FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siale

DIVISION OF CORPCRATIONS

1998

DOCUMENT #

1. Corporation Name

P94000009823 (3)

FILED
Mar 20 1998 8:00am
Secretary of State

BLB PUBLICATIONS, INC.
Principal Place of Busmess WMaing Address ”““"l |||III|||||||I|||| IIm m" I"” IIH""'.""' Imlml "”
11643 GROVE STREET 11643 GROVE STREET
SEMINOLE FL 33172 SEMINOLE FL 4642
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1994
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. - £8.75 Additionat
;—2'] ;ﬂ §. Certificate of Status Desired &1 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curren year Intangible
;ﬂ m ?9-| E‘ Parsonal Property Tax due Jure 30. EI Yes D No
9. Name and Address of Current Reglstered Agenl 10, Nsme and Address of New Reglstered Agent
DAVIS, SHELDON P 81) Namo
315 E. MADISON ST. 82| Stroet Address (P.O, Box Number is Nol Acceptable)
TAMPA FL 33802
83
84| City FL 85| Zip Cods

agenl. | am familiar wih, and accep the obligalions of, Seclion 607.05056, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its ts?istered
office or registered agent, or both, in the State ol Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisl

tered

Signature typod of proted name ol 1egisterud agoant and Wla i applicable (HOTE: Asglslored Agent signature required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
ILE PD [T oELETE 11 TTLE [T change [T Addition [
NAME TEVLIN, JOHN L 1.7 NAME §
smeer aooress | 11643 GROVE ST 1.3 STREET ADDRESS b
CITY -51- 2P SEMINOLE FL LA CITY-§T- 2P &
TITLE [T oeLete 21 TTLE [J change [ Addition QO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CiTY-51- 2P
TMLE TJ oELETE LATITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS *
CHTY-5T- 2P 3.4, GITY-5T-2IP
e L] DELETE 41TME [T change L1 Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T- 2P
THLE [T oELETE 5.1 TILE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 5.4 QITY-5T-2IP
TLE ] DELETE BATTLE [J change L1 Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-§T-2IP

officer or director of the corporation or thy

Block 12 or Block 13 if changad, or on a Yachmcnl with an addy

1/

mEIASASARMIATIIDODET,

14, | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or suppzlemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
aceivar or truslee empowerpd 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

NY 034

%10 ~0Y



