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

PROFIT FLORIDA DEPARTMENT OF STATE M O 9 1 9 9 7 8 . O O
CORPORATION gt Sandre B. Mortham ay - dam
ANNUAL REPORT A m' Secretary of State S ecreta Of Sta‘te
1997 NG DIVISION OF CORPORATIONS I ’
DOCUMENT # P96000019470 (9)
. Corporation Narme:
B.L. CONSULTANTS, INC.
Frincipal Pinco of Gusmess Maing Address | “l“"l uI ||||| Im' "[“ |||I| “m Ilm “Iu mll lml m“ II“ [“’
2928 S€ OCEAN BLVD 26-20 8 OCEAN BLVD
BLDG. 145 APRT § BLDG. 145 APRT 5
STUART FL 3499 STUART FI, 34896-2736
3. Date Incorporated or Qualified 3a. Date of Last Report
I 02/29/1996 N B
2. Prnapal Place of Business | 2a. Mailing Address 4. FEI Number "B Applied For
El.] e e . 25—‘ Not Applicable
Suite, AplL #, elc Suite, Apl. #, elc. N ) 88.75 addional
EZ lﬁf_u —m &. Certificate of Status Dasired a Feo Roguired
| Gity & Stae City & State 6. Election Campaign Flnancing $5.00 May be
3911.. o 2_3] Trust Fund Contribution 0 Added 10 Fees
| Zpe Counlry Zip Country B. This corporation has liability for intangible tax under &. 199.032,
|24 l_ o _25[ ;{[ a0 Florida Statutes ] Yes No
— . 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
EACEY, WILLIAM 81| Name
26-29 SE OCEAN BLVD 82] Streat Address (P.O. Box Number is Not Acceptable)
BLDG. 145 APRT §
STUART FL 34996 (%]
84| City FL 85] Zp Code
P4 Pareuani o 0 prowisions of Sections 607 0508 and 607, 1508, Florda Slahies, ihe aboveriamed corporalon submits 1his Siaiemant for he purpase of changing s registered

office o registered agent. or both, in the State of FloridaSuch change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as reglstered
agenl Lam familiar with. and accapt the obiigations of, Section 607.050%, Florida Statutes.

SIGNATURE

o igratme, tyind Of printed nams of tegislred agent and titie ! Rppicable (NOTE: Registered Agenl signafure roguiret wher re.nsiating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[t D ) [ DELCETE Elmf [T Crangs L] Addition
haw LACEY, WILLIAM 12 NAME
STREET ARDRESS 2020 SE OGEAN BLVD BLm 145 APT 5 1.3 STREET ADDRESS
oy- 8- 2ip STUART FL 34996 1.4 CITY-ST-2P
| T o ) oecere 21 IME [T Change 1] Addilion
NAME 2.2 HAME _
SIKEET APORESS 23 STREET ADDRESS "
GiY-S1.2F o 2 4CITY-81-21p
Mt [ peceTe 3TME [ Cange L] Addition
N 32 HAME
STRFET ADDRESS: 3.3 STREET ADORESS
R 34.CITY-ST- 21
i L) DeElEre 41T L) crange [ Addition
NAME £ 3 NAME
SIREFT ATDRESS, 4.3 STREET ADORESS
oy L 44CITY-5T-2P L\ ({L
it T T BELETE I w 0\,‘4\ [ change  [J Addiion
NAME 5.2 NAME :
STREH ! ADDAESS H 53 STREET ADDRESS !
CITY-57. 71 54 CITY-§T-21P
Cwe T T DELETE B 1TIILE [T trange (] Addiion
hav: 62 HAME s00002 18653238
STREET ADDRESS 6.3 STREET ADDRESS "'DS." E 1/ 9?""’"01 BSB”“‘DDS
EREEE §4CITy-51-2P w#%165, 00
14, | do hereby corbfy that the information supphed with this filing does not qualify for the examption stated In Section 119.07(3)(D), Floricla Statutas. | further ceify that the

nnual report is true and accurate and that my signature shall have 1he same legal effect as if made under path; that
or trustee empowerat 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name
hmont with an address.

information ingicated on 1his anneal repoft o
lam an ofticer or direclor of the coy h
appears in Black 12 or Block A2 Fct

SIGNATURE:

Dal Daytime Pnorg #
AdY I

CR2E034 (9/96}



