FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

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

) ol
S eyt

FILED
Jan 21 1997 8:00am
Secretary of State

DOCUMENT # K92381

. Corporation Name

BLAKE M. CARLTON, P.A.

(8)

Principal Place of Bus noss

Mailingg Addrass

00 O

1509 NE 4 AVE 1508 NE 4 AVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-1035
us us
3. Date Incorporated or Qualified | 3. Date of Last Report
06/02/1989 01/25/1996
2. Princpal Place of Business 728. Mailing Address 4, FEI Number Applied For
1S5 _SE 2 Ave 2] 650127933 Not Applicabla

Suite, Apl. #, 61,

Suite, Apt. #, el

$8.75 additiona!

- 5. Cenrtificate of Status Desired [ N
2] o 20/ 21) | Feo Required
City & State 6/ C, | Ciy st 8. Election Campaign Financing $5.00 may Bo
}_}] F K_;ut - (28] Trust Fund Contribution Addet 10 Foas
Ty fa Zin Country 8. This corporation has liability for intangible tax under s, 199.032,
2_1| 33.5 /L 251 291 m Florida Statutes Oves o
9, Name and Address of Current Registered Agent 10. Name and Addresa of New Registersd Agent
CARLTON, BLAKE M. 81] Name St
1509 NE 4 AVE 82| Street Address (P.O. Box Number isﬁn Accepilable)
FORT LAUDERDALE FL 33304 .t:uf Sg 2 | Yot
83
& 26
84| City pj, FL Zip Ccfe
La-/ ) L

. Pursuanl o the provisns of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changlng its registerad
office or registor, agan, of bl the State of Florida. Such change was authorized by the corporatio’s board of directors. | hereby accept the appaintment as registered
agen! | am fary: cgepl the obigations of, Section 607.0505, Florida Statyes. -

/ ///5’7

SIGNATURE:

infarmation indicaled on lhis annual report of supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or tirector of the corporabion or the receiver or fruslee empowerad to execute this raport as reauired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmen! with an addrass.

SIGNATURE ___( f/dALe? ) -
Sl yped o7 P yhod hame of g6 Cand e Hapr 5 INOTE Regisiafad Agent signature rBguired whan rainslatng) DATE

12. CH FICE Fi‘> AN[J [MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TFILE DP [T cecete 11THLE [T Crange ™ [ Addtion | &
HAME CARLTON, BLAKE M. ' 1.2 NAME 3
srecetananess | 1509 NE 4 AVE 1.3 STREET ADDRESS S
BTV -51 2 FORT LAUDERDALE FL 1A CITY- ST-2IP &
TALE [ DEleTE 21TIMLE ¥ Change [ Addilion 1O
NAME 22 NAME
STREET ADURESS 2.3 STREET ABDRESS

LU L ST 2 4 CITY-ST-21P
e CTDECETE 21 TTLE [ Change ] Addilion
NAME 3.2 NAME
STHEET ADERESS 33 STREET ADDRESS
CHY-51-2F i 34.CITY-57- 2P
FILE [T oECETe A1 7ILE [T Change 1T Addition
NAME 4.7 NAME
STHEET ADURESS 43 STREET ADDRESS
CITY-S1-71 44CITY-SI-7P
Tine [T otLeTe S17mLE [ Chargs L] Additon
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 71 54 CHTY-SI-2P
TinE O necete 61 TITLE [Jcharge ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-51- 1P 64 CITY-SI- 2P
14, | do hereby certity that the information sapplied with ths tiing does not gqualdy for the exemplion stated in Section 11907 (3)i), Flonda Statutes. | further cenlify that the

7r%u. L¢80

SKGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR OIREGTOR & /

hfs7

Diaylirms Phone ¥



