 or Block 1

SIGNATURE: _

f changed, or on an attachmenl with an address.

SIGNATURE ANS TYPED B FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florica Statutes. | further
is annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i of te carparation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

Y T

| Yorsvo-30d

Daime Frone ¥




