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

PROFIT g B FLORIDA DEPARTMENT OF STATE
CORPORATION § Sandra 8. Mortham
ANNUAL REPORT Sucretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@7000082407 (2)

1. Corporation Name

BLOOMFIELD, HATTAWAY AND BLAKE, P.A.

'FILED
May 07 1998 8:00am
Secretary of State

[ORAMAI I AR

Principal Place of Business Mailing Address
616 LAXE HOWELL ROAD 616 LAKE HOWELL ROAD
ORLANDO FL 3278 ORLANDO FL 32751
DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
09/17/1997
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
’m 26] 59 - 3“53 582 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, et i
I P ue. Ap ol 8. Cortificate of Status Desired [:] 58’75 Addionat
;‘ a Fes Required
City & State City & State 8. Elsction Camnpaign Financing $5.00 May Be
2 28] Ttust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the currens year Intangible
’;l 2_5] m m Porsonal Property Tex due June 30, vas [JMNo
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Regisiered Agent
BLAKE, THOMAS | 1] Naro
1]
2332 CAROL WOODS WAY B2] Sireot Address [P.O. Box Number 15 Not Acceplable)
APOPKA F 32712
83
84] City FL |as Zip Code

agant. | am familiar with, and accers the obhgations of, Section 607 0505, Florida Statutes.

11. Pursuant 10 the provisions of Sactions 6070507 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or boih, 1n the Stale of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE _____ e [
Signature. typod of puntecd name of Frgsslatend agent and Tle i appiestie {NDTE - Rogstered Agant signature requlred when reinstaling} DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE PTD B EGH 1A DIME [T crange L] Addition
NAME BLAKE, THOMAS | 1,2 NAME
smeetanoress | 2332 CAROL WOODS WAY 1.3 STREET ADDRESS
CiTy-§7-71 APOPKA FL 32712 14 CITY-5T-21P
TME ] DeLETE 21 TITLE [Jchange ] Addilion
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-§T-21F 2 4CITY-57-2P
TIILE [T pereve 31 TITLE [T cCnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY -5T-2IP 34.CITY-ST-2P
TITE LJ DELETE 41THLE [T change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-ST-2p 44 CAY-§T-2P
TILE [T pecete 51TTLE ] change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-21P 54 CITY-S1-2IP
THLE [Toeeete 61 TLE [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIry-S1-2iP 64 CITV-ST-2IP

14, | hereby certif

Block 12 or Block 13 if changed, or on an attactiment with an addross.

SIGNATURE: ot Bo—  cuomas 1. Bkt w2298

z that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olhcer or director of tho corporation or the receivar or trustee empowarad to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in

W 64T 4 BB




