FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT E FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000040407 (5)

1. Corporation Name

i B.LR.D., INC.

G G O

i | Principal Piace of Business Mailing Address
- 2035-t-6-14- —2635-U6.19—
i HOLOAY-F-0400t- HOLIDAY FL 34601
i DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
3 05/19/1995
3 2. Pringlpal Place of Business 6] 2a. Mailing Address 4. FEI Number Applied For
w3, U ) = 136 US (4 50-3315129 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, ete, N $8.75 Additional
e m 6. Certificate of Status Deslred O Fes Required
Cily & Stale City & State 8. Elgction Campaign Financing $5.00 Ma
. . . . y Be
4“&0 l. J,ﬂavx] pt" ;l \a‘b [ d“"‘l’r a’ Trust Fund Contribution | Addad to Fees
Zip v Country Zip ~ U Cournry 8. This corporation owes or has paid the current i
X year Intgngible
! '2:] éq' (pq l ;5] 20 3Q ly a l 30 Persona; Property Tax dus June 30. L] Yes No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
i RALSTON, BARBARA J 81| Name
T %u’s*& 82| Stroet Address (P.O. Bogumbe%‘s Not Acceptable)
i HOUDAY-FL-34691 D O {

83

84| City 85| ZipCode
He ( oy FL |®| *5729/
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Slatules, the above-named corporation submie’this statement for the purposs of changing is registered

office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the chligations of, Section 607 0505, Florida Statutes

£

ey

3
£
o
L)
=

CR2E034 (10/97)

SIGNATURE
Signature, typied o printed nar e of regstared agent and i d applicablo (NOTE: Registerod Agent signature requiced when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] I DELETE 11TITLE [ change 1 Addition
NAME RALSTON, BARBARA J 1.2 NAME
sTREETApDRESs | RE3SH-0:—4H- 135TREET ADDRESS | (1B G OS [T
CITY-$1-2p HOUBAY-FL-34881 wemv-stze | Ho li dwo, FC 3406491
THLE 1} DELETE 21 TILE - I Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 SFREET ADDRESS
CiTY-S7-21P 2.4CITY-§T-2IP
TITLE [J DELETE 21 TITLE [JChange [} Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY-S1- 74P 34, CITY-5T-2IP
TIE [T DELETE 41TITLE [T change [} Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2F
e [T oELETE 51TITLE L3 Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-S1-2IP
TIME T oELETE 6.1 TITLE [dthange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14, | hereby oertifg that the information supplieg with this filing does nol qualify for the exemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemantal annwal repart is irue and accurate and that my signature shall have the same legal effect as if made under oath,; that 1 am an
officer or direstor of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il canged, or on an atlachrgent with an add@
TR RS fop  H3 D)

Y 2 DR SR W g




