1997

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT ;

CORPORATION
ANNUAL REPORT

(3]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

1. Corpoarabiun Namg

580 NW 127 STREET
NORTH MIANI FL 33168

21

DOCUMENT #

B.L.S. CONSULTANTS, INC.

A

Frincpal Plase OoF Busiogess

2. F‘rir‘.(tih.gll Fiace of BUsingss

tailing Address

590 NW 127 STREET
NORTH MIAMI FL 33168-D648

4. Dale Incorporated or Quelified | 3. Date of Last Repart

06/14/1996

T 2a. Mailing Address

2]

4, FEI Numbar

5-014 €75

Applied For
Not Applicable

Suite. Apt ¥ o “Buite, Apt_#, elc i
""" e A - 4 5. Certificate of Status Desired | $8.75 Additional
22[ 2ﬂ Fee Required
Gty & St . Cily & Slate 8. Election Cempaign Financing $5.00 May Be
33] e 28} Trust Fund Contribution Addad to Fees
L . Country s Country 8. This corporation has liability for inlangible lax under s. 199,032,
gﬂ_l_________ 25} 28] 30| Florida Statutes Yes L1MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LISSADE, FLORENCE 81{ Name
560 NW 127 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33168
a3
84| Cily FL 85] Zip Code
791, Pursiiant 1o e proweions of Soetions BO7 D507 and 607.1508, Flofida Statutes, the abave-named corporation submits this slalemant fof the purpose of changing its registerod

ofhce o re

gisered agrnt, or bioth, in Lhe State of Florida Sugh
agert Lan tamitiar wih, and accert the obligations of, Section 607 0505, Florida Statutes.

change was autharized by the corporalion’s board of direciors. | hereby accept the appoiniment as registered

SIGNATUR: e Vera w6 ré Sered age ot and Htla ¢ apal cabln NOTE: Regsterad Agent ignature required when ranstating) DATE .
E T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T QFFICEES AND DIRECTORS IN 2| @
me D DELETE TITITLE C& S sV'l C -"‘{"f L :IJ"I "klj Change BT Additon | &5
v BRIGNOL, HANCY J row A shreel- 3
st s | 7585 SW 152 AVE APT H201 sse s | 9 40 AW ee/ 2
owsae | MAMIFL33193 s | MTam)  FL 33168 &
TLE D TR DELEFE 21 TITLE —ry Urev [Tchange [ Addition |Q
N SAM, MARIE J 22 NAME AMoTas kp‘, @ Ed wa l"ds
siver anbass | 19310 SW 153 STREET 2.3 STREET ADURESS 546 0 W W R | Stree
ansior | MIAMEFL 33167 2 40ny-1.2° %Alai,m WL 331
D [T ot 31T Secvetfary Addition
Nk LISSADE, FLORENCE 32NAME Gi15e]e KISS ade
sk | 590 NW 127 STREET sssweo0Ress | E'QO A I T 9
| civsior | NO MIAMIFL 33168 wov-ste | Miam iy ol D38
i [ DELETE 41TNE T [Jenange [ Addition
Kansg 1.2 NAME
SitE T ADDR: NG 4.3 STREET ADDAESS
44 OTY-§7-2PP
) : [ DELETE I 5.1 TITLE [change [ Addition
52 NAME
STHERT ATIDIRESY § 3 5TREET ADDRESS
RIS o 5.4 5Tv-ST- 2P
T [ ToEEE 61 TILE [T charge [ Addton
o 62 NAME
STHERT ADDRES 63 STREET ADDRESS
s E n - -
%:L it{:iligr.é febry Gttty il the inlonmztion suppled with tis fling coes not qualify iorbt:1g e:lenﬂrion statad in Section 119.07(3)(1), Florida Statutes | further cerlify that the

information ncics

apned o Blosk 12

SIGNATURE:

ted on this annual report or supplemental ennual report is rue and accurate and that my signature shall have the same legal eflect as it made under oalh; thal
| am an oflicer or deector of the corporation of 1he raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

o B:'mk 13 f changad, or on an attachment with an address.

4%/4/qn

A t g g 3
T SIGNATURE AND TYFED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

LEETY §

Tragtime Prone &
A



