SECOND NROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secretary of Siate
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P94000082985 (0)
BLACKSTONE INTERIORS, INC.

Pnnc}pa| Place of Business Mailwng Address | ’Il"l" "I llmlll“ ||||| IIHI Ilm |I||l 'l“l HIl' ‘I{I| ||||| |||| ||||

1750 UNIVERSITY DR 1750 UNIVERSITY DR
SUITE 215 SUNE 215
S L 307 CORAL SPRINGS FL 33071 3. Date Incorparated or Qualtied 3a. Date of Last Repiart
11/14/1994 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number  Apgpliod For
21 26| - 65-0540054 e Mot Applicabe
ite, Apt_ #, elc Suite, Apt #, olc .
Suite. Ap — Hie. an ol 5. Certificate ol Status Desiren |: ] 5875 Adq‘tional
22 27] - Fee Required
Ciy & State City & State 6. Election Campaign Financing M $5.00 May Be
22 ) 2_8| o Trust Fund Caontribution Added 1o Fees
Zip Cauniry Zip | Gountry 8. This corparation has habilty for intangible tax under s 199 032,
24 [25] |29 30 Floricla Statutes B vos [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
BLACKSTONE, CYRIL e
1750 UNIVERSITY DR 82| Sweet Address (PO, Box Number is No! Acceptalio) T
215 o s
CORAL SPRINGS FL 33071
84| City FL ‘55| Zip Gode

11, Pursuant to the provisions of Sections 607 G502 and 607 1508, FIonda SAtItes the abiove named coqporaion suoniis (s sialement for 16 parpose of changing 16 reqsterad
office or registered agent ar both, in tha State of Florida, Such change was authonzed by the carporation’s board of dieclars | hereby aceest e appointment as registered
agent. | am familiar with, and accept the obhgations of. Section 607.0505, Florida Stalules

SIGNATURE R _ e S
Signatare [ypai OF @4 0d NAME Tl 1Egsia0ed agenr and bl (NOTE Fed e St e re Juailed wenda reriatiataog | [REN 4
12, OFFICERS AND DIRECTORS 13. ADDIT lON?;f‘C_E_I‘"lANGES TO OFFICERS AND DIHECTORS IN 12
TILE P [ ] oeere 1ATILE [ Crange ™[] Aaaitian
NAME BLACKSTONE, CYRIL 12 NAME
STREET ADDRESS 1750 UNIVERSITY DR SUITE 215 | ISIREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 1ACITY-S1-2P
Tne [ ] oriere 2ATIME L] cunge [ Addmon
NAME 22 NAME
STREET ADDRESS 2 ASTREET ADDRESS
CITY-ST- 2P 24CIT-ST-2P
TITLE [C] oetete 31 TITLE [ cnange ] Adeition
NAME 37 NAME
STREET ADDRESS 9 1STKEE] ADDRESS
CITY-ST- 2IP 14 CY-S1 2P .
THILE L] oeLete 41 TILE L] cnage [ ] Aaobon
NAME 4 2 NaNE
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 21P aorvesepp | o
THLE [ ] pruere ( 51 [T chawg T adaton
NAME 52 NAME
SYREET ADORESS 53 STREET ADDRESS
CITY-ST-21P S4CITY-S1- 7P
TITE ] oeleig 61 TITLL ] chawe T T adynen
NAME 62 NAME
STREET ABORESS BISTREF 1 ADDVESS
CITY-ST-2IP 54 CHTY -ST-2IP

14. | do hereby certify that the informiation supplied with this fiing is voluntarily furnished and does nal qual’y for the exemplian stated in Secton 119.07(3)ik), Flonda Siandos |
further certify tha! the informalion indicated on trws agnual report or supplémental annual repart is true and accurale and that my s gnature sha't have the same fogal eflect asf
made under oath, that | am an oflicer or direglor of fhe corporation pr the repeiver or lrustee empowerad 1o execuls this reporl as rezred by Chapter 617, Florda Statites and
that my name appears in Block 12 gk 3 INchahged, or on anfatachmnt wilh an add-ess

SIGNATURE: A _ L ANS & T 7536353

SIGNATURBANG PED OR PRINTED NAME OF SIGNING WFFICER O ¥

Dage Phore #

CR2E034 (3/96)



