P

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPOATION FLOMIDA DEPAATMENT OF STATE Apr 01 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 Secretary of State

DOCUMENT # P93000077223 (4)

BL AND ASSOCIATES INTERNATIONAL, INC.

O 00O

Principal Place of Businass Mailing Addross

18614 AVENUE CAPRI P.Q. BOX 261564
9 TAl FL 33685
L2 L 3a5¢ MPA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
i 07 L), Hoeario Ste [w P.o. Boy. d11 §9-3210207 Not Appiicable
Suite, Apt. 4, etc. Suile, Apt. #, etc ¥ " . $8_75 Additional
22} ;ﬂ 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
2] 7 AMPA, Flor DA 28] \/l enna, Ua Trust Fund Contribution Added to Feas
Zip ’ Country Zp - Country 8. This corporation owas or has paid the current year Intangible
24 ;33 (90 (D E] —2;] aﬁz 9 ’ 8 3 ;‘ Parsonal Property Tax due Juna 30. ves [ No

9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent

TAPP, Mm’c‘:i#m Bl James P, Knoy
1”“ AVEME ( Box Nu I al j— —
el S TGEY W AN B S TREET

84 °“’7'ZLmP,4 FL 35132‘-3(2;!90(0

11. Pugbuant to the provisions of Soaclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
e Of repgistored agent. of both. in the Stalo of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
o ohligglions of, Section 607.0505, Florida Statules.

James P. Knox

3/z5 /18

o e, typod or ponled name of tegetmed agart and Wl It apphcatie 2

(MNOTE: Regisiared Agenl signature required when reingiatingl

T DATE ¥

agent. | am fggmiliar with, and acc‘?ﬂ
SIGNATURE jg"“___"—h__ ¢
N

5

SIGNATURE:

KaTHER/LE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oeieTe 11M0LE [ Change [T Addition
NaE TAPP, KATHERINE M 1.2NAME

staceranoness | 18414 AVE CAPRI 1.3 STREET ADDRESS

CiTY-5T- 2P LUTZ FL 14 CITV-5T-2IP

TILE [T DELETE 21 TITLE [_J Change I Addition
NAME 2.2 NAME

STREET ADORESS {| 23 STREET ACDRESS

CITY-§T-2IP 2.4CITY-S51-2iP

TLE 7 oeLetE 31 TITLE [T Crange  [_J Addition
NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CTY-S1-20P 34 CITY-ST-2IF

TMLE [ peLeTE 41 TLE [J change 1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-5T- 2P 44CAY-ST-2P

TILE [J oecere | BES [JChange 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-$F- 2P

TIE 7 pecete 6.1 THTLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-§7-21F 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicatad on this annual report or supplemenial annual report is trug and accurate and that my signatura shall have the same legal effect as if made under path; that | 8m an

officer of director of the corporatign or the roceivar or trystee empowered to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanWhymmess
e 7/7

T"APP . PrESIDENT

2-24-98 Jo3-393-0330

CR2E034 (10/97)



