e ————————————————
EE AFTER MAY 118 $225._[_!_[_er

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # V59813 (8)

1. Corporation Name

BLAND & ASSOCIATES, INC.

- S

Principal Place of Business Mailng Address

M ,"¢ . FiL OFIDA DEPARTMENT OF STATE

Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

VRO

| 3. Date Incorporated or Gual led P_a . Date of Last Reporl

08/24/1992 0412771995

7380 SANDLAKE RD. 7380 SANDLAKE RD.
SUITE 530 SUITE 530
ORLANDO FL 32818 ORLANDO FL 32819

7276(;1%& Place of Business ) ga Maling Address T4 R Ndnbser T Applied For
E2) B sl 592151408 ot Apcane
Suite, Apt. 4, elc. Sutte, ApL. 4, ete. $8.75 Additional

- — - - - - ~, 5. Certificale of Status Desred . !
[22] SUITE SO 7] ST E EOE . Fee Required
il e R S ——
City & State | __ Gty & State 6. Election Campaign finanging 0 $5.00 May Be
@ e e e ) 251 L - Trusl Fund Contribution Added 1o Fees
ap ___ Country | Zp Country 8. This comparation has liabiity far intangible tax under s 198 032,
m 2;| 29] 30] Florida Statutes Mves [INo

- 2___Name and Address of Véu’_r_r'_ei_\_t hﬁéiis;ié@i&gﬁellt? _Wlftiéfr}ewgrnrdﬁadréss of _lﬁlg\.\_l_ﬁé_gjéi

81 Mame

BLAND, ANTHONY C. |82 Street Address (7.0 Box Nt iss Nol Acceptabis)
7380 SANDLAKE RD. U
ORLANDO FL 32819 83

84l coy T

FL ]ss] 2ip Code

11, Pursuant 10 the provisions of Sections 6G7.0502 and 6071508, Florida Stalites, the above-named corparation submits s statement Tor 1he puniose of changing s regitored afice
or registered agent, or both, in the State of Flonda. Such changa was authorizedd by the coparation’s boord of directors. | harebsy accopt the appointment as registered agenl. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .

Styrature, ype o prinexd rame of regmred ogerl and I‘Pie-‘-i_tra(:’;:-l‘(:nin T Frsystind A; P . s DATE o

12, OFFICERS ANDDIRECTORS ————— T13. ~ " " """ " ADDAIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

TIiLE D (7] DELETE 11Nl [ change  [] Addition -

KAME BLAND, ANTHONY C. 12 NAME 3

SIREET ADORESS 7380 SANDLAKE RD 1.3 STAEET ADURESS o
| cny-s1-2F ORLANDO FL o AATIY-ST- 10 S &

TITLE ] DELETE 21TTLE (] Change [] Addition |2

NAME 27 M

STREE | ATORESS 23STRIET ADDRESS

GITY-§T-21F e 24CTV-5T-7F e

TILE [7] DELETE 3110 {1 Change  [] Addition

MM 37 KAME

STREEY ADDRESS 33 STRELE ADDRESS

cav-srae e 34CfTY-ST- 2P o R

TITLE [] GELETE 4£1TITLE [] Cnange  [] Addition

HAME 47 NANE

STREFT ADDRESS . 43 STREFE ADJRESS

CTY-SF-2° s o e RACOY-STRR | -

TITLE {1 DELETE 5 $TILE (1 Change [ Addition

HaME 52 NAME

SIREET ADDRESS 55 SIELLT ADDRESS

DTY-ST-2¢ o o Msromvstae | o

TiILE () DELETE b 1 TILE [ Change  [] Add-tion

NAME £ 2 NAME

STAEET ADDRESS B3 STREET ADDRESS

Cilly-S1-2F 64 CITY-5T-21P

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualfy for the exernption slated in Section 119.07(3)K). Florida Statutes. | furlher
cedify that the information indlicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address,

C. 13t L 320796 HoT 352 5a¥Y

INTED NAME OF SIGNING DFFICER OR DIRECTOR Oayte e Prione

SIGNATURE: _.

IGNATURE AND TYPED OR



