-

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale ¢

DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

Corporation Name

~ BLK MARKETING, INC.

o

Principal Place of Businass Mailing Address

AR RENAAR SRR

4201 N. OCEAN BLYD. P.O. BOX 811504
00BULDING ¢ B0CA RATON FL 33481-1504
BOGCA RATON FL 33431
3. Date Incorporated or Qualified 3a. Date of Last Report
) 06/29/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 28] 650594391 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, elc. iti
P - Y ' 5. Cerlificate of Status Desired O $B'75 Ad(‘fmmal
22 ’ ;] Fee Required
i City & State F7 L Gity & State 6. Eleclion Campaign Financing $5.00 May Be
= |23 A ;( ﬂ ‘. ?3[ Trusl Fund Contribution Added o Fees
- P ouniry Zip Courniry 8. This corporation has liability for intangible 1ax under s. 139,032,
;I 3,3 w E] E] 3l;| Florida Statules %&5 D No
¥ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
WHEELER, CHRISTOPHER C B1| Name
2255 GI.ADES ROAD 82| Streot Addross (P.O. Box Number is Mot Acceptable)
SUITE 340 WEST
BOCA RATON FL 33431.7360 B3
W B4} City FL 85| Zip Cade

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporaticn submits this slalement for the purpese of changing ils registered
office or registerad agent, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

i S e i L e e R S hachel S -l f - NER

AR Blud™ g

Signaturo, Iypad of prinled namo ol tepsterod agent and e 1 applicable NOTE Fop starod Agoal signaiur required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TITLE [ [ DELEIE 1ATITLE D&hange LI Addition | &
HAME KARNIOL, WILLIAM G. 1.2 NAME 5
saeet aooress | 4209 N, OCEAN BLVD., #409-C 1.5 STHEET ADDRESS S0/ £ ChAMINe RKAL’, #C |9
oITY- ST 207 BOCA RATON FL 33431 14 CITY - ST-21P BO0A RATON, Fi. SR %____ g
ME T teLete 211ME ’ L 77 Change Addition | O
NAME 7.2 NAME
STREET ADDRESS 28 STREE] ADDRESS
CITY-5]-21P ] 2 40Ty -ST-2IF
TILE ] oeLeTe r 31TMLE T ohange 1 Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21f 34.CITY-ST- 2IP
TLE [ peLere L1111 [ Change [T Addition
NAME 4.2 NAMF
STREET ADDRESS A3 STREET ADDRESS
CITY -§T-2IF 44 CITY-51-21
TE TJ OFLETE 51TME [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIY-$T-2P 5.4 CITY-S1-2IP
ME TCJ DecETe 6ATNLE [Jchange [ Additicn
HAME 62 NAME
STAEET ADORESS 6.3 STRIET ADDRESS
CITY - $T- 2P 64 0111 -5T-7IP

14, ) do hereby certify that the information supplicd wilth 1his filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify thal the
information indicated on this annual report of supplemental annual repord is true and accurate and that my signalure shall have the same legal effect as if made under oath. that
| am an officer or director of the carporation or the receiver or truslec empowered ta exccute this reperl as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 it nged, or on an atla?%whh an address,
o / W ' A~ // o /

A&/}rﬁréw



