__ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
E 1 PROFIT R FLORIEIA DEPARTMENT OF STATE May 06 1998 gooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

- | DOCUMENT # 545204 (0)
SUSAN M. BLAIR AND ASSOCIATES, INC.

|
|
i
A

AW ORI

Principal Piace of Business h T Mailing Addross
1152 LOWRY STREET 1152 LOWRY STREET
DELRAY BEACH FL 32483 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
3, Daie Incorporated or Qualifiag
2. Prncipal Place of Businoss T T 2a. Miailing Address 4, FEI Number Applied For
Y e B 59-1768071 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, ele. it
- ; 5. Certificate of Status Desirad O $8.75 Additional
;ﬂ I "ﬂ Fea Regulred
City & State __ Cily & Slale 8. Election Campaign Financing $5.00 May Be
23 e B Trust Fund Gontribution Added to Fees
3 Zip Counlry L 7 Country 8. This corporation owes or has paid the curent year Intangible
Y ;51}___ B 291 _:El Personal Property Tax due Juna 30. uﬁn‘res [ No
) 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
i BLAIR, SUSAN 81| Namo
.w 1152 LOWRY ST 82| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33483
L 83
¥
i
H 84| City 85; Zip Code
3 . ) FL
f 11, Pursuant 10 the provisions of Sections 6070607 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
: office or registered agent, or both, in the Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
) agent. | am familiar with, and accopt lhe obligations of, Section 607.0505, Florida Statules.
SIGNATURE _ . .. .
Slgnatare, typod o |.|.nu | m| “,E,!,',',i tand Wit a| u;sh Alile (NOTI Rng-«lum Agenl s.gralure mq ured when reinstaling) DAIE ﬁ.
t2, TOMMICENS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T DELETE TATITLE [ change T Addition | &=
NAME BLAIR, SUSAN 12 KAME 3
staeeT aporess | {152 LOWRY STREET 1.3 STREET ADDRESS 2
CiTY-§T-2IP DELRAY BEACH FL L 14CIT¥-51-2Ip o
TITLE [3] L] brLete 211ITLE I crarge [ Addition |O
1| e GWYNN, WM E 27 NAME
.| smeeaooness [ 181 NE STH AVE, SUITE B 23 SIREET ADDRESS
.. | ciEv-sT-ap DELRAYBCHFL + 2 40§27
SRR T DELeie 3TILE [T Change L] Addilion
Bob ONAME 32 HAME
¥ | sTReeT ADDRESS 3.3 STREE] ADCRESS
" | _ov-st-zp - e 34 CITY-51-21P
| me [ Duiete 4ITITLE “[Jchange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2IP 44 CITY-81-21P
TITLE IREIGE 51 T0LE T T cChange L] Addilion
i NAME 5.2 NAME
f
x STREET ADDRESS 5.3 STAEET ADDRESS
CITY- S1- 21 e 54 CITY- ST-21P
L [Tme | MG 6.1 11LE [J Chasge ] Addition
D NAME B.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -§T-2IP e 6.4 CITY-51-2IP
14, | hareby certify that Ihe Infurmahon supphod with this fling deos not aualify for the exemption stated in Sechion 119.07(3)(i), Florida Stalutes. | furlher certify that the information

indicatod on this annual reporl or supplementad annual report is 1ric and accurate and thal my signature shall have the sams legal effect as il made under oath, that | am an
officer or diregtor of the corparalon or he recoiver or trusted empowered o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an altachment with an addross.

‘l { ,,,,, S / P ™ I o




