FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION OB SEEATINENT 0 S3ATE May 16 1997 8:00am
ANNUAL REPORT Socrelary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

BL AND ASSOCIATES INTERNATIONAL, INC.

I

Mailing Address
P.0. BOX 261564
TAMPA FL 336851564

Principal Place of Businoss

18614 AVENUE CAPR
LUTZ FL 33548

3a. Date of Last Report

11/03/1993 05/01/1996

2. Pringipal Place of Busingss 2a. Mailing Address - 4, FEI Number Applied For
21 26] 59-3218207 Nol Applicable
Buite, Apt. #, elc Suile, Apt. #, elc. iti
Ap — F 5. Cerlificate of Stalus Desired B/ $B'75 AdQ1l|onal
22 27] B Fee Required
City & State |, Cly &St 6. Etection Campaign Financing $5.00 May Be
?ﬂ o ?PJ,,,,,,,,,, b Trust Fund Contribution Added to Fees |
Zip | Country o dp ~_ Counlry B. Tnis corporation has liability for inlgngible tax under s. 199.032,
24 251 22—1 73DJ o Florida Statules Yos [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TAPP, KATHERINE M B1| Name
1861‘ AVENUE CAPHI 182] Suect Address (F.0. Box Number is Nol Acceptablo)
LUTZ FL 33548 I
B3
8| Ccry T i 85 7ip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1008, Florida Stalutes, ihe above named corporation submils this staloment for 1he pUrpose of changing is regeterad
oftice or registered agent, or bolh, in the State ol Floida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as regislored
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE __ e . R L e e e e [
Signatora. typod o printed name of iegetered agen and tie Lappacablo (HOTE - Registered Agent signaloce re Ien remstabergy LAl

12, OFF ICERS AND OIRLCIONS 1w ADDITIGNE/CHANGES 10 OFFICERS AND DIRECTORS IN 12| @8

THLE P [ oiLete LML [T change T ] Addition S

HAME TAPP, KATHERINE M 1.2 NAME 3

streer ancress | 18414 AVE CAPRI 1.3 STHEF | ADDHESS 3

CITY-§1-2IP LTZ FL o 1£CY-51- 210 - &

TILE CJoriee 2L [ crange [ Addition O

NAME 27 NAME

STREET ADDRESS 23 STHEET ADUHESS

CiTY-51-21F 2 4GNY-5i-7IP

TITLE ST _“_UE[I “_E_ 3717]7I7L[ T ---_____——_—"——“D CﬂaTIQC ‘D’Mﬂ

NAME 32 NAMI

STREET ADDRESS 33 STRE(1 ATDHESS

CITY-51-2IP 34 CITY-S1. 7

TITLE [T DELETE 41 TF [T Change [ Adaition

NAME 4. 7 HAME

SIREET ADDRESS 43 STREL] ADDRLSS

CITY-5T-21P 44 CITY-51-71P

TILE AR 51TILF ] [T Change ] Addition

NAME 52 NAME

STREET ADORESS 5.3 SIKEL | AUDRESS

CITy- 81- 2P e J sacnv-s1m

TITLE RN TG SR - [Tchange ] Addition

NAME £ 2 NAME

STREET ADDAESS B3 SIREET ANDRESS

CIvY-51- 20 : BACHY-ST7IF

14. 1 do hereby cartify that the informalian supplicd witl this filing does not qualify for e exemplion stated in Scclion 119.07(3)(), F lorida Slatates. | urther cerlily that the
information indicaled ari this annual reporl ar supplemental annual report is 1ruc and aceurate and thal my signature shall have 1he same legal effect as il made under cath; thal
{ am an officer or direclor of the carparation or thu receiver or tustenr empowered to excoule this report as reauired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 i

./

B bbb S e By

hanged. or on an attachmonl

ilhzm%s
ARV RN o of 2V S

" @ e

Eh. ™ YU 1™ ™~



