FILE NOW: FILING F 25.00

E

{ PROFIT é}z ~ Ft ORIDA DEPARIMENT OF STATE '
Ai%%i?RR%TPIgFNQT (‘3 L o Sandra B Mortha

Secretary of State
DIVISION OF CORPORATIONS

. .1996 e oo
DOCUMENT # P95000009975 (0)

1. Corparation Name

BL MASON. INC.

Principal Place of Business

Mail:ng Addross

A

3333 W COMMERCIAL BLVD 3333 W COMMERCIAL BLVD
SUITE 110 SUITE 110
FT LAUDERDALE FL 33302 FT LAUDERDALE FL 33309 BN N

3. Date \-flcorpore:!e‘d or Quatihed | 3a, Date of Last Reporlii
02/06/1995 J

4, 't} 3 Applied For
_ES-055 7894 [ [NiApicbe
$8.75 adduional

5 i P o Bk
l21]

‘2a. Maing Address

26|

Suite, ApL. #, et “Gute Apl# etc,

L - 5. Gestfwale of Statos Desiced
azl L 27 " ) a Fee Required
 City & State | iy & State 6. Eloction Campaign Fnancing 0 $5.00 May Be
@‘:ﬂ e S -2-841 e - ] Trust Fund Contribution Addad to Fees
A/ - Country o Yp ~ Country 8. This corporation has liability foe intanghic ta under 5 199,032,
E.,J E] 2g| 30] flovida Statutes [0 ves ﬂ\m
, 9. Name and Address of Current Registered Agent """ | {0 Name and Addross of New Reglstered Agent
B1! Name
MASON, LYNN 82| Streel Adcress 7.0 00K Number is Nol Asceptatdey ]
3333 W COMMERCIAL BLVD S
SUITE 110 83
FT LAUDERDALE FL 33309 84 ciy T T T EL Jgj 7 Codo

91, Pursuant 1o tha provisions of Sections 607.0502 and 67,1508, Flonda Stalules, the “EIH()\"L"ﬂ;';‘;;C_G'—CEI_II»SI-’(-\TIO_I'I_S-I-JE';I'Ilil!s this. staternent for e pur;}gé@ of (:i:aﬁging its registerad office |
or registered agent, or both, in the State of Flonda Such change was authorized by tha corporation’s board of directors | hereby accopt the appointment as regislered agent. | arm
farmiiar with, and accepl the obligations of, Section 607.05056, Flonda Stalutes

SIGNATURE .. _o . _ _
chEnA W A ki IR T A st e @B et bt )
f ND__WRE C1 ,DR,S,,,,,,,,, ] 1? L ____________f_\Q_Q!]_IQNS."‘CHﬁNGES TO CFFIGERS AND L‘-’l_F}ECTORS IN 12 %
1 DELENE 1 1ILE [} Change [} Addilign —
NAME MASON, BRET 17 NANE 3
simeeraooress | 3333 W COMMERCIAL BLVD SUITE 110 1FSTHE ADIKESS &
THY-ST-2F FT LAUDERDALE FL 33309 o 1ACIY-51-2F e 8:.'
T|I|7F7 o 7STD T [ DELETE T EJ"W_T-II_[_E___“_- o o T [T Change [:| Addition (&)
MANE MASON, LYNN 27 hamt
sierrancress | 3333 W COMMERCIAL BLVD SUITE 110 23 STRELT ADDRESS
ovsioe | FTLAUDERDALEFL3%09 Neeowsiw | ]
TILE [ DECETt 31 TLE (] Cnange ] Addition
At 32 RAME
SIREFT APORESS 313 SIATL | ANIDRESS
onveseae e Racovestne ) e
TI:F [ DECFIE 4 NILF [ Change [ Adotion
REML ‘ 42 HAME
SIHEL T ADORLSS 43 SIALL L ADDAESS
Oy S e RATIYSLER b
THLF ] bECETE LRR (I {7 Change [ Addition
HaME 57 NAME
STHEE} ADDRESS 53 STHEE 1 ADDKESS
L VRS (-1 114 S-LEF (S e e e
TILE 1one £ 1TIE [] €hange  [] Addit:an
NEME €2 AV
SIAFEY AJDHESS €3 STIH ADDR:SS
s | gace-siae |

14. ) do hereby cerlify thal the information supplied witn this filng is voluntariy fumished and does not qualty for tho exemplion stated in Section 119.0 73k}, Florida Stalutes. | further
certily thal the Infarmation indicated on this annual reporl or, supplementat annual report is truc and accurate and Pt my signature shal have the same legal etfect as if made under
oath; that | an an oflicer or director of the corporation or P receiver or trustes empowered 1o executs this reporl as required by Cnapler 607, Florda Statutes, and that my name
appears in Block 12 ar Blogk 13 if chgefod, or on an atgrment with an address,

SIGNATURE:~

o Apan Mason 310 42196 20591006174

SiGATURE AND TYPED OR AflINTES NAME OF SIGNING OFFiCER DR DIRRCTOR O, te Frone «



