FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 A

PROFIT v ) FLORIDA DEPARTMENT OF STATE
CORPORATION ‘2 Sandra B Morinan:

1
i Secretary of Swate

ANNUAL REPORT
'fi,u__;ﬂl,z_,ﬁa“;/ DVISION OF CORPORATIONS

1996
DOCUMENT # P94000063922 (6)

1. Carporation Name

BLACKWOOD PLANNING CORP.

|

A A A

Principal Place of Business Mailing Address
1500 CORPORATE CENTER WAY 1500 CORPORATE CENTER WAY
STE 208 STE 203
T PALM EBAHC FL 33414 WEST P Fl 14
;JSES LW EBA USS ALM EBAHG FL 334 3. Date Incorporated or Qualfied 3a. Date of Last Report
) 08/25/1994 06/27/1995
2. Principa’ Place of Busness 2a. Mailing Address 4. FE! Number Apphed For
’;] m 65{51?317 Not Applicable
Suite, Apl. #, eto L Sute Apt#, eto §. Cerificate of Status Desired O $8.75 Additional
22 2£I Fee Required
City & State | City & State 6. EBlection Campaign financing $5.00 May Bo
23 23—[ Trust Fund Cantribution O Added to Fees
Zip Cauntry |l Ip Gountry B. This corporalion has liability for intangible tax under s 199,032,
(24] [25] 2| [30] Floridla Statutes [ ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
HORTON, LAURA M 82| Street Address (P.O. Box Number i Not Acceptalbla)
1300 N.W. 167TH STREET
MIAM! FL 33169 83
84| Cuy FL [as Zip Code

11. Pursuant to the provisions of Sectans 607 0502 and 607 1508, Flonda Statutes, 1ne abave -namead Corporabion submits this statament for the pJrpase of changing its registered oHice
ar registered agent. ar both, in the State of Flonda Sueh change was authonzed by the corporaton’s bioard of directors. | hereby accept the appointment as registered agent | am
famikar with, and accept the obligations of, Section 607.050%, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE . - T, o L . P e e e
St B0ed L0 pratend Nt 0F Rt Ageel akd e T AP aoe AROTE Reguitorud Ager | Sigrualure: -] whe -kt crng DAL

12, OFFICERS AND DIRECTORS N EE ADDITIONSCHANGES TO OFFIGERS AND DIRECTONS N 12

IILE DpP [J OELETE 11T [0 Change [ Addtion

MAME BLACKWOOD, GLENN 1.2 NAME

sraeer aooress | 3480 AMBASSADOR RD 13 STREET ADORESS

eIy 572 WEST PeALM BEAHC FL T4CITY-ST- 2P

TIRLE [T] DELETE ZTILE [] Changz  [T] Additien

HAME 22 AAME

STREE [ ADDRESS 2 3SIRELT ADORESS

CITY-ST-21P 24CNY-81-710

NILE [} DELETE 34 TILE [J Crange [ Additon

NAME 32 HAME '

STREET ADDRESS 33 STREET ADDRESS

CITy-Sr-2p ) 34CITy-S1- 2P

TITLE [C] DELETE 4 1TIHE {7 Crange ] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

GiTY-ST- 7P - 44CY-5T- 71

TITLE ] DELETE 5 1TILE ] Cnange ] Addilign

KAME 52 NAME

SIREET ADDRESS 53STREE S AJORESS

CilY-S1-21P 54CITY-5-2p -

TITLE [} DELETE 6 1TILE [J Change [ Addilion

NAME 62 hAME

STREEF ADDRESS 63 SIREET ATDKESS

CITY-ST- P 54CITY-ST-71p

14. | do harehy cerlfy that the mformation supplied w th this f\mg 15 voluntarily turnished and does not gualty for the exomphon stated in Section 1 19.07(31k), Florida Statutes. | further
certify that the infarmation indicated on this annual report o supplemental annua s true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of e corporation or the receiver ar tr powered to exgute this repon as recuired by Chapter 607, Flosida Stalutes; and that my name

appears in Binck 12 or Biock 13if ¢
Guor Loeines yfoustc spr-p-si2o

SIGNATURE: _~£_ /7 A G -
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Dature Prong s

=




