FILE NOW: FILING FEE AFTER MAY 1 1S $55(lk.m00

FILED

PROFIT S PARTMENT OF STATE
CORPORATION '4“‘\) " g B ot May 09 1997 8:00am
ANNUAL REPORT Secrelary of State

1997  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L70753 3)

1. Corporation Name

BLITCH AND ASSOCIATES, INC.

{0 OO R A

{73, Date Incorporated or Qualiliod 3a. Datc of Last Report

05/03/1990 05/01/1896

Principal Place of Business " Maiing Address

6109 ORIENT ROAD P.0. BOX 2886
TAMPA FL 3310 LAGRANGE GA 302410059

¢ [[2 Principal Piace of Business T ] 2a. Maiting Address 4FE Namber T Applicd For
i |21 fes] ] 592083484 Not Applicable
Sulte, Apt. #, elc, Suite, Apt. 4, elc. iti
P - i B. Certi‘icale of Status Desired [ $8.75 Addiional
;] i 727\1 v Fee Required
City & State | City & Siale 6. Flection Campaign Financing $5.00 May Bo
E 2;] o e Trust Fund Contribution O Added to Fees |
Zip | Counlry _Zp B B. This gorporalion has liability for intangible tagander s. 199.032,
) 2] el s e Saos v BNo
1 0. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
. BUTCH. LANDIS § 81| Name
6109 ORIENT ROAD 82| Strect Address?f;.aqtv%gfl\iur1lbor is Nat Acceptable) T
‘ TAMPA FL 33610 o
83
8l Gy o e ¢ e

85| Zip Code
FL

1%, Pursuanl to the provisions of Soctions 6070607 and 607 1608, Florida Statules, o abave: named corporation submils this slaloment Tor the purposo of changing its registered
office or registerod agent, or bolh, in the Stale of MNorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, ang accopl ihe obligations al, Scation 607.0505, MNorida Statutes.

SIGNATURE . _ . . ... e e [ - e
Signature, typad or printad namio of registercd agent and wsie ¥ applicabls (NOH,,[,“ giijh-md Agant sigaature required whes rcihfsf - S DATE .
: 12, OIfICERS AND DIRECTORS 18 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 | §
e FD T_I DELETE T [ crange [ Additon | &5
Bl wame BLITCH, LANDIS & 17 NAME 3
streeranoness | 301 COLLEGE STREET 15 STRENT ADDRFSS g
i CITY-51-2IP MOUNTVILLE GA 30261 14 CITY-81-2IP L ] E
o Tme O oone 2410 [Jthange [ Addtion |O
HAME 2.0 NAVE
STREET ADDRESS 2.8 SIREL] ADDRESS
Pl omy-st-ae o Raacnyestaw S s
TME T oeLkie AT [ Chenge T Addition
NAME . 3 naw;
STREET ADDRESS 3B SIHEE] ADDRFSS
Ciry-S1-2p 34.CNy-81-7IP R R
TITLE T paine 47 1T [T change [ Aeditien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRISS
CITY-S1-21P AAGITY-ST-7e N
TITLE [T oo LTI [T crange [ Addition
NAME 5 NAME
STREET ADDRESS 5% STREFT ADDRESS
oo | L.t ae R SAQUY-STAR . e e e+ o
o wme “[Ooreie PERTE: T thange [T Adgition
S nie B2 NAME
STREET ADORESS 65 STREET ADDRESS
CITY-§T-2IP 64 CI1Y-51-2IF )
14, | do hereby cerlily that the information supplicg with this filing does nol quality far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher cerlily that the

information indicated on this ann
| am an officer or director of ihy
appears in Block 12 ar Block

| reporl or supplemental annaal report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that
poration or tha receiver ar trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and hal my name

changoed, or ?m atlachrment wﬂ}hqwdress.
. - i L K Ca
AI) SRR TR '.Iq o LI

SIAsShi AT IEDDrE,



