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

1 comromon R May 13 1997 8:00am
1 Meer T & L Secretary of State
' | DOCUMENT # P96000035344 (6)

4, Corporation Name

* | BLOSSOM TECHNOLOGIES CORPORATION

G

1| Principal Place of Business Mailing Addross
W. FLAGLER BTREET 5555 W, FLAGLER STREET
MIAMI FL 33126 MIAMI FL 33134-1085
3. Dale Incorporaled or Quatified Aa, Dale of Las! Reporl
04/23/1996

2, Principal Place of Business 2a. Malling Address 4. FE{ Number <] Applied For
. Y 26] _ Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. ' it
¢ P P 5. Cerificale of Status Desired O $8.75 Adc!monal
: E ;;—I Fea Required
i City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
t —2?| 281_ Trust Fund Contribution O Added to Fees
; Zip Country L | Country 8. This corporation has liability for inlangibie tax under 5. 193.032,
i l24] 26 28] 30 Florida Statutes [(Jves X No
E: 5. Name and Address of Current Reglstered Agent . 10, Name and Address of New Registered Agent
g MIDSTATE LEGAL SUPPLY CORP. B[ Namo
ms OLD WINTER GAHDEN nD B2| Stroet Address {P.O. Box Number is Nol Acceptable)
: ORLANDO FL 32811
E 83
84| City FL las Zip Codo

#4, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose ¢f changing its registered
office or registered ag?anl. or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

f agent. | am familiar with, and agcopl the obligations of, Section 607.0505, Florida Statutes.
! | siGNATURE e I e _
Signature. typod or printed namo of registercd syon: and tio i npphcable (HO1E- Registered Agere sighatuto roguired whon reinstating} DATE
12. OFFICERS AND QBE_(_J_T_ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 g
KT D 3 oecete RELLT: Ul change [T Addition | G5
r NAME AMOR, ALEJANDRO 12 NAME 3
stecet aoress | 5855 W, FLAGLER ST. 1.5 STHELT ATIDA 53 &
GITY-§T-2IP MIAMI FL 33126 14 GTY-ST- 2P &
s Tme | M]EIET: 21 TRLE [T Change [ Addition |0
'f;_ RAME 22NAME
STREET ADDRESS 23 STREE] ADDRESS .
ﬁ L cny-sT-2p 2 40NY-ST- 3P '
EOT e [ petnie 310LE T chenge ] Addition
L1 NAME 3.2 NAME
© | sTheer apbhEss 313 STREF] ADDRESS
CITy-ST-2IP 34 CIY-$1-2F
TMLE O oecene 41TE [ change [ Addition
NAME 4.2 NAMI
STREET ADDRESS 4.3 STREET ADDRESS
Cy-§T-2p ' : 44CITY-ST-2IP
LE [Joickre 51T [T crange ] Addition
HAME 5.2 HAME
SYREET ADDRESS 5.3 STRELT ADDRISS
CHY-81-21P 54 CHTY-51- 2P
LT Y oelere BAMLE [J Change [ Addition
;] e 62 HAME
' | seeEr aooress 63 STREET ADDRSS
o oimv-sT-z0 o 64CITY-81-2IP
14, | go hereby certify that the information supphed with this filipd da@s hot qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that tho

npdal reporl is true and accurale and that my signature shall have the same legal ffect as if madeo under cath;, that
i opfrusice empowered to execute this report as required by Chapler 607, Florida Stalules; and thai my name
achfnont with an address.

| am an officer or director of the 30 of the recel

information indicated on this annual sepof or supplemeni
appears in Block 12 or Bloy? ¢ od, or on an
| f4

-

'
Y > AL M, . Y



