SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
o o S

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000073496 (8)
BLAISDELL ACCOUNTING SERVICES, INC.

G

3. Date Incorporatad or Qualfied 3a. Date of Last Report

09/22/1995

Principat Place of Business - - Mailing Address ||||||II' "I ||

3214 WYOMING CT 3214 WYOMING CT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

2. Princ-pal Piace of Busness . 2a. Mallng Address 4. FEI Number " Appied For
m ;I ,_,_,gﬁ_ﬁj?_-j@‘/ é’ 9 Cl‘ g Mot Appl anie:
Sue. Apt R, ete Sute, Apt 8, etc iti
! P - Hre At N 5. Certificale of Status Desirecd [:] $8.75 Adqmmﬂl
?ﬂ 27' Fee Required
City & Stale » City & Sate 6. Election Campaign Financing [] $5.00 May Re
;l 281 Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporahan has habilty for intangible tax under s. 199 032,
. - -
24]  {as] el 30| Floricia Siatutes Oves[J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
BLAISDELL, DEBRA ’ ,
3214 WYOMING CT 82| Streal Address (PO, Box Nomber 1s Not Acroplabie)
TALLAHASSEE FL 32312 o3
84| Cuity - - FL ]BS| Zip Code

11, Fursuart to the provisions of Sechans 607 0502 and 607 1508, Fianda Statutes, the above-named corporalon subms s slalement for the parpase of changing its registerad
office or registered agent, of both, in e State of Florida. Such change was authonzed by the corporation’s hoard of direclors | hereby accopt Ine appoininent as roegistred
agent |am famitar with, and accept the abhgahons of Secnon 607 0505, Fionida Statutes

SIGNATURE . [ e e S . JR— - R
SHJGALI e BT O P T e e e B LAl RSTE B g ered AJett S10 Uiites g trad 4o fo st 4onin f.alt

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE T o Wﬂi’iUﬁElUE T1TITE P . LJ Change L] Ada en %

NAYEE 12 NAME DEBRA N4 fWSd)e’l'JL" 3

STREFT ADDRESS 13SIREENADDRESS | 22 22 o LR om ”'LC’( S

Cilv-51- 20 s _ . 14CITY-SI-2p To bl Ma { & R

TnEe [T oriere ZANILE — LI crange [ addtion | O

hARE 2 2 NAME

STREET ADDRESS 2 3SIREET ADDRESS

Ciy-§r-21p 2 4CITY-SI- 1P

TITLE o T o [__J CELETE J1TILE T o 7777D“ —[j—_n,ﬂ-\_d il ;F-\_"

NAME 37 NAME

STREET ADDRESS 3 3 SIREET AJDRESS

I -§1- 2 _ ) 34 ClIY-57-2P e

TITE L_] DELETE 41 1MLE [:] Chargn U Addiion

NAME 4 7 NAME

STREET ACDRESS 4 3 STREET ADDRESS

CITY-51- 20 o §4CITY-51-2P

TITLE [ 1 opeeere 5 1TIHE [T cmange [T adaition

NAME 52 RAME

STREET ADDRESS 5ISIREET ADDRESS

cre-steze | o - 54CITY-ST 7P o _

ILE [ oecere 61 1TLE L] cnange ] Addtn

NAME 6 2 NAME

STREET ADORESS £ 3STRELT ADDRESS

CilY-§1-2F 4111y -ST- 7P

14,71 do hereby certify that tihe mormaton supplied wih ths fitng 15 voluntarily Turmisned and does nol qualify for the exemption stated n Section 119.07(3)(k), Flonda Sawtes. |
further cestity thal the infarmiation ndwated ar th s annaal report ar supplemental annual rport is true and ascurale and hat my signature sna' have the same legal eflect as of
made under cath, Inat | & an gfheer or decstar of e corporation or the recewer or trustee enpowered o execute this repart as rexmeed by Chaptler 617, Florida Statutes and

that my name appeass in Blocl ¥2 or Block 131 chapred. o on an adachment with an address
Flaad it N7 fo B45)

SIGNATUHE: T _MONATURE AND TYPED OR BAMYEQ NAME OF SIGNING OFFICER OR DIRECTOR gt Prean #
NG L N Sk § sy i




