FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Mar1 6, 1999 8:00 am
ANNUAL REPORT
Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS
03-16-1999 90021 036 ***150.00
DOCUMENT # P97000021565
. Corporation Name
A BLAKE ALLIANCE CORP.
IR RERRAAT
2250 GLADES RD 6341 BW 38TH WAY
2ND FL PARKLAND FL 33067
BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us . 1. Daite Ingorporated or Qualited
1631 MALBEHEAD T | 03/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0776727 Kot Applicable
Suite. Apt. #, etc. iite, ApL. #, etc. ‘ $8.75 Addmional
E] ;1 ﬁA \{JCLAU ) J:f.oﬁfﬂ/‘, 5. Certifcate of Status Desired O Fee Requrred
City & State City & State 6. Election Campaign Financing $5.00 May 8c
’z’ ;‘ 3 3(9 (97 \./‘;/}_ Trust Fund Contribution = Added to Fees
Zip _ Country 2ip Country 8. This corporation cwes the current year Intangible
m ESJ a m Personal Property Tax. [ ves ONo
9. Name and Address of Current Registered Agent ] - 13. Name and Address of New Registered Agent
B1] Name

SOKOLSKY, KENNETH J
2400 W. CYPRESS CREEK ROAD, SUITE 100
FT. LAUDERDALE FL 33309 e

g84{ City F L

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florda  Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07 0505. Florida Statutes.

B2| Street Address (P O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
Sigrature, typad or prnted name of regrstered agent and il 1 apelicatie INOTE Reqisternd Agent sgnature required when remsialing] DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS IN -2
TITLE PSD {J DELETE L1TITLE SChange ] Addition
NAME BLAKE, STACEY J | 2 NAME STdcey JAMES BLAKS
sweersooess] 6341 BW S8TH WAY iRy 1631 MMARBLE HEAD  <IOrS”
OITY-5T-21P PARKLAND FL 33067 11CITY-ST-2P PARKLANME , FLA_ 33067
TME [] DELETE F1TITLE ["] Change [7] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2 4 CITY.51-2P
TILE 71 DELETE ITTILE [TJcChange ] Addttion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 CITY-51-2P
TITLE 1 DELETE 13 TITLE [JChange  [] Addinon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1-7iP 44 CITY- 5T-7IP
TILE (1 DELETE SUTITLE [JChange [ Addution
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T-ZiP
TTLE ] DELETE 51TITLE [CCrange  [] Addtion
NAME 52 NAME
STREE1 ADDRESS £3 STREET ADDRESS
CiTY-ST-2IF 64 CiTY-ST-ZIP

14. | hereby cerlify that the information supphed with this filing does not qually for the exemplion stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual reoar is rue and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an
afficer or director of the corpocation, or the receiver 9l powerad 1q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed . witl other ke empowered.
. 3 ~/> -f 7

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Dhanee Naytime Phane #

P TR

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAW



