(PP I

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPA RTMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90112 044 ***150.00

DOCUMENT # P97000009540

1. Corporat on Name

JAMES BLACKMER, G.C., INC.

R

AR R

Principal Pl ce of Business Mailing Address
212 E. SOUTHGATE BLVD. 212 E. SQUTHGATE BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
01/28/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEi Nuinber Applied For
|21] rzﬂ 59-3447846 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
p P 5. Certifcete of Status Desired | $8'75 Acc!monal
;ﬂ ;7—] Fee Req tired
City & State City & State 6. Electior GCampaign Financing 0 $5.00 vayBe
23 28 Trust Find Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
m H E] [;El Person.l Property Tax. I ves L#fo
9. Name and Address of Current Registered Agent 40. Name iind Address of New Registered Agent
81| Name
BLACKMER, JAMES T .
212 E. SOUTHGATE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 83
84| city F| ‘35| Zip Ccde

11. Pursuatt 1o the provisions of Se-tions 607.0502 and 607.1508, Florida Statutss, the above-named coi poration submits this statement for the purpose «f changing its re.gistered
office o1 registered agent, or bot 1, in the State ot Florida. Such change was authorized by the corpera ion's board of d rectors. | hereby accept the appointment as regi stered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURE: -

Signature, typed or pnnted nan & of registared agent : nd title if applicable (NOTE : Registered Agent signature requi ed when senstating) DATE 8
12. IFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 <3
TITLE D ] DELETE 11 TIMLE [JChange  []Addition E
NAME BLACKMER, JAMES T 1.2 NAME 3
streeranoress| 212 E. SOUTHGATE BLVD. 1.3 STREET ADDRESS 3
CITY-ST-ZP MELBOURNE FL 32901 1A CITY-ST-2P by
TITLE D [ DELETE 21 TITLE [JChange  [1Addition | O
NAME BLACKMER, BRENDA G 22 NAME
streeraooress| 212 E. SOUTHGATE BLVD. 23 STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32901 2.4CITY-5T-ZP
TITLE [ DELETE 31 TITLE [(JcChange [ Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-ZIP 24, CITY-8T-2IP ;
TMLE [ DELETE 4.4 TITLE [JChange (] Addition !
NAME 4 2NAME
STREET ADDRES $ 4.3 STREET ADDRESS *r
CITY-51- 2P 44 CITY-ST-ZIP a .-
TLE [ DELETE 5.1 TITLE [Change [ Addition i
NAME 5.2 NAME 1
STREET ADDRES S 5.3 STREET ADDRESS 1
CITY-ST-2IP 54 CITY-ST- 2P i
e ] DELETE 51 TMLE [JChange  [JAddition P
NAME 5.2 NAME -
STREET ADDRES S 63 STREET ADDRESS '
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infarmation =

indicated on this annuaihyeport o supplemental ennual report is true and rate and that my signature shall have the: same tegal effecl as if made unier oath; that f am an 1

officer cr director of t
Block 1.! or Block 13

SIGNATURE:

rporat on or the receivir(ar truge empowerey to k xecute this report as reqired by Chapte - 607, Florida Statutes; and that my name appears in
anged, or on an attgchudent wi ith gl other like empowered.

P - 1599 (rVIag 0777
SIGNATURE AND TYPED FRINTED M EF OR DIRECTOR Date Daytime Phone #
—— L e Y S e




