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FILE NOW: FILING FEE AFTER MAY 118 $225.00

; el
PROT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Maortham
ANNUAL REPORT Secretary of State
1996 .-Jg,; it DIVISION OF CORPORATIONS
DOCUMENT # P95000083138 (4)
1. Corparation Name
BLOOM'S INVESTMENT REPORTER, INC.
byt Pl of Beinoss - Mailg Addros ST e ||||"||| |}| ||||| ||”|"mll“lllmIl‘llmll mll ||I|I |"|| 1'” |||‘
972t ARBOR OAKS LANE 9721 ARBOR OAKS LANE
SUITE 208 SUITE 208
A
BOCA RATON FL 33426 BOCA RATON FL 3’3428 3. Date Incorporated or Qualified 3a. Date of Last Repon
_ 7 S ) o 10/23/1895
2. Frincipal Place of Business | 28, Mailng Address 4, FEI Number Apphed For
2| 7 2] 65-0614955 Not Applicabie
| Suine Apl 4, et | Suite, Apl #, et 5. Certifcats of Status Desied [ $8.75 Addiional
32] 7 27 | - o . Fes Required
City & St | City & State 6. Election Campaign Financing 0 $5,00 May Be
23| _ 35[ e Trusd Fund Gontributon Added 10 Fees
2 ~ Country L Country 8. This corporation has liability for intangible tax under s 199.032,
[24| 25] 2_9[ 30] Fiorida Statutes [ ves [ANo
’ " 9. Name and Address of Current Registered Agent ] T 40, Name and Address of New Registered Agent
Bi| Nama
BLOOM, STANLEY [82] Strect Address (0. Box Number is Not Acceplatie)
9721 ARBOROAKStANE [
SUITE 206 83
BOCA RATON FL 33428 84| Ciy FL Jag 2p Gode:

11, Pursuant to the provisions of Saclions 607 0507 and 6071508, Flarida Stalutes, the abave: named corporation submits this statement for the purpose of changing its registered office
or both, in the State of Florida. Such changs was authorized by the corporation's board of direclars. | hereby accept the appointment as registered agent. 1 am
farmiiz wiln, @nd ancopt the obiigations of, Scction 607,0505, T lorida Stalutes.

Sl W Ty G Caw @l e i b (NOIE Regilotsd Agunt sig gl regdred wher rinstatings T T T T pand T
B OF f ICE RS A0 bﬁic@iﬁs"ﬂf N EE o ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
D ) DELETE 1 1TILF [ Change [} Addition
BLOOM, STANLEY W 12 Ha:
9721 ARBOR OAKS LANE STE 206 13 STHEE) ADDRESS
BOCARATONFL 33428 14§12
[] bELETE 2 1TMLE [ Cnange [ Adddion
27NAME
23 STREET ADDRESS
L o ?4CIW-SI-ILPW” . N
[ DELETE 31TIMLE [ Changz  [] Additien
37 MAME
33 STREE] ADORESS
o f aacy-simw
[1 DELETE FIRRIHE: [ Charge [ Addition
RTINS
4.3 STAEET ALDRESS
- . e 44 CITY-SI- 2P o
[ DELEIE 5 1 TILE [] Change  [] Addition
52 NAME
5.3 STREET ADDRESS
) o 54 CTV-ST-2IP
3 DELEH 6 3 HILE [J Cnange  [] Addition
b2 NAME
6% STRELE ADURESS
64 CITY-§T-2IP

14, | do heraty corlify thal the information supplied witt 1 this fil ng is vo\unlarll, ‘fuenished and doos not cualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuzkreport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
{ trustee empowered 1o exacute this reporl as required by Chapler 607, Flonda Statules; and that my name
an address.

or 1[ 1 U al | arn ofticer or d-re.rlor of tt lC‘ corpat

oM or the rece Ve
st h

Stanley W, Bloom . (/%6 . (407)488-0311

. OF SIGNING OFFICER OR DIRECTOR

Daylne Prhone §

CR2E034 (12/95)



