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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State
DOCUMENT # P95000036946 (8)

1. Corporation Name

BOYCE H. BLACKMON, INC.

FLORIDA DEPARTMENT OF STATE

Sanara . Morthar Jan 26 1998 8:00am

R AT r

Principal Place of Business Maillng Address
1686 NCRTH DRIVE 1686 NORTH DRIVE
SARASOTA FL 34238 SARASOTA FI. 34239
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
05/08/1995
2. Principal Place of Business 2a. Maliling Address 4. FEI Number Applied For
21] 2] £5-0630291 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
P P 5. Certificate of Status Desired O $8' 3 Add_luona]
22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E:;I E' Trust Fund Cantribution [ Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
24 ;5—[ E[ ?aa Persona! Property Tax dug June 20. Odves ne
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent

BLACKMON, BOYCE H 81| Name

<1686-NORTHDRIVE~ 20 g\ \@D CAZ., (52 St Addross (PO Bor Namber s Not Acceptable)
—SARASOTAEL 34230

DM ¥ 2azHZ- 8

84| City 85| Zip Code
FL [7|

11. Pursuant o the provisions of Sections 607,0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofiice or regisiered,agent, or both, in theftate of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appaintmeant as registered
agent. | am fa /uf with, and acaept thAgbligations of, Section 607,

§508, Florid et
2t 4 P acunec ) 1/ 14 fom

SIGNATURE et 22 VLS N Ll € b
SIgNTTTe. Typge of el name of registerad agent and title it applicable. nt signature required whan rainstating) DATE
12. = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 12
TILE D [T DELETE 11 TIMLE [T Change [ Addition
NAME BLACKMON, BOYCE H 1.2 NAME
s anoeess | 4B86-NORTHDRIVE &5k2 e TUGED Lo2, | 13 smeer sovvess
oITY-S5-2P SARASOTA FL-84238+ ™2 A- 257~ 1.4 CITY-21-2P
TTLE [T DELETE 2.1 TITE [ Jctange ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CY-5T-2F
TITLE L | DErETE 31 TILE [ Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, LTY-ST-2IP )
TIVLE [_J DELETE 41TITLE [T Change [ Additicn
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-21P
THLE ] pELete 51HILE [ TChange  [_! Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY ~ST-TP 54 CITY=ST-ZIP
TILE [J DeLETE 6.1 TITLE [ iChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST- 2P

14. | hereby ceﬁilg that the information sup!p!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that tha information
indicated on this annual repert or supplemental annual report is true apd accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an
officer or dirgeter of the corpaoratign or the racalver ar trusies empowéted to exacute this repaort as requirad by Chapter 607, Florida Statutes; and that my name appears In

Bleck 12 or Block 13 if changed/or on an attachment wilg an addrg#s.
SIGNATURE: T ‘ LTSN 7 378 351

CR2E034 (10/97)



