SECOND HOTICE: CORPORATION WILL BE D1SSOLVED ON OR AFTER AUGUST 7, 1986.

AMOUNT DUE ON DR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996
POGUMENT # P13460 (1)
BLK. ASSOCIATES, INC.

Frnoipal Place o Business Mailing Address ||I|”||| |I| ”Ill ml’“l’l II”' |||| |’I||||I|lli|” Imlllm I||” |I|‘

647 BRIARWOOD LANE PO BON4306—
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us 3. Date Incarporated or Quahtied  : 3a. Date ol | ast Report
(3/04/1987 | 05/01/1995
2. Pnncipal Place of Business 2a. Mailing Address 4. FEl Number _|ApphedFar |
21] 28] 47 Briatwosd LAre 35-1565298 ot Appiicatic
B N . |
te, Ap! ¥ elc Suite Apl. #, et - !
Sufte. Ap: ¥, elc e Apl . et 5. Certficate of Stalus Dasired [,-_| $8.75 Adqltlona
;;] ;;l @ Fee Aequired
City & State Cily & State g A 6. Flection Campaign Financing |:—.t $5.00 May Be
EI ?ﬂ ’Deg R,-f; ¢ I d Deac Trl F Trust Fund Caontribution - Added 1o Fees
Zp _ Counry Zip Country B. Trus corparaban has fiabilty for intangible tax under s 199 032,
—g—ﬂ 25] '2_9‘} '3 ?) "l"q 2— 30} Fiorida Statules EZJ .,Yfig,, Na o
$. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
WOLFE, LARRY S. ame
200-A JOHN KNOX RD. B2| Street Address {(PO. Box Number is Not Acceptabile)
TALLAHASSE FL 32303 =
84| City i Codge |

FL [as ‘

11, Pursuant 1o the provisions of Sechons 607 0a02 and 6071508, Flonda Stalules, the above named corporatan submits this stalemant for the parpose of changing its regsie-ed
office or reg.stered ageat, o baln, in the State of Florida. Such change was authorized by the corporation's board of dreclors 1 herchy accept Inc appamiinent as regrstere
agent. lam farr@lh, and accept tha obligations of, Sectan 607.0505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE e e, _ . e

Signigiee (v o P eted naie Of regesered aganl and wie if apprsabie (HOFE Heg sierat Agent s gratuare reguted when romsiabeg) OATE
12. OF FICERS AND DIRECTORS | §E ADCITIONS/CHANGES TO OFFICERS AND DIRE B
e PD [] oecete LI T
NAME GUTHRIE, W. LEWIS I + 2 HAME
steeranoress | 647 BRIARWOOD LANE 13 STREET ADDRESS
CITY-ST- 7P DEERFIELD BEACH FL 140HTY-ST- 2P
TIE \% [__] OELETE 21TILE e D Chang= [ ] Adetion
NAME GUTHRIE, BARBARA A. 22 NaME
sraeeraporess | 647 BRIARWOOD LANE 23 SIREET ADDFESS
CIry-ST-2IP DEERFIELD BEACH FL 2 40TY-5T-2F o o
TiTLE TD [J pecete 31THLE EI Change [__] Additinn
NAME GUTHRIE, BARBARA A. 32 NAME
seeranoness | B4T BRIARWOOD LANE 33STREET ADDRESS
Ty -ST.2IP DEERFIELD BEACH FL 34 CHY-S1.2IP
e D ] Detete 41 TITLE [T Crang: T ] acdten
NAME GUTHRIE, LORRAINE 4 2 NAME
streer aooress | 647 BRIARWOOD LANE 43 STREE] ADDRESS
CAY-S1-2P DEERFIELD BEACH FL 448175129 ]
THILE D T oeete S1TITLE L3 change [ Addzon
NAME GUTHRIE, KARREN &7 NANE
staees anpiess | 647 BRIARWOOD LANE 53 STREET AUDRESS
CHy-S§t-21P DEEHF'ELD BEACH FL 54CIFY-51-2Ip e -
e 1 Ceuere 61 TIILE [ cnange 1] Addition
NAME 62 NAML
SIRFET ADORESS 63 5IREET ADDRESS
CITY-5T-21P B4 CITY.51.2IP S
14, | do hereby certify that the infarmation supplicd with this Rling is voluntarnty furnished and does not qualify for the examption stated in Section 119 07(3)(x), Fiarda Stalates |

further certify that the information indicated on this annual report ar supplemental annual report is rue and accurate and that my signatare shall have the same legat elfect asif
made under oath, that i am an ofticer or directar of tne carporation of The recever or rustee empowered 10 execute this report as requ red by Crapter 617, Florida Stalutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: %7% W Lewrs .ﬂw‘ﬂ/f? o’ 7/ 5/?5 95 Y d2s 5308

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Oaw Oyt Plcne #




