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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998

SBecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000097481 (1)

BLC COMMERCIAL CAPITAL CORP.

Princlpal Place of Business

C/0 FRED CRISPEN
415 BECKRICH RD.. #250
PANAMA BEACH FL 32407

Mailing Address

C/O FRED CRISPEN
415 BECKRICH RD.. #250
PANAMA BEACH FL 32407

FILED
Apr 22 1998 8:00am
Secretary of State

1 N

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

12/03/1996

21] _J26]

2. Princlpal Place of Business 2a. Mailing Address

Appliad Far
Not Applicable

4. FEIl Number [
APBLIED-FOR > 01663

Suite, Apt. #, elc. Suite, Apt #, etc.

B. Certificate of Status Desired O $B'75 Additional

;’;l ;-I Fee Required
City & State _ City & stale 8. Eloction Campaign Financing $5.00 May Be
: El 28] Trust Fungd Contribution Added to Fees
Zip Counlry A Country 8. This corporation owes or has paid the current year Intangible
24 25 . 29] ;;l Parsonal Properly Tax due June 30, D Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRISPEN, FRED 81| Name
415 BECKR'CH ROAD #2560 82| Strest Address (P.O. Box Number is Not Acceptable)
PANAMA BEACH FL 32407

83

84| City

85| Zip Code

FL

1 sIGNATURE

1, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in 1he State of f lorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

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

Signiure, tynod o prolad name of rugisieres agont ang Bie # apploatie (NOIE Repisiored Agent signalue required when reinslating) DATE '~
12. OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ‘RD[LETE 11TIMLE U Changs ] Acdition <
HAME BARR, RAY A 1.2 NAME é
smestanoess | 10 BANK STREET 1.3 STREET ADIRESS &
£Y-St- 0P WHITE PLAINS NY 10606 14 CITY-51-2 o
TIE 1] [T DECETE 21700 [JChange L] Adaition | ©
NAME SKUBICK!, MARK 22 NAME
seeTaophess | 10 BANK STREET 23 STAEFT ADDRESS
(ATY - §1- 1P WHH'E PIA!NS NY 108“ 2.400Y-8T-29
TIHLE P CToaieTe ELT: TTCrange  LJ Addition
NAME TANNENBAUSER, ROBERT F 32 NAME
smeeraponess | 919 THIRD AVE, 17TH FL 33 STREET ADDRESS
CITY-51-21P NEW YORK NY 34.011Y-5T-2P
E W I DeLETE 41 TILE Clchange L] Aodition
NAPIER, JENNIFER 4.2 NAME
010 THIRD AVE, 17TH FL 4.3 STREET ADDRESS
NEW YORK NY L4 CITY-ST-2iP
[ OJ oteete S1TMLE TJ Change [ Addition
REDLENER, DAVID 52 NAME
smeeraporess | 918 THIRD AVE, 17TTH FL 53 STHEET ADDRESS
CTY-ST-2 NEW YORK NY 5.4 CITY-5T- 2P
THLE ] beLete 6.1 TIILE " [change T Adition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-ST- 2P BACITY-ST-2IP
14. | hereby certiy thal the information supplied with this Tling does not qualify for the exemplion stated in Section 119.07{3¥i), Florida Statutes. | further centify that the information

indicated on

Block 12 or Black 13 il changed, or on an atlachment with an address.

P @.MM ™y L 0..]'-“;

n this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver or trustee empowered 1o oxacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

u,m’au "~ arl B M



