L By R

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPAHWIENT OF 'STATE

Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

R J.

POCUMENT #

poration Name

V67739
BLOOK & ASSOCIATES, INC.

(5)

" Principal Place of Business

2148 BLUE RIS PLAGE
LONGHOOD

Mailing Address

FL g2

2148 BLUE IRIS PLACE
LONGWOOD FL 32119901

Jul 23 1997 8:00am
Secretary of State

0 A O

3. Date Incorporated or Qualified

3a. Date of Last Report

e F!rlm|pa: Pia(;e of Business 28. Mailing Address 4. FEI Number Applied For
2_1I . ;_5] 59-3142074 Nal Applicable
Suite. Apt. #. elc. Suite, Apt. #, atc B , $8.75 Additional
- ;l 5. Certificate of Status Desired n Fee Required
City 8 State Ciy & State 6. Elsction Campaign Financing $5.00 Moy Bs
El El Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country B. This corporation has liability for intangiole tax under s 199.032,
m a m . El Florida Statules |:] Yes E] No
9. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
BLOCK, ROBERT J 1] Neme
2"’8 BU.E RIS PI.AGE B2| Streel Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32770 -
84| City 85| Zip Code
4 FL

1. Pursuant (o the provisions ol Seclions 607.0602 and 607, 1608, Florida Statules, the abiove-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, or both, In the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statules.

]
SIGNATURE

Slgnatuwre, typed or prinled name of registered apert and litle ¥ applicable,

{NOTE: Registared Agent signature requared when reinstating)

DATE

CR2E034 (9/96)

IS Al

information indicated on this apG
| .am an officar or director of
appears in Block 12 or Blo

gy or the rece

g ior

forati iv

AT IS,

7//4%3 —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFIICERS AND DIRECTORS IN 12
TILE ” [C] DELETE 11TILE L] Change [T Acditien
NAVE BLOCK, ROBERT J. 12 NAME

staeer aporess | 2148 BLUE RIS PL. 13 STREEY ADDRESS

orv-st-ze__ | LONGWOOD FL 32779 14 CTY-§1-2P

TTLE D [ peceTe 21TILE [ Change ™ T[] Adaition
NAME BLOCK, SAMUEL R 22 NAME

smheer aooress | 2419 DELTONA BLVD. 23 STREET ADDRESS

CITy- 81-21P m FL 34606 2.4CITY-ST-2IP

TILE = £ DELETE 21TITLE [T change L] Adaition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ITY-51-21P 34 CIIY-51-2P

TILE L] oFLere 41TIME LJ Change 1] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST.21P 44 CITY-$T-20

TILE [T oelere 51 THLE O changs ] Addition
NAME 52 NAME

sweerapoRess | L 53 STREET ADDRESS

CITY-51-2IP ol 54 CITY-ST-7IP

HILE M T DeLETE 81 TI1LE “TJThange  [J Addition
HAME 6.2 NAME

STREET ADDRESS £:3 STREET ADDRESS

CITY-5T-2P 64 OITY-§T- 1P

14. | do hereby cadtify thal the informalion supplied with this filing doses nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | furiher cerlily thal the

report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that
Dglee empowered 1o execute this reporl as required by Chapter 607, Florida Statu17md that my name

12 s 7)923./

oy



