FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
LIVISION OF CORPORATIONS

DOCUMENT # 8921 1

1. Corporation Name

BLOODWORTH, INC.

Principat Place of Busingss

SUITE 234. REGENCY E. OFFICE PARK
9351 ATLANTIC BLVD.
JACKSONVILLE FL 32225

2. Principal Place of Busingess
21

Suite, Apt. ¥, etc

2ip Country 2y " Courtl ¥
| .9 Nameand Address of Curren Regislered Agent B O
811 Name
BLOODWORTH, THOMAS §. -
SUITE 234, REGENCY E. OFFICE PARK oL
8851 ATLANTIC BLVD. 83
JACKSONVILLE FL 32225 )

11. Pursuant 1o the provisions of Sections 640708
or regstered agent, or boty, in thie State of Fiorkda
familiar with, and ascept the abligabions of,

SIGNATURE

Section GO/ .0505,

1 (1)

Mating Adclress

SUITE 234. REGENCY E. OFFICE PARK
9351 ATLANTIC BLVD.
JACKSONVILLE FL 32225

.. Maling Acddress

o APt W, Bl

Ciry & State

AT

3. Dae ii;:«ﬁfﬁﬁfated or Qualkfed
11/01/1991
4. FL Nombr o

583000744

3a. Date of Lasl Report

- 05/01/1995

Arpllvj For

Nat Apalicatle:

5. Cetificate of Status Desired

6. Election Carrpaign Financing

Trust Funel (,-Ontr\hulm

8. This o lprldthu‘[' P labali
Florida Statutes

$8.75 adaitional

Fee Required

O

LEwan [ S
; Yes

! $500 May Be

a0t tdx undor s

CINo

__16 :__P‘i_rgair'\ewnhﬂihaaress of New Reislered Agent

S

changs w
Horida Statutes.

Strect Addrass (.Q. Box Nuniter s Not Acceplatile)

| Zipy Corle

FL |®

2 ana 637 1508, Flonda Statutes, the abowe ramed cor peralan St B s Staten 1ot i e purpeﬁt ©f Ghangig its redistared off.Ge
% aathorzed by the carparabon’s boara of direclas | hereby accept the appoirimeant as regstered agent. | am

Shyruat re Ry O i Nbe Tur T G Bt ddgor b armd e AR B defet Agond S o 21 e vt il AL
2. _OFHGERS ANDDIHECIORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORS IN 12|
DILE PST [ et 1B [:l Cna'mrmriﬁiﬂnduhﬁn l
NAME BLOODWORTH, THOMAS S. 12 N
STREET ADDRESS 227 TARRASA DRIVE IR AOBSS
CHY -ST-2IF JACKSONV'LLE 7FL7 B o 140 Tr-50 77
ILE [JDELEIE T [ Crargz  [] Addiion
NAME 27 RAME
STREFT ADDRESS 23SIHITT ADDAESS
COY-SI-7ie ] o Mptomrg e o o -~
THLE [ DELETE 3L [ Change  [] Adddion
HAME 32 Namt
STREET ADDRESS 37 STRERT ADDAESS
CiTy-51- 2P B o Nmgmysiae | ] )
TITLE [ DELERt 1TILE ) Crangs  [] Addition
NAME 7 NAME
STREET ADORESS 2L STHEET ATHE S5
CITY-5T-2IP o 4400%-5T 7P ] . e
TTLE I neLere 51T [ Change [ Additan
NAME 52 NAME
STREET ADDRESS 57 SIREFT ATIIRESS
Cily-51- 2P ) ) - 54007 S1AF ] i B
TImE [C] DELETE B 1T {J Change [ Additior
NAME B2 NS
STREET ADORESS 63 S1RE FALGRESS,
CITY-ST-2P 1T ST-2F

appears in Block 12 or Block 13 if

SIGNATURE:

" siGNATURE KNO TYPED OR PRINTED NAME

chrent wath an address

Gmﬂ DIRECTCORA
2."m% .

14. | do hereby certify that the infarmation suppied with this hling is volutarisy furnished and does not gaality foe the pxumpmn statad i Section 118.07130k), Florida Statutes. | further
certfy that the nforration indiGated on this annaal report o supplénental annual repart s true and accuraloe and that my S« matuu_ shail have Ine same legal effect as it made unicier
wath; that | am an officer or director of the c(' pumlw(m or lhe recesver on trustee enpowered 1o execute Inis repiort as recai-ed by Chapter 607, Florida Statutes; and that my name

Homrs S, Blpdwal <)o 7zca

1

Dntytaos P b

CR2E034 {12/95)



