FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
*CORPORATION
ANNUAL REPORT

1996

Sand

FLORIDA DEPARTMENT OF STATE
a8 Mortham

Sccretary of State
DIVISTON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BLACK TIE INTERNATIONAL, INC.

P94000025508 (0)

Principal Piace of Business

810 S.w. 80TH ST

mﬁi.’lawhng Address
810 S.W. 80TH §T.

000 A

OCALA FL 34474 OCALA FL 34474
3. Date Incorparatad or Qualited | 3a, Date of Lasl Report
[ 2. Principa’ Place of Busness i 2a. Malng Address T A FeNGber ~[arled For
2] 2] S 593245712 | [N appicabie |
Suits, Apt #, etc. L Sute Anl et §. Certifcate of Status Desired ] $8 75 Addiional
22 2ﬂ Fee Required
Gy & State | Cuy &St 6. tlaction Campaign Financing 0 $5.00 May Be
2;] 251 Trust Fund Goritrbunon Added to Fees
_Zp Gourniry L e __ Country 8. Tnis cor;ywrahon has habiity far INW tax under 5 199.032,
S ) DU ) SO ondaSttvres 0 ves [N .
) ¢. Name and Addreﬂsﬁsrplr‘icpr[epl Regigter_e_c_l _Age_r}_t_____ o . o ddress of New Reglstered Agent )
81| Name
. RUB‘N. DEBRA M 82] Streat Address PO Box Nurniber is Not Acceptable) -
420 5. DIXIE HWY Lo
STE4B 83
CORAL GABLES FL 148 'Y ity T FL |35 Zip Gocke

or registered agent, or both, in the State of Florida &
familiar with, and accept the oblgations of, Sacton 8070505, Fionday Statuies

SIGNATURE

Sigiature, tppenl 3 fan e d e U e

palt

14, Pursuant to the provisions of Seclions 607 0600 gl G07. 1508, Flonda Statutes, the sove. named conporabion submits this staternent for Lie purpose of changing its registered office
h change was autharized by the corporalivy’s board of diectors, | bereby accept the appaintiment as registered agerwt Iam

el agped gied BEa apgi s INOTE Foguetere DAt s agal e oo frrilaleg
12. S  OFFICERS AND DIRECTORS 13 ) ADOITIONS CHANGE S 10 OFFICEHS AND DIRECTONS N 12|
TiE T TTIRE N _ Change ([ Addinon
NANE RUBIN, DEBRA M . —'l:‘!_l:I[ZII.I 15 l_i_j 1%?
seeranoess | 420 S, DIXIE HWY #4B 13STHEET ARDRESS ~05/13/36--01028--041
rvsra | CORAL GABLES FL 33146 B DY pivein. 0o
TINE D [ DELETE ERRTIN [ Change [ Additar
NAME RUBIN, DEBRA M 27 NAME
sweetaooess | 420 S, DIXIE HWY #4B 20 SIREET ADDRESS
CITy -§T-20° CORAL GABLES FL 33146
T W [ ] I T ik FPRE3:0 €A77 B0 Change (] Addiion
NAME V.M. SCHMIAT 35 NAME J. M. SesrtiOf _ ve-s-9
siketranoaess | 810 S.W. 80TH ST. srsmiaes| @20 .. O ol g
city-5t-2 OCALA FL )  Raammeseae ocata,_ . s o
TILE [ DELETE ERRIN 3 Change [ Additan
NAME 43N
STREET AUDESS A5 THEET ADRESS
oTY-§T-21P o -51-2p
TILE [ DELFTE [ Change [ Addit-an
NAME 52 NAME
STREET ADDIESS 53 SIRFE 1 ATORLSS S
o7y ST- 2 -  Rsaoniseae B \S.\
L [ DELET: 6 1THLE [ Cramgd_ [ Acdian
HAME b 2 NAME I
STREFT ADDIESS 63 STREET AZDRESS (A
Ciy-5t- 2w BACITY - 5T-2P '

14. | do hersby certify that the int

certify that the in‘ormation indicated on this anrual rep

appears in Block 12 or Black 13 1 changead, or onag attack

-

Grrmation supplicd wity Eis fling s voluntarity furnished and dooes

nat guaity for the exempbon stated in Section 119 073k}, Florida Statuates, | further

O G supplemernt al anckal rasxot 1s true and accurate and that my C.IJ"IEIILITP shall have tha same legal effect as if made under
oath; that | am an offcer or director of the cnr;:orahon o the racaver or trustes empowired 1o execate this report as required by Chapter 607, Florida Stalutes: and tnat my name
bt with an address

SIGNATURE:

YPED OR PRINTED NAME DF SIGNING OFFICER OF (WRECTOR
—
" N SN,

Whrfre

fLee

FO¥-237-, 870

[n v P B

12 o Bl it o A

CR2E034 (12/95)



