FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90103 045 ***150.00

1999
DOCUMENT # pPg4000055374

1. Corporation Name

BLOCK, INC.

T B

Mailing Address
4164 CONWAY PLACE CR.

Principal Ple ce of Business
4164 CONWAY PLACE CR.

ORLANDO FL 32812 ORLANDO FL 32812
us us DO NOT WRITE IN THIS SPAGE
3. Dale In:orporated or Qualifed
07/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FE{ Nuinber Apphed For
_27\ 26 53-3250586 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. it
d P 5. Cerlifczte of Status Desired [ $8.75 Acditional
a ;! Fee Reqired
City & State City & State 6. Electior Campaign Financing . $5.00 nay Be
Ei 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This coporation owes the current year | tgngible
2—4| E;l 29 |;J—I Person.al Property Tax. Yes {INo
g, Name and Address of Currant Registered Agent 10. Name :nd Address of New Registered Agem
81| Name
BLOCK, BRIAN J 82| Street Ad ress (P.O. Box Number is Not A bl
- treet ress (P.O. Box Num i table
4134 CONWAY PLACE CR. ree ¢ er is Not Acceplable)
OFLANDQC FL 32812 83
84| City F L 85| Zip Cade
11, Pursua 1l to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the carperztion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE
Slgnatura, typed of prmed na e of registered agent and title If applicable (NOTI . Registerad Agent signature requ red when reinstabng) DATE 8 .
12. OFFICERS AN[* DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTOF.S IN 12 2
TIMLE D [] DELETE 1.1 TIME CicChange [ Addition E
NAME BLOCK, BRIAN J 1.2NAME 3
sweeranoress| 4164 CONCAY PLACE CR. 13 STREET ADDRESS W BB
oTY-5T-2IP ORLANDO FL 14CITY-5T- 2P e I
TITLE ] DELETE 21 TITLE [NChange (] Addtion | © ;
NAME 22 NAME
STREETADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-&T-2IP
e ] DELETE 34 TTLE [Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 3S 33 STREET ADDRESS
CITY-$T7-21P 3.4, CITY-ST-ZP
TITLE {1 DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-87-2ZF 44 CITY-8T-2IP .
TLE [ DELETE 5.4 TITLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADORE SS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 GITY-8T-2
TILE ] DELETE 6.1 TIMLE [Cichange  []Addition
NAME 6.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-S7-ZIP 6.4 CITY-ST-2ZIP
14. ! heret y certify that the informadon supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat 2d on this annual repart or supplerental annual report is true and accurate and that my signat.re shall have it e same legal effect as if made under oath, that ! am an
officer or director of the corporz tion or the receiver or trustee empowered to axecute this report as revuired by Chapler 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changec!, or on an atlachiment with an address, with ol other tike empowered. .
N 13- Y6o
SIGNATURE: _Ag<a ) andh U H\ZB\ 9 Wl
g ‘ SIGNATURE AM E£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M ‘ Date Daytime Phone # l




