SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /{\f‘f“"-f‘i!?b,-" FL ORIDA DEPARTMEMT OF STATE
CORRORATION Ar W jff. Sandra B Moriham
ANNUAL REPORT (\i@ ‘f Secretary of Stale
1996 Ry, o .‘F:.;r.-'f! DIVISION OF COHPORATIONS

DOCUMENT # L70168 (4)

1. Corparation Name

BLACKMON & HUFF CAPITAL MANAGEMENT, INC.

Frmepal Prace o B ness T "Nl g Addreas ' ”““III'" l““ I“l“ll“ I“l' |In I‘“mmlwm I‘l“ mmm

7777 GLADES ROAD 7777 GLADES ROAD
14 214
BOCA RA TN
us TON FL agCA RATON FL 33414 3. Date Incarporated or Qualfied 3a. Dale of L asl Keport
2. Principal Place of Business 2a. Waiting Adaress 4, FEI Number |Apphed for__ |

;;l 25] 59'3(”4182 o Not Applicatie:

Suile, Aplt #, etc Suite, Apt #, elc . » $875 Additianal

“ 5, Cervhcate of Satus Desred i

72| SWiTE 313 7|  Sw.7e 3/3 ’ s e uy Fee Required

City & State Gy & State 6. Election Campaign Financing 0] $5.00 May Be
;] .. ;B—] i Trust Fund Contribution Added fo Fees |

2ip ... Courry 2ip _ Country 8. This corporabon has iabilly for intangibsla tax under s 199 032,
;ﬂ 25] @ 30[7 Florida Stalutes D Yes [ ] Me

g. Name end Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
HUFF, J. BLANCHARD JR. k
' mwn GLADES ROAD 821 Streel Address (PO Bax Number 1s Not Accepitable)
SUITE 214 =
. BOCA RATON FL 33434
84| City FL le Zip Code ’

11, Pursuant 1o the provisions of Sectons 657 0502 and 07,1508, Flonda Stalates. the above-named corporalion subrmils this slatement fo the puarposc of changing its registered
office or registered agent. or bath in the State of Fonda Such change was authonzed by the corporation's boasd of drectors | hereby arcept the appointment as redgisteraed
agent | am familiar with and accept the obligatons of, Section 607 09505, Florda Stalutes

SIGNATURE ___ B I e . i o
Sy adagenar caf epiearie (NOTE Hegetmed A sigaatne rorprered when morsrasngi DIATE

12. CE RS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g

TILE [T oetese 11TILE P crange [] Asdition |5
L2

NAME BLACKMON, MICHAEL G. 12 NAME 3

staceraporess | 7777 GLADES ROAD, SUITE 214 13 STREET ANDRESS SwirE 247 il

OTY-51-2 BOCA RATON FL ATTY-ST2P &

TILE DST [T peere 21TITIE <] chage T ] Addtion |©

NAME HUFF, JAMES B., JR. 22 NAME

sweeranoress | 7777 GLADES ROAD, SUITE 214 2 3SIRFET ADDRESS Sewere 345

£ifv-S1-2P BOCA RATON FL 7 4TIy -ST-F ]

TILE [L] oeere 31T [T crangs 1 addtior

NAME 37 NAME

STREET ADORESS 33STREL] ADDALSS

CITy-51-2iP 34 CHTY -5 P

TTLE T T oreie A1TTLE [1 crangs [_] Addten

NAME 4 2 hAME

STREET ADDRESS £3 SIRELT ADDRESS

CITY-ST-2IF o 44CY-51-2IP N i ]

e ] ofete 51TILF [T Chargs Add o

NAME 52 RAMF

STREET ANDRESS 53 SIKEE T ADDRESS

GIY-S1-2IP S4CITY-§T-78 o

TIE [ beuere 61TILE [T crange [ ] Adinon

NAME €2 NAME

STREET ADORESS 63 STHEEI AUORESS

Y S1-2P BACTY-§1-7P i

14, t do nereby cerlly tnal the informatae supsied with this Tlng s voluntarily furmishan and daes nal quailly far the exermption stated in Section 119.07(3)(k), Florida Stahutes |

further certify that the information ind catod on bais arnual report or sapplementa. annual repart i1s true and ac curale and that my signalure shal have the sanie leqgal effect as o I
made under path. thar | am an afhicer or arector of the corporation or Ihe receiver of rustea empowered lo execute this report as requred by Chapter 617, Florida Statites, and |
that my name appears in Black 12 or Biock 13 if changed, 9 s altachment with an address '

SIGNATURE: (-~ 2ZZ) /(A4 AT 8/6/96 (561) 488-9913
biNFED NAME OF SIGNING OFFICHR OA DIRECTOR T O o T B Paa e
hEf, Segreta{lere‘_asurer

)

———— - “BOBSEa 0 OP



