FILED

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # veeoég

1. Corporation Name

BLACK-TIE AFFAIRS OF NE FLA., INC.

(7)

Principal Place of Business Mailing Address

200 EXECUTIVE WAY 200 EXECUTIVE WAY
STE 12 SUITE 112
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32002 DO NOT WRITE IN THIS SPACE
us TH] 3. Date Incorporated or Qualified
2. Principal Piace of Businass 2a. Mailing Address 4. FE| Number Applied For
21 [26] 59-3143081 | Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
. P e ute. Ap ale §. Certificate of Status Desired D $8'75 Additional
m ;l Fes Required
City & S1ate City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Confribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 20] '30] Porsonal Property Taxdue June 30, T1ves [ ho
g. Name and Address of Current Registered Agent 10, Name and Address of New Raglsterad Agent
LABBY, JOAN MARIE 81} Name
200 EKECU“VE WY B2] Strest Addrass {P.Q. Box Numbar is Not Acceptable)
STE. 112
PONTE VEDRA FL 32082 63
B47 City FL 85| Zip Code
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 registared

office or registerad agent, or both, in tho State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appolniment as regislered
agent. | am famitiar with, and accepi the cbligalions of, Section 807 0505, Florida Statutes.

SIGNATURE
Slgnmure typad of printed name of regeicred agent and tille 1l applicatle (NOTE: Registerad Agent signature recuired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML “VSTD [ DELETE TN TJ Change LT Addition
NAME BLASZAK, STEPHEN J. 1.2 NAME
seeT anoeess | 200 EXECUTIVE WAY 1.3 STREET ADDRESS
CITY-5T-2P PONTE VEDRA BCH FL 14 G/TY-ST- 2P
e P [ DELETE 21 TILE T Change L] Addition
HAME LABBY, JOAN M 2.2 NAME
streeT poress | 200 EXECUTIVE WAY 2.3 STREET ADDRESS
CITY~5T- 2P PONTE VEDRA BCH FL 2 4CITY-ST-2P
TE (7 OtLETE $1TILE [ Change  [J Addition
NAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §T- 2P 2.4.CITY-5T- 2P
THLE OotLere 41 TILE [T change T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STAFET ADDRESS
CITY-ST- 2P LA GHY-ST-2P
THTLE (1 oeLETE 51 TILE [T change  E] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2P 5.4CITY-ST-2IP
TLE [ DELETE 8.1 17LE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£TY- §1- 1P 8ACITY-ST-ZP

14. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd 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
officer or director of the: corporation or the receiver or trusiee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmant with an address.

e m oam oo o aaa

4/4//(' T by Clo? 1

210 /9P

92&:'7%(9

Mar 13 1998 8:00am
Secretary of State

CR2E034 (10/97)



