e e

FILE NOW: FILING FEE 1S $61.25

AN Iy e

NONPROFIT FLORIDA DEPARTAIN OF STATE
- CORPORATION Sandra B, m
ANNUAL REPORT Secratary Jillte

1997

A e

POCUMENT # N95000005973 (1)

BLANCHE ELY HIGH CLASS OF 1870, INC.

Principal Place of Business Mailing Address

FILED
Jun 12 1997 8:00am
Secretary of State

IR

3333 WEST ATLANTIC BOULEVARD SUITE 16 3333 WEST ATLANYIC BOULE SUITE 16
POMPANO BEAGH FL 33083 POMPANO BEACH FL 330653-2
3. Date Incorporated or Qualified 3a. Date of Last Rgpon
j20/1685 06/14/1096
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
7 M 65-0629735 Not Applicablo
Sulte, Apt. #, elc. Sulta, Apt_ #, elc. ] ) $8.75 Additional
E] ;ﬂ 5. Certificate of Status Desired O Fae Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
23 E\ Trust Fund Coniribution Added to Feas
Zip Country Zip Qintry B. This corparation has liability for intangible 1ax.under 5. 199.032,
?4.1 26 2—91 m Florida Statules Yes !E‘No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
PH|LUPS' EDWARD W 82] Streel Address (P.O. Box Number is Not Acceptable)
3333 W ATLANTIC BLVD, SUITE 16
POMPANO BEACH FL 33069 83

84| City

Zip Code

FL |

apgent, | am farniliar with, and accepl the obligations of, Section 617.0503, Florida Stutes.

11. Pursuant o the provisions of Sections 817.0502 and 617 1508, Fiorida Statutes, the pove-named corporation submils this statement for the purpase of changing its registered
offica or ragistered agant, or both, in the State of Florida, Such change was authorizll by the corporation's board of directars. | hereby accept the appointment as registered

BIGNATURE
Signature, typad or printed name of registered agent and litle i applicatle {NOTE Regista] Agent signaturs required when jeinslating) DATE —

1z, OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TLE FD [T DELETE 1] [ Change [ Addition | &5
NAME PHILLIPS, ED 12 ME [
crrecvaooeess | 8333 WEST ATLANTIC BOULEVARD SUITE 16 13 68T ADORESS 8
CITY-51-2F POMPANO BEACH FL 33069 Vs B rade-stze &
TInE V1] TV CELETE 2IE [J Change L1 Addition |©
NAME FORD, LORENE 27 ME
svaeer oovess | - 3333 WEST ATLANTIC BOULEVARD SUITE 18 23 STEET ADDRESS
prv-st-a0 | - POMPANO BEACH FL 33089 ZACY-ST- 2P
L 30 [ oecene 3L T change L] Addition
NAME MALONE, BETTY _ 32 N
steev abbaess | 3983 WEST ATLANTIC BOULEVARD SUITE t6 33 SIEET ADDRESS
oY= 7.2 POMPANQ BEACH FL 33069 34 CY-8T-2P
TITLE D T oecete UTE ) Change [ Addition
HAME PHILLIPS, FELTON 4 2 NME
sTREeT ADDRess | 3333 WEST ATLANTIC BOULEVARD SUITE 18 43 STEET ADDRESS
CITY-§1-2P POMPANO BEACH FL 33069 A CiY-ST- 2P
e 0 T oeLeTe SATIE T chonge  [J Addtan
NAME DIXON, DALLAS - 52NAIL
sTRee aoDwess | - 3333 WEST ATLANTIC BOULEVARD SUITE 16 5.3 STEET ADDIRESS

|_crv.sr-oe | POMPANO BEACH FL 33069 54 CIT-5T- 2P
Tme D (] OELETE BATIE [ Change ~ L1 Adaition
NAME MORRIS, RALPH 6.2 NAHE
seeTaooress | 8333 WEST ATLANTIC BOULEVARD SUITE 16 6.3 STREET ADORESS
crv-st-2p | . POMPANO BEACH FL 33089 64Lm-51-2P

1 am an officer or diracior of the corporation or {

appears in Biock 12 or Block 13 if changed, or on an attachment with an address,
ﬂ i
~ . g iy
| ctonatine:. & oOdabia (D%Q@w £

14, | do heraby Gertify thal the infarmation suppliad with this filing does not quallfy for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further cerlify that the
information Indicated on this annual reporl or sugplemcmm annual reporl is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that
g receiver or trustes empowered 1o extcute this report as required by Chapler 817, Fiorida Statutes; and that my name

b~ -7 @cd) 972-1e



