FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| 1. Pursuant 1o the pravisions. of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion subimils this siatement for the purpose of changing Its registarad
oltice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am Farneiar wath, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE | I [
b .E‘.{:!.’".".".‘:!il.”:"d of printed nathe of regisooed agent asd itle iF applicatle {NQTE Registerad Agent signature reguired whan relnstating) DATE
t2. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tt 1] [] pecere 11TITLE [T change ] Addition
NaME BRUMLEY, THOMAS 12 NAME
sirrreapiess | 1001 SE 18TH 8T, 7 1.3 STREET ADDRESS
£V-57- 7 FT LAUDERDALE FL 33318 14CITY-5T- 2P
T 7] CELETE ZUTITEE [ crange 171 addition
NAME 22 NAME
STREFT ADIIRESS 2.3 SYREET ADDRESS E
Gly-81 2P 2 ACIN-S1. 1
Coe [ T 1 DELETE 31 TILE [T change T Addilion
s 32 NAME
SIRELT ALIE S5 3.3 STREET ADDRESS
[ Cavsean ] 34, 0I7Y-ST- 2P
T T DELETE 41TILE L] change [T Addition
NAME 4.2 NAME
STREFT AGLRESS 4.3 STREET ADDRESS
L etestme | 44 CTY-ST- 20
WL [T peLete 5 TNLE . [T Change L Addition
NAME 5.2 NAME
STRIET ADDRESS 5.3 STAEET ADDRESS
CiIY-S1- 2P , 54 CITY-ST- 7P
B T DELETE 6.4 THLE [J change T Addition
hAVE B2 NAME
STREED ADDRESS 6.3 STAEET ADDRESS
wir-star | 64 CITY-S1- 2P

14. | do hexey certiy that the infarmation supplied wih 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statules. | further certify that the
informiation indhcated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal eflect as it made under oath; that
I am an aflicer or director of the cofporalion ar the receiver or trusiee empowerad ta execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appoars in Black 12 or Block shanged, or on an atlachment with gn address.

| SIGNATURE: %Fé?%’alms&um/e/c/ g{éﬁ) (9’4?7%?’*574?

SIGNATURE AND YYRED OR PRINTED NAME OF SIGNING ORSCER DR DIRECTDR Cayfoe Fricne #

o EJROFI_T B FLORIDA DEPARTMENT OF STATE
CORPORATION Sly Sandra B. Mortham ADI‘ 21 1997 8:00am
ANNUAL REPORT W Secretary of State f
1997 DIVISION OF CORPORATIONS Secretal \% O State
POCUMENT # PQ5000018020 (4)
. poration Name:
BLACKTIP AU WORKS INC.
v el B YR — ”ll"lll "I Immm Ill” II"I "m"m I’Il“lm IINI |||“I||NII|
650 § FEDERAL HWY, 1001 SE 16TH ST
HOLLYWOOD FL 33020 7
FT LAUDERDALE FL 33316-2158
uUs 3. Date Incorporated or Qualified | 3a. Dale of Last Report
e 03/06/1995 07/05/1996
2. Prncipad Place of Business 2a. Mailing Address 4. FE! Number Applied For
; E] WSTZ Not Applicable
;ﬂ Sulle, Apt. #, otc B. Cerificate of Status Desired O s%;:'i:;;irt;znal
Cry & Stale 8. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution L] Added 1o Feas
- Country Aip Country B. This corporation has liability for intangible 1ax under 5. 189.032,
2] 25) 20/ [30] Florida Statutes COves DNo
T 77T 9, Name and Address of Current Registered Agent 10. Nama and Address of New Aegisiered Agen
BRUMLEY, THOMAS 81} Name
1001 SE 16TH ST. 7 82| Street Address (P.O. Box Number is Not Acceptable)}
FT LAUDERDALE FL 33316 -
84| City FL 85| Zip Code

CR2E034 (9/96)



