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

PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary ol State

1998

DOCUMENT # P96000085147 (2)

BLC BROKERAGE, INC.

Mailing Address
2045 WEST MEMORIAL BLVD.

Principal Piace of Business
2045 WEST MEMORIAL BLVD.

FILED
Mar 13 1998 8:00am
Secretary of State

AR REREAN KO

UNIT 2. BOX 4 UNIT 2. BOX 4
LAKELAND FL 33815 LAKELAND FL 33815 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEIl Numbar Applied For
21 El 59-3405302 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, el A
? " o 5. Certificate of Status Dasired O $8.75 Addiional
E;l ;l Fee Required
7 City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
E _EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l -2-5] ;] ;l Personal Property Tex due June 30. Oves Ono
9. Name and Address of Current Repistered Agent 40, Name and Address of New Rogistered Agent
B1
COPAS, BOBIE L Neme
2045 W MEMORIAL BLVD 82| Sirest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33815
83
84| City FL 86| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Biock 12 or Block 13 if changed, ar on an dtlachment with an address.
Bobip Lea (frmepe o - 5 ci: .

SIGNATURE

Signalure, lyped o prinled name of regislored agenl and o if apphcatile {NOTE Ragistered Agenl gignalure required when reinstaling) DATE ?
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DRLETE 11TIILE [T change L] Addition | =
NAME COPAS, BOBIE 12 NAME §
saeeTaporess | 2045 WEST MEMORIAL BLVD., UNIT 2, BOX 4 1.3 STREET ADORESS &
CITY-ST- 2P LAKELAND FL 33815 14T -5T-2P &
e ] pevkte 217ME T crange L] Addition |©
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
cIry-§1-2iP 2. 40ITY-§T-2IP
TMLE L ecere A1TITLE [ change LI Addttion
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2iP 3.4 CITY-8T-2IP
TILE ] oELee L1TLE L] Charge  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cIvy-$1- 2P 44 CITY-5T-ZIP
TILE 7 OELETE 5.1 TITLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-2IP 54CITY-§7-2)P
TITLE [} DELETE 6.1 TILE [J change T[T Aadition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2IP
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statules. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if madse under oath; that | am an
officer or director af the corporation of the receiver or Lrustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my nama appears In

3/1 éo

d:41 7 OO DO N



