FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

|

FILING FEE AFTER MAY 1 1S $225.00

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

DOCUMENT # 49000

BLADE & CAGE, INC.

(7)

Mailing Address

4200 SUNSHINE ROAD
MIAMI FL 33133

Prineapal Flace of Business

4200 SUNSHINE ROAD
MIAMI FL 33133

O A

3. Date incorporated or Qualified 3a. Date of Last Report

L , . e 02/06/1990 01/17/1985
2. Prncipal Place of Business _2a. Mailing Addrass 4. FEI Number Applied For
21 e e 650169347 Not Applicable
Suite, Aph_ #, el | __ Sute Apt 4, elc. 5. Cerificate of Status Desired ] $8.75 Additional
ng . . I L Fee Raquired
City & State - City & State 6. Eisclion Campaign Financing 0 55.00 May Be
L23J 281 Trust Fund Contribution Added 1o Fees
N Zip B Country - Zip | Country 8. This corporation has liability for intggwc tax under s 199.032,
|24] 25| 28 30| Florida Statutes O ves ho
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WALKER, PHILLIP E. 82| Strect Address [P.O. Box Number is Not Acceptable)
1601 NORTH VIEW DRIVE
MIAMI BEACH FL 33140 &3
84| City FL lss Zip Code

11, Pursant 10 106 provisions of Soctions 607.0600 and B07.1508, Flonda Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. 1.am
fewrlar wiith, andd acceplt the oblgations of, Section 607.0505, Florida Statutes,

SIGNATUFE . . . A, B _ s e et e e

Lty ool o pricded G Wte | applcabl: (NOTE: Rugistered Agant signalus evured when reinstatigi DATE

12. AND DIFE GCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it PD [T} DELETE 1 1TiILF [ Change  [[] Addition

M YOUNG, MONTGOMERY L. 12NAME

sheoarass | 4200 SUNSHINE ROAD 13 STREET ADDRESS

oo | MAMERL 14 ST 27 .
S [[] DELETE 2 1UTLE [7 Change ] Addition

s WALKER, PHILLIP E. 2ENAME

swenaooiess | 1601 NORTH VIEW DR 23 STREFT ADDRESS

cov-stoe | MIAMIBEACHR, _ _ Roascrrsrme

[ DELEIE 31TLE [ Change [ Addition
| BRE 32 NAML

SIRHL T ADDRESS 33 STREET ADDRESS

G- SE-AF e . - 34 CAY-81-2P

L OFLETE 4 1TIME {3 Change 3 Addilion

Ak 4.2 NAME

STHLT ADGE S 43 STREET ADORESS

| o s1ar ) 44 CITY-5T-2IF

TP [ DELETE 5 1TITLE [] Change [ Addition

NaME 52 NAME

SIKEF | ADDAESS 53 STREE [ ADDRESS

oyt oo ) - 5400Y-ST- 7P

1f [] DELETE 6 1 TILF [] Change [ Addition

Rk 62 NAME

GURELT ALY 63 STREET ADDRESS

| ow-st-ar | L E4CITY-8T-2IP

14, 1 do hereby cerify that the in‘ormation supplied with th-s fing is voluntarily furmished and doss not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
corlty that the nformation indicated on this annual repont or supplemental annual report is true and acowrate and that my signature shall have the same logal effect as if made under
cath that Lam ar officer or dtyctor of the corporation ophe recever or trustes ompowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogh 4 if changed, or gn an afid iment with an address.

(
“ ¥ - g

SIGNATURE: : SPHILNP. £ WOKER). unuouyas, 199 (305)673 92

1D TYPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Prone »

CR2E034 {12/95)




