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PROFIT 3
CORPORATION LM
ANNUAL BEPORT

1998

Lo

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000083138 (4)
BLOOM'S INVESTMENT REPORTER, INC.

Mailing Address

9721 ARBOR OAKS LANE
SUITE 206
BOCA RATON £L 33428

Principal Place of Businoss

9721 ARBOR OAKS LANE
SUITE 206
BOCA RATON FL 33420

VAR

DO NOT WRITE IN THIS SPACE

2s] 2] 30]

3. Date Incorporated or Qualified
R 10/23/1995
2, Principal Place of Business 2a, Mailing Address 4. FE! Number Apphied For
e 650614955 Not Applicable
Sulte, Apt. &, eic. Suite, Apt. #, etc.
P — P 5. Certificate of Status Desired (H $8.75 Aaditional
27] Fee Regqulred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
o _2_81 o Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8

. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Oves Mo

9. Name and Address of Current Rogistered Agent

BLOOM, STANLEY

9721 ARBOR OAKS LANE
SUITE 206

BOCA RATON FL 33428

10. Name and Address of New Reglstered Agent
81} Name
B2| Street Address {P.O. Box Number is Not Acceptable)
B3
B4l Ciy FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the al

office or registered agent, or both, i ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

bove-named corperation submits this statement for the purpose of changing its ragistered

indicated on
officer or diregtor of the corporation or the receiver or trustoe o
Block 12 or Block 13 if changied, or on an atachment with

alem s B B B GEEE BaEn

SIGNATURE _ . . .. - e el

Stgnature, typiod of printoa nania of '"g'["(;"25“_5?.‘3.!.?!:,"".‘_“? !1. ﬂ,:llts_nlh (NOTE Regisiared Agent signalure raquired when relnstaling) DATE F‘-:
12, QR ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12 44
e 1] - ' [T DELETE 14 7ITLE [ Change L3 Addition | &
HAME BLOOM, STANLEY W 1.2 NAME 3
sweeraporess | 9721 ARBOR QAKS LANE STE 206 { 3STREET ADDRESS &
CITY-ST-2IP BOCA RATON FL 33428 14 CHY -ST- 2P &
TLE LT DELETE 21T [T Change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-51-21P 2.4 CITY-§1-2IF
1ME T3 ceLETe 21TMLE -~ Ll thange T[] addition
RAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-§T-2P . S 3.4 CITY-5T- 2P
mLE T oELETE 4ITILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-219 44 CITY-ST-21P
THLE I GECETE 51 TILE T Ghange L] addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CTY-ST-7P
THLE [J GELETE 61 THLE " [Jchange L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY -§1-2IP § 64 CITY-57- 7P
14. | hereby cartity that the informalion supplied with this filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further Gerlify that the information

is annual report or supplemental anneal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an

vwe%epod as required by Chapter 807, Florida Statutes; and thal my name appears in
0SS,
/-‘—) i s d S S




