FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

(2)

BLES, INC.
Principal Piace of Business Maling Address ““Hm |" ||”| ||H| |HI| W |||| |’|” ”l” |l|“ IIIU ||||l |‘|H m‘
4096 PONTE VEDRA BLVD. 409 PONTE VEDRA BLVD.
£.0.BOX 918 P. O . BOX 919
PONTE VEDRA BEACH fL 32004 PONTE VEDRA BEACH FL 32004 —
. Date Incarporated or Qualified 3a. Date of Last Report
05/17/1985 04/14/1995
2. Principal Place of Business 2a. Mailing Address . Ffzl Number Applied For
;l Z_GI 59‘2602 ?68 o Not Applicable
Suite, Apt. #, olc. Sulte, Apt. #, etc.  Gertitcato of Status Dested 0 $8.75 Additional
22 —2—71 Feoe Reguired
City & Stale City & State . Election Carnpaign Financing 0l $5.00 may Be
EI Trust Fund Gonlribution Added 1o Fees
Country Zip Country 8. This corporalion has abilty for intangible 1gfYunder 5. 199.032,
25 [29] [30] Florida Stautes 0 e o
9. Name and Address of Current Registered Agent 10. Name and Address of New RagisleredlAgent
Bi| Name

SANDERS. KEVIN S. 82| Streat Add-ess (P.O. Box Number is Not Acceptablo)

817 WILLOWBRANCH AVE.

JACKSONVILLE FL 32205 83

84| Ciy FL ‘35 2ip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | heraby accept ihe appointment as registered agent. | am
familiar with, and accent the chlgations of, Sacticn 617.0503, Florida Statutes.

SIGNATURE . . B e . I
Signature, lyped or printed name of registe-ed agent and title il appl calle (NOTE: Registanea Agent sanatun: reguirec when reinstaling' DATE

12. OFFICERS AND DIREGTORS 13, ADDIIONSCHANGE S 10 OF 11GE 1S AND DIRE G1ORS 1N 12

TLE ST [JDELETE 11TTLE [JChange  [] Addition

HAME WILKINS, TERRIE 12 RAME

staeeT apDress | 208 S, 32ND AVE. 13 STREET ADDRESS

CITY-S1- 1P JACKSONVILLE BCH FL 1A CITY- 5T- 2P

TITLE D [C)DELETE 2 1TITLE [Jchange [ Addition

HAME CLARK, MARGARET 2.2 NAME

streer sooress | 626 MIRAMAR LANE 2.3 STREET ADURESS

CITY-ST-2IP PONTE VEDRA BCH FL 2 4CHTY-51-7P

TITLE C [CJDELETE 31TIE [cnange ] Addition

NAME BUTTS, PATRICIA ANN 3.2 NAME

streer aookess | 4096 PONTE VEDRA BLVD. 33 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE BCH FL 34, CITY-ST-2F

LE D [JDELETE 41 TILE [Jchange [ Addition

NAME SIMONE, CAROL 4 2HAME

sraeer aooress | 1551 SOUTH 18T ST, #501 43 STREET AGORESS

CITY- 5T-ZIP JACKSONVILLE BCH FL 4401y -S1-2P -

TITLE Dp CJDELETE 51TITLE [JcChange {7 Addition

NAME SELVAGN, DEBBIE 52 NAME

srceraooness | 1212 SALT CRK ISLAND DR 5.3 STREET ADDRESS

CITY-ST- 2P PONTE VEDRA BCH FL 54 CITY-ST-2P

UTLE [CTOELETE 81 TTLE [OJchange [ Addition

RAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-51-2P 64 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does nat qually for the exemption stated in Sachon 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oath: that | am an officer or diragtor of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Sitatutes; and that my name
appears in Block 12 or Block changed, 0O altachment with an address.

SIGNATURE: /@Msj I’@KQ:{,/ ..3;?;1“ /%’?df/%‘f_«é’/g__

ND TY 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytma Pare #
e

CR2E037 (12/95)




