FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

CPROHIT A S . : o STATE .
COPORATION. ( xy FLORIDA DEPARTUENT OF STAT Apr 11 1997 8:00am
ANNUAL REPOR / ‘ & relar

1997 CE .,s‘»/ Dwusuc?rzcoe;acﬁ:f(::zﬂows Secretary Of State

DOCUMENT # P96000040785 (3)

1. Corparahon Nowe

BLOOMSTAR, INC.

“Principal Prace of Businoss Mailing Address
341 11TH BTREET 341 11TH STREET
ALANTIG BEACH FL 32233 ALANTIC BEACH Fl. 322335631

3. Date Incorporaled or Qualitied | 3a. Date of Last Repart

05/06/1996

Al Pl ]l ’. 5 55 T T 2 . Mait 4, ] . —
Cirne qn Place of Gusines B 8. Mailing Addross Uﬂb%q _70 Applied For
3 e e @ ______ 5 Not Applicable
Suite, Apt #, ¢t Suile, Apl. #, efc. "
e A e —y TSR gl 6. Certificate of Status Desired [ $8.75 Additonal
2ﬂ Fes Required
City & Stato City & Stato 8. Election Campalgn Financing $5.,00 May Be
e o ;;I Trust Fund Contribution O Added to Fees
i  Coantry _he Country 8. This corporation has kability for intangible tax under s, 199.032,
E.";l, e 25l 'tﬂ 30 Florida Statutes COves Cwno
| 8. Name and Addtess 01 { Current Reglstered Aganl 10. Name and Address of New Reglstered Agent
“LEPRELL, SAMUEL L 81| Name
233 EAST BAY SIIIEEI 82| Sireel Address (P.O. Box Number is Not Acceplable)
STE 001 BLACKSTONE BLDG.
JACKSONVILLE FL 32202 83
84l City ‘ EL ]asj Zip Code

A Pursuanl 10 the provisons o Sections 6070502 and 607.1508, Fionda Stalutes, the above-named corporation submits this Statement for the pLrposs of changing ils registersd
otfise: or regqpatered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
w1 an faer har with, and aceepl the obiligations af, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (9/96}

B ?.“f" - ._:__r_r:___!_,-ps"u O bt e of i oned &genl and e apphcatile (NOTE: Rogiste-ed Agant signature requirad when rainslatng) DATE
S CTTTTTTTGRACE RS AND DIREGTORS 8. ADDITIONS/CHANGES YO OF FICERS AND DIRECTORS iN 12
me R ' 1] DELETE 1.1 T00LE LI change I addition
Rew: STEN, DAVID L 1.2 NAME
s aass | 34% 11TH STREET 1.3 STREET ADORESS
CITY- ST 28 i WBEAW FL 32233 14 CITY-81-21P
T CT oeete 29 TILE T[] Change [ Addition
HAN: 22 NAME
SUHEET ARG 2 3 STREET ADDRESS
HY -1 & 2 ALOY-SP-0p
e 1 T T ' 7 DELETE 3.4 TLE [0 Cange ™ T Adaition
EATH 3.2 NAME
SIRETT AL 39 STREET ADDRESS
S-S 3.4, CITY-S1-2P
AT T vetETE 41 YME [change [ Addition
HALE 4.2 NAME
St L AN S 43 STREET ADDRESS
L 44 CITY- ST-2P
K T oeete 5.1 TLE , “TJcChange [ Addition
MM 5.2 NAME ‘
STRI 1 ALK SS 5.3 STREET ADDRESS
Y-S n 5.4 CITY-ST-2IP
e D G 61 TLE Ul change L] Additien
e 62 NAME
STREE T itk 8% 6.3 STREET ADDRESS
C1e-51 A0 N 6.4 ITY-ST-2IP
140 o horeby cert \l, Tt the mfarmation supphed wilh 1is filing does not gualify for the exemption stated in Section 119.07(3)(1), Forida Statuwes. | further certify that the

infannat on echeatod on s annual reporll o supplerantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat

§am an officen o direglor of the corpc-mllon or tha geelver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears o Biock 12600 Biock TIdianged. or on fnattachmergAwith an address.
N -~

SIGNATURE: rjmng, Steis Ur]'? o4 3305961

SIGNATUR SKANING OFFICER OR mnecmﬂ‘-—" Dale Dayme Phone ¥
. < o371

PED OR PRINTEQ NAME |




