FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
COF{PFE%C?HFIGlQN . FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

'DOCUMENT # 603479 @)

orporahon Name

BLAIR-&-PRATHERPA
Havay A, B\aie PR Nc,\’b’o\

Fngipad Place of Husiness % T Maiking Address . MTCTIST
2138 40 HOOPLE ST 2138 40 HOOPLE ST
FT MYERS FL 33001 FT MYERS FL 30901

3. Date Incorporated or Qualified 3a. Date of Last Report 4'

04/14/1972 02/05/1996

(T2, Princpa Pace of Basiness | 28, Mailing Address 4. FEI Numbar Applied For
311 S, ?ﬂ 59"393025 Not Applicabile
3 Sude, Apl #, elc R it
— - . P 5. Certiticale of Status Desired m $B 75 Addionan
L 27 Fee Requirad
City B St | . Cily & Slale 6. Edaction Campalgn Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
__ Cauntry Zip Country 8. This corporalion has liability for intangible tax under &, 199.032,
N _25\ ?&l ;El Florida Statutes MYes O e
o ] me and Addrese of Current Reglsiered Agent 10. Name and Address of New Registered Agent
BLNR, HARRY A 81, Mame
2138 40 HOOPLE ST 82| Street Address [P.O. Box Number is Not Acceplable)
1. MYERS FL 33901 .
83
84| Ciy FL 851 Zip Coda

o the: provisons of Seciions 67,0502 and 607.1508, Fiorida Siatles, the above-named corporalion submits this stalement for 1he purpose of changing ils registerea |
or registored agent, or both, in the State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the sppoiniment as registered

agant 1 an farmiar with, and accept the eb'igations of, Section BO7.0505, Florida Statutes.
SIGHNATURS e e e s e e e o .
Shpsicune, T of [ et rany: of iygistoed @agent and tie 1 appeicabte (NOTE Regsterad Agent signature requirgd when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRI h T onte VITIILE [ ¥ change 1 Addiion
s BLAIR, HARRY A. 12 HAME
swit ) anoeess | 2138-40 HOPPLE STREET 1.3 STREEY ADDRESS
| GTeSi-a8 FT. MYERS FL . 14 CITY-8T- 2P
e 5 ' L) oeLere 21 TMLE U¥change [] Acdition
Hawt BLAIR, HARRY A 22 NAME
art anonss | 2138-40 HOOPLE STREET 2 3 STREET ADDRESS
CHY- ST 7 FORT MYERS FL 2. &CITY-S1-7P )
|I[$ T v—_‘__mnii_ mv‘_mﬁ_“ﬁDELETE 31TIE D Change 3 Addtan
Kkt BLAIR, BRIAN C. 32 NAME
swees aprys | 12500 EAGLE POINTE CIR 3.3 STREET ADDRESS
i | FTMVERS FL . o\
[T ne [T DELeTE LITLE % [ Jchange [V Addition
NANE 42 HAME :b\
STREEL ADLHING 4.3 STREET ACIDRESS Q
AR L o . o A4 CITY-81-2IF
e~ ) I bocere 51TITLE [J Change T Agdiicn
KaME £ 2 NAME
STREET ADDRESYS 53 STREEY ADDRESS
CITY -1 4 54 CITY-8T-2IP
S A W RTSTHT - [Towe i
N B.2 NAME B0 1 S0
6.3 STREEY ADDRESS ‘04.-"'5:';_?."5?"‘01030“001
oocit.sr.70 #¥% 155, 00

vialion suppicd with 1his fling doss not qualily for he exemplion stated in Section 118.07(3)), Florida Statutes. | furlher certify that the
nual repart or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or chirectar of the: corporation or 1he receiver o trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Biock 13 it changod, or on an attachment with an address.
SIGNATURE: _ Uit A AR CUIUAE | Yinian  9mi-334-3308

" SiaNAFURE AND TYPED R PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date it Flrort: #

0524500

CR2E034 (9/96)



