.. FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

~ 1997

FORIDA BE PARTMENT OF STATE
Sandra 8, MérthKm *
Secretary of State
HVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

BLC BROKERAGE, INC.

P96000085147 (2)

Principat Place of Business

" | 2045 WEST MEMORIAL BLVD.
UNIT 2. BOX ¢
-] LAKELAND FL 33815

. Principal Place of Buginess
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Mailing Address

2045 WEST MEMORIAL BLVD.
UNIT 2, BOX 4
LAKELAND FL 338151111

j&ﬁquégnu?/i
27|

F

ILED

Apr 18 1997 8:00am
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| 3. Date Incorparated or Qualihied

10/09/1996

3a. Dato of Last Reporl

4. T Nurber
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5. Certificale of Status Desired

Appliod For

dditional
Fee Required

6. Election Campaign Financing
__Trusl Fund Contribution
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9. Name and Address oiVCurrent Reglstered ‘Agent

| 33545 ,AJ,CD%//E

$5.00 May Be
_...Added to Fees _

8. This corporation has liabitily for intangibie tax under 5. 199.032

_Florida Statutes
"40. Name and ‘Address of New
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WETHERINGTON, R. WADE
¢ 111 EAST MADISON STREEY
. SUITE 2625
a TAMPA FL 33602
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11. Pursuant to 1he provisions of Scclions 607 .0L02 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changnng s registered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Fiorida Statutes.

85| Zip Codo

FL

CR2E034 (9/96j
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12, Ol ICE RS AN 3¢ 13, IS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D o | KEELT ) T Cange L Adaition
NAME COPAS, BOBIE 17 NAME

STREET ADDRESS 2045 WEST MEMOR‘AL BLVD-, UNIT 2, BOX 4 13 SIREH] ADDRESS

oIY-S1-2P LAKELAND FL 33815

TILE T ot o i “TDlchange [ Addition
NAME ) 22 NAME

STREET ADDRESS 23 SIRELL ADDRESS

CITY - 51-2IP 2 4CIY-51-2IF

TITLE o [T ot Bame T  TJchange T Addiion
NAME 32 NAME

STREEY ADDRESS 33 5IRELT ADDRESS

CiTy-§7-2F ) o 34.CNY-51-20P

TITLE T T T bee L1 e [J Change L] Addition |
NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

ciy-£1-2P 440NY-51-7p . e

TITLE [ pevete 51TIILE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 53 SIRECT ADDRESS

CITY- §7-2iP 54 CNY-S1-FiF

TITLE. ~ Tloeaoe  Qeme T o T T thange L Addition
NAME 62 HAME

STREET ADDRESS 6.3 STREE | ADDRESS

CiTY-5T-2IP 64 C1Y-51-7P
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14. | go hereby certify that the inlormation suppiied with this hlmg does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity hat the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation ar the receiver or ruslee empaowered Lo execute this reporl as required by Chapler 607, Flonda Slatutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
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