B L LT ] . =

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

PROFT FLORIDA DEPARTMENT OF STATE
SR, i | Jan 16 1998 8:00am

1998 3 . 4,,"! DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000038953 (1)

1. Corporation Name

BLAND & ASSOCIATES OF SOUTH FLORIDA, INC.

L

Principal Place of Business Mailing Address
2600 S. STATE ROAD 7 781 N.W. 84 AVENUE
SUITE 240~ PEMBROKE PINES FL 33124 »
MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE L
3. Date Incorporated or Qualified
. 04/29/1996 )
2. Principal Flace of Business 2a. Malllng Address - 4. FEI Nurnber Applied Far
] Baoco L. Srare RS 7 [ 650677341 Not Applicanle
Suite, Apt. ¥, elc, Suite, Apt. #, ete. i . $8.75 Additional
E‘ 3 Lt" 3) };, -3 4 3 5, Certificate of Status Dasired O Fee Required
City &‘Stata City & State 6. Election Campaign Financing $5.00 May Be
Bl Miramace =L. 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
-2:1 23023 s VSA. 25 |30] Parsonal Property Taxdue June 30, [ JYes [JNa
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
BLAND, SHELDON &1; Name
761 N.W. 84 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) .
PEMBROKE PINES FL 33024
83
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registere
oifice or reglstered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o printec name of regisierad agent and titia if applicabla, (NOTE. Registerad Agent signaiure required when relnstating) DAYE
12, ] QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DJRECTORS IN 12
TIME D [T DELETE 1ITTE Presideuwt T Chenge L] Addition
NAME BLAND, SHELDON 12 NAME Shetdon BlLaard
sreeT AObRESs | 8625 W WINDSOR DRIVE 1ISTREETAOORESS | “F & 7 Moo, B2 Ave
CiFY-5T-2IP MIRAMAR FL 33025 14 CY-5T-2P Paopbrak Y
TILE {_J DELETE 21 THLE Change
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-57-2P
TLE [T DELETE 31TMLE [change [T Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST- 219 3.4.CITY-5T-2IF
TLE [T DELETE 41 TILE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY- ST- 2P ) L
TITE | DELETE S1TITLE [T ctange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
oITY-S1-2P i 54 CITY-gT-2Ip
TTLE L[] DeLETE 61 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P £.4 OITY-ST- 2P

E A

14, | hereby ceriify hat the information supplied with this filing doaes not qualify for the exemﬁtion stated in Secticn 119.07(8)(i), Florida Statutes. | further certify that the information
indicaied an this annual repont of supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; at [ am an
officer or direclor of the corparation or the receiver or trustes empowered fexecute this report as required by Chapter 607, Flerida Statutes; and that my name appears In

Block 12 or Block 13 i changed, an al ! with an ad g
SIGNATURE: s e %ﬂ”i& 21 VP )}~ G -P R Fo4-£7 0300

CR2E034 (10/97)



