FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
COP\PORAT\ON Sandra 8. Morham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # L70753 (3)

1. Corporation Name

BLITCH AND ASSOCIATES, INC.

o AN RV

Principal Placa of Business Mailing Address
6109 ORIENT ROAD P.O. BOX 2836
TAMPA FL 33610 LAGRANGE GA 30241
3. Date Incorporated or Qualified Iaa. Date of Last Report
2. Principal Place of Business | 22. Maiing Address a4 Feitumber Applied For
2 e ZE] 592983484 ) ) Not Applicable
Suite, Apt. #, elc. - Suite, Apt. #, efc. 5. Certificate of Status Desired (| $B‘75 Additional
_.| 27] Fee Required
City & State _ Gity & State 6. Flection Campaign Financing $5.00 May Be
Ea 28] Trust Fund Gontribution 0 Added to Fees
Zip | Country | s} - Country 8. This corporation has liability for mtanglb\o tax under s 199.032,
m‘l 25] 29] 30] Florida Statutes 1 Yes [No
9. Name end Address of Current Regislered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
BLITGH. MNDIS s 82| Strect Address (P.O. Box Number is Not Acceptatile)
6109 ORIENT ROAD
TAMPA FL 33610 83
84] Ciy FL 85| Zp Code

11, Pursuari to the provisions of Seclons 607.0502 and 607.1508, Flonda Stalules. the above named corporation sabmits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such ¢ nang';:e was aulnhorized by the corporation’s board of directars. | hereby accept the appointimient as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE: _ e e o L . L R
sQr e, yped o prited name: 9 fagicterod aoe il Brid il | apphaabie INDTE: Hegistea ¥ turs reguirec whien reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12

TITeE PD B T Cl Change L] Add

RAME BLITCH, LANDIS § 12 NaE

STREET ADDRESS 301 COLLEGE STREET 1.3 STRELT ADDRESS

CITY-ST-7IP MOUNTVILLE GA 30261 e R r4cay-gr-ze .

TILE [1 OELETE 2T [7] Change  [[] Addition

NAME 22 Nahit

STREET ADDRESS 23 SIRELT RDDHESS

CITY-ST-2iP e 24CNY-51-2P e

TIILE [] DELETE 3 1TILE [] Changz [} Addition

NAME 32 NAME '

STREET ADDRESS 33 SIREET ADDRESS

LTY-S1-2iP e N syt o ]

THLE [ DELETE & 1TILE [] Change  [_] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 SIREET ADDAESS

CY-S1-2P e 4400y-51-20 e B

TNLE CJDECETE 5 1TILE [ Cherge [ Addition

MAME 5.2 NaMIE

STREET ADDRESS 53 STREET ADORESS

CITY-§T-2F o 54CNY-ST-2IF

TINLE [C] DELETE 6 1TI1LE [ Change [ Addition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2IP 64 CITY-S1-2IP

14. | do hereby certify that the infonmation supplied with this filing is vo'untarily furnished and does not qualify for the exemption stated in Section 112.07(3)ik), Florida Statutes. | further
certify that the infermation indicated on his annual report or supplamental annual report is Tue and accurate and thal my signature shall have the same logal effect as if made unde-
oath; that | am an officer or directar of the corparation or the raceiver or trustee empowered to exesute this repor as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 1 hanged, or on an atlachment with an addrass,

SIGNATURE: M L APRe e-03 -v&E0

FNATUREGND TYPEDOR PRINTEDYAME GF 'si'éﬁ]ﬁ%?l'é'&d Of DIRECTOR Date Daysine Prore #

CR2E034 (12/95)



