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

0284825

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90009 001 ***150.00

DOCUMENT # Pgg000089462

1. Corporation Name

BLM, INC.

RO LA A A

2228
QAKLAND PARK

Principal Place of Business
4025 N. FEDERAL HWY.

Mailing Address

4025 N. FEDERAL HWY.
2¢

FL 33308 OAKLAND PARK FL 33308

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed

vaeca RaloN

10/30/1996
2. Principal Place of Business‘ . 2a. Mailing Address 4. FE! Number Applied For
=] %312 (ascars fnted( []12372 Cascades ponke - —650724177 eomr - |- Not Applicable |
E] Suite, Apt. #, elc. ‘2'7“| Suite, Apl. #, etc, 5. Certifcate of Status Desired . [ $3F.e7;i:[;:lj:-t;?jnal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Qab Y'\ ]C L E] BOC‘-O Rabq FL Trust Fund Contribution D Added to Fees
Zip Country Zip Couniry 8. This carporation awes the current year Intangible
|24} 3\5428 E\ USK 2] 354—2,3 m UsSHA Persona Property Tax. Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
MINDE, YL B3| Sirest Address (P.O. Box Number is Not Accegtable)
ree: Q. Box Number is Nof a
026 N. FEDERAL HWY. | 12372 cosed des Pointe.dr
OAKLAND PARK FL 33308
84 85

FL |*| “B82g

11. Pursuant to the provisions of

Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby/accept the appointment as registered

[[4%

agent. | am famili jth, dad acc§§t the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE *
Slgnature, typhltf or printed nare of registared agent and title if appiicable. (NOTE: Registered Agant signature required when reinstating}

t DATE ——
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :8.
TE PSVT (] DELETE 11 TME : chrunge D) Addion | =
NAME MINDE, BARRY L 12 NAME
streeTAporess| 4025 I*i FEDERAL HWY., #227C smeeroness| 12372 0aSCades PO Nte- i’ %
CITY-ST-2IP QAKLAND PARK FL 33308 14CITY-57-2P ecca "TRam o ~L 33yzx &
TINE [] DELETE 21 TME Clcharge [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2.4 CITY-ST-ZP
THLE [T DELETE 34 TINLE [IChange [ Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZiP -
TITLE [ DELETE 41 TITLE [JChange [T} Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-5T-2P 44 GITY-$T-2IP
TITLE ] DELETE 5.1 TTLE Tichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-8T-2IP 54 GITY-ST-ZIP
TITLE [] OELETE 6.1 TITLE [JChange  [] Addition
NAME S2NAME
S$TREET ADDRESS R — BISTREETADDRESS | ——m— > '™~  —mm e _— |-
CIY-ST-2IP 6.4 CTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sameé legal effect as if made under oath; that | am an <
officer or director of the corporation ¢r the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in

Block 12 or Block 13 if changed, or o an atfachmen|

SIGNATURE:

T

A = nisaiED

ith an address, with all other like empowersd.

/45

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



