—midis |

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

Sandra B. Mortham
ANNUAL REPORT

1998 ISIon 01 GOmPORATIONS Secretary of State

DOCUMENT # K84804 (9)

BLISS ORGANIZATION, INC.
0090 0

Principal Place of Businass

QaI? MARK O OO(Z)SPTER G/0 MARK O COOPER
E ROBINSON ST #0865 200 € ROBINSON ST #8685
ORLANDO FL 32001 ORLANDO FL mo?T DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2953597 Not Applicablo
Suite, Apl. #, elc. Suite, Apl. #, alc - ) $8.75 Additional
22 ﬂ 8. Coertificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;I m ;] a Personal Property Tax due June 30. Oves [ONa
9. Name and Addross of Curreni Reglatered Agent 10, Name and Address of New Reglstered Agent
1
IVERS, LAWRENCE 81( Neme
1610 BENHURST PL 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751

83

Zip Code

84| Ciy FL ’as

11, Pursuant to the provisions of Sections 6070502 and B07 1508, Florida Stalutes. the above-named corporalion submits 1his statement for the purppse of changing its registered
oflice or registered agani, or both, in the State of Florida_Such change was authorized by the corperation's board of directors. | hereby accept the appointment as repistered
agent | am famitiar with, and accopt the obhganons of, Sechion 607 0505, Florida Statutes.

SIGNATURE I .
Slgnalwe, fyped o panlec narw: of registecet gl anl tike il Ay i abie (NOTE Registered Agent signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oecere 11TILE [JcChange  [J Addition
HAME IVERS, LAWRENCE 12 NAME
sweer anoress | 1910 BENHURST PL 1.3 STREET ADDRESS
QITY-51-2P MAITLAND FL 14 TITY-ST-2P
WILE [} DELETE 2.470LE CTchange ] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T- 2
ML [T oeene I1TMLE [ crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-21p
MLE [] pELETE 4L TITLE [JChange [ Adoition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-28 44 GITY-81-2P
TLE [Joeere 51 TITLE [dCrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§1-2P
TITLE [T DELETE 61TILE [J Change ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2IP

4. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption slated in Section 118.07(3)j), Florida Statutes. | further cerlify that the information
indicated on this annual report ar supplomental annual reporl is frue and accurale and that my signature shall have 1he same legal effact as if made under cath; that | am an
officer or director of the corporation o the receiver or Irustee enpowered to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or gf an atfichment with an address

9/7-»-—/93 Ve ) BDVO R DOY

QIRMATIIDE.

CORTS);A'TTION .. ." FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CR2E034 (10/97)



