FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

212N
p Y

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Rt 0 DIVISION OF CORPORATIONS

DOCUMENT # P95000036946 (8)

1. Corporation Name

BOYCE H. BLACKMON, INC.

0

Frincipal Place of Busingss

1686 NORTH DRIVE
SARASOTA FL 34239

Mailing Address

1686 NORTH DRIVE
SARASOTA FL 34239

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Prinapal Place of Business 2a. Mailing Address 4. FEINuy r Appiied For
21] 26] e .Smr-:3 0el0249 / Not Applicable
| Suite, Apt. 4, etc. Sulte, Apt. #. elc. 5. Certfcate of Status Desied ] $8.75 Additional
22‘| ?71 Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E| 'EI Trust Fund Contribution 0 Added to Fees
L s} Country Zip Couniry B. This corporation has liability gor infangible tax under s 189.032,
24| |25] [20] [30] Fiorida Statutes V\‘fr;s ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLACKMON, BOYCE H 32| Strest Addrass P.0. Box NumBer 15 Nt Acceptabia]
1686 NORTH DRIVE
SARASOTA FL 34239 63
B4{ City FL 85| Zip Code

11. Pursuant to the proy
or registerad age
famitiar with, an

prns of Sections 607.0502 and 6

0505, Florida Statutes.

71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
.chan%e was authorized by the corporation's board of directors, | hereby accapt the apy

intmenis registered agent. | am

x SIGNATURE “Eiggfelie, yphd " (NOTE: Registergd Agant Signature Tedqurad when renstatngl - L:z-l/,u - o
12. =" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERIS AND DIAECTORS IN 12 %
TILE D — L1 DELETE 11 TLE Otrange  [J Additon | ¥
NAME BLACKMON, BOYCE H 1.2 NAME 3
swreer anness | 1686 NORTH DRIVE 1.3 STHEET ADDRESS i
CTY-5T-2P SARASOTA FL 34239 LAQTY-§1-2P &2
TLE {_] DELETE 2 1TMLE [ Change [ Addton |
KAMS 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS

| cv-sr-zi 24CHTY-5T-2P
TIILE [ DELESE ERRAIE: [ Charge [} Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| cv-S1-2ip A4 CITY-5T-20
TTLE () DELETE 4.1 TITLE [7) Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cny-Sr-2F 44CITY-51-2IP
TILE [OJ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| _CIY-§)-2i . 54 CITY-51-27
TIT:E [7 DELETE 6 1TILE [} Change ] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-81-21p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemnption stated in Section 119.07(3)ik}, Florda Statutes. 1 further
mental annual report is true and accurate and that my signature shall have the same legal eHect as if made under

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Int with an address.

cenify that the information incigeed on this annual report or sy
cath; that | am an officer oector of the corporation or the 1

appears in Block 12 or Bk 13 if changed, or on gh attach

SIGNATUB%:

e

T fgytioe Frore ¥



