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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVISlcSJ:C;Fla(;L::(;a;ZUONS Secretary Of State
DOCUMENT # P95000073496 (8)

1. Corporation Name

BLAISDELL ACCOUNTING SERVICES, INC.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Principal Place of Businoss Mailing Address
3214 WYQMING CT 3214 WYOMING CT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

09/22/1995
2, Pnncipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 28] 59-3346898 Not Appiicable
Svuite, Apt. #, elc Suito, Apt. #, etc. iti
P P 6. Certificate of Status Desired O $8'75 Additional
E} ;] Fee Required
City & State City & State 6. Election Camnpaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added 10 Feos
Zip Country ap Country B. This corporation owes or has paid the current year Intangible
m 25 ;I Parsonal Property Tax due Juns 30. ] ves D No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Ragistered Agent
BLAISDELL, DEBRA 81] Nemo
32“ WYOMM CT 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
a3
84{ City FL ss] Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agont | am familiar with, and accept tha obligations of. Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnalure, typed or printed name bl tagstored agant and litle If applGabie (NOTE- Repisierad Agent signature required when reinstating) DATE

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

meE P CJ DELETE 11TIMLE T change L] Asdition

NAME BLAISDELL, DEBRA 1.2 NAME

sreeTaporess | 3214 WYOMING COURT 1.3 STREET ADURESS

CITY -S1- 2P TALLAHASSEE FL 1.4 CITY-$T- 2P

TITeE ] oeLEre 29TILE [ change [ Addition

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CTY-S1- 1P 2 4GITY-ST-210

MILE T oECERE ITTILE [JChange ] Addition

NAME 3.7 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CiTY-St-1w 34 CITY-5T-21P

TLE [T peLetE LITITLE [T change [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4 3SIREET ADDRESS

CITY-ST-2IP 44 GITV-ST-2IP

TILE [J DeLEre 51 TITLE T Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

cY-§1- 2w 54 CITY-ST-2

e T oeLete S1TILE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-71P 6.4 CITY-ST-2P

14. | hereby corlniz that thao information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further cerlify that the information
indicated on this annual report or su mental annual report is true and accurale and that my signatur shall have the same legal effact as if made under oath; that | am an

olicer ar director of the corporalion fir the recoivor or rustea empowerzd to execute this report as required by Chapter 607/I0rida Statutes; and that my name appears in

lock 12 or Block 13 if changed, ogfon jﬂﬂ)c:zn' ‘fgej& L(w /93’ 3365(/(7\ /

QIGNATIIRE-

CR2E034 (10/97)



