FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT 3RS FLORIDA DEPARTMENT OF STATE
CORPORATION ‘.'i Sandra B. Martham
ANNUAL REPORT Y :, Secretary of Siate
1996 e DIVSION OF CORPORATIONS

DOCUMENT # P95000086868 (3)

1. Gorporation Name

S. E. BLACK & ASSOCIATES, INC.

[ AR AR R A

Principal Place of Business hﬁihng Acldress
14381 HORSESHOE TRACE 14381 HORSESHOE TRACGE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414

3. Date incorporated or Quakfied | 3a. Date of Last Report

11/09/1995 —

3. Prncipal Place of Busnass T g;:WRﬁil'\:gi.i\}laress - 4. FtiNumbed Apohod Faor
21 _ 26| - 65 06628 Not Appihcatie
Sulte, Apt. #, ett _, Sdite, Apt b, elo 5. Certficate of Status Desired | $8.75 Adaitional
;;l 27] fee Required
City & Stat City & State 6. Flection Carmpaign Financing $5 00 Ma
. L 2 e . y Be
rEl \/\l&_ (( | N Q+Oﬂ F L zﬂ Ne_,l || ha‘t'on s L. Trust Fund Conlbribution o Added o Feas
Z2p J Co{_mlr,f L i J | . Cauntry 8. This corporation has fiability for intangible tax under s 199.032,
|24] 25) 29] 30 Fiarica Statules [ ves BANo
a. Name end Addvess of Current ﬁ@é!gred Agent 10. Name and Address ol New Registered Agent
Bl] Name
BLACK’ SALLY E 82| Strest Address (00 Box Nurrber is Not Acceplable) 1
14381 HORSESHOE TRACE
WEST PALM BEACH FL 33414 83
84| Cuy FL 85| Zp Code

11, Pursuant to the provisions of Sactons F07.0602 and 6071508, Flonga Stalutes tne abave-namied comorabon sabnuls this statement far the: purpose of changing its registered office
or registerad agent, or both, in the State of Fiarida Such changa was aathorized by the carporation’s toard of dractars | heceby accept the appontment as registered agenl. bam
farniiar with, and accept the abligations of, Section 6070504, Flarida Statutes

SIGNATURE _ . . ... i o e . e _
LR e S e PR L R ) FE B arad Agi St B il ptas e aeg: N [£E31 i)
12. OFFICERS AND [l CTORS 13. ADDIIONS/CHANGE S TO OF FICE RS AND DIREGTOHS IN 12 2}
TILE D/P T [ DELETE 11 TILF W|'”ﬂ T [d Change [} Addion g
NAME BLACK, SALLY E 12 NaME 3
srreet aoress | 14381 HORSESHOE TRACE 12 STHEET ADDRESS g
CITY-ST- 2P WEST PALM BEACH FL 33414 14CTY-S- 20 &
THLE T ) DRLENEe B FERLY: T 1 Crange (7] Acdition )
NAME 22 NAML
STREEY ACDRESS 2ASTHEE! ATIDRESS
CITY-51-21P 24CY-S1-2IF
TTLE [_] DELFTE 1N [] Change ] Addihkon
HAME 32 NaME
SIREET ADDRESS 33 SIRGET ADDAESS
CiTY-5T- 2F e 14017y 51-21P
e [ OELETE 41T0LE O Cnange ] Addihon
NAME 42 HAME
STREEY ADDAESS 43 STREE? AGDRESS
CITY - S1-2F 44007-8T-21P
TINE (7] DELETE 5 1TITLE [ Cnangs ] Additicn
NAME 52 hAM:
STREE ! ADDRESS 53 SIAEET ADDRESS
CITY-51-2IP §4011Y-5T-21P
TITLE [ BELETE 6 11ILF ] Coange  [[] Addition
NAME 62 haki
STREET ADDRESS 673 SIHECT ADDRESS
CITY-S1-2IP BACITY-S1-2P

14. | do hereby certify tnat the infarmation suppliedd with this filng is voluntarily furnished and doas aot qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes i further
gerity that the information indcated on g anauat report or supplementa’ annual report is true and accurale ans thal my signature shall have tne same legal eftect as if macle under
cath, that | an an officer or direslar of the: Corparatian or [ne receier ar trustee empowered o execute tis repd as required by Chapter 607, Florida Statutes. and that my name
appears i1 Block 12 or Block 13 1f alfunged. ognn an attachment withs an address.

SIGNATURE: . ___ 2 QJal l__\,__ €. Black ap@@?o,i?‘fé@o@%&??

SIGNATURE AND TYpEQOR PRINTED NAME OF SIGINC

: (318 Da, 2w froce :

1




