PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BLAIRE & COLE, P.A.

Principal Place of Busness

C/0 BONNIE BLAIRE
2801 PONCE DE LEON BLVD.. STE.550
CORAL GABLES FL 33134

(2)

) 7?:.‘[;|i1mg Aadréss
G/0 BONMIE BLAIRE

2001 PONCE DE LEON BLVD. STE.SS0

CORAL GABLES FL 33134

LI T

3. Date Incorporated or Qualifred

02/27/1987

3a. Date of Last Repont

02/22/1995

2. Principe Piace of Business "1 2a. Maiing Address 4, FEI Number Applied For
21| o 28] 59-2777398 Not Applicable
Sl Apl #. et | Sulte Apt & etc. 5. Certificate of Status Desied [ $8.75 Aaditionat
22[ o 27| Fee Required
| Gty & Srate City & State 6. Eloction Gampaign Financing $5.00 May Be
23[ ] Trust Fund Contribution O Added to Fees
Iy Country _ Counlry B. This corporation has liability for intangible tax under s 199.032,
24] 2ﬂ - . 30] florida Statules O ves No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
S T 81| Name
BI.AIRE, BONNIE 82| Strect Address (P.O. Box Number is Not Acceptabio}
2801 PONCE DE LEON BLVD.
STE.550 63
CORAL GABLES FL 33134 &l G FL 775

(41, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | bereby accepl the appoirtment as registered agent. | am
farniiar with, and accepl the oblgations of, Section 6070005, Horida Statutes.

SIGNATURE . . . e —
Sl bpaad O perinbed nate of regetored &en &0t o appl Cabike ML Regstened Agent sigriaturs reyuined wharn rainstahing! DATE
f12. o OFfICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I }m; B W'WWVDP‘ - - - [J DELEIE 1 1TTLE [ Crange [ Addilion
pas BLAIRE, BONNIE 12 NAME
aan s | 2801 PONCE DE LEON BLVD. 13 STREET ADDRESS
OTy S1 2P CORAL GABLES FL 14CITY-S1-21P
e T 'DET’W*W' - (| DELETE 2 1T [ Change 7 Additien
HAME COLE, SUSAN J. 2.2 NAME
ameeaomese | 2801 PONGCE DE LEON BLVD. 23 STREET ADDRESS
wvsioe | CORALGABLESFL 240I-81- 7P
Tt ] DELETE 3 1TLE [) Change  [] Addition
[ 32 NAMI
SiRL L AMKHESS 33 STAEET ADDRESS
Cresr e B B ~ 34CY-S1-70
Tt [ DELETE 4 1TINE [ Change [ Addiion
HARE 42 NAME
SIREL T ALDREHS 43 STREET ADDRESS
OV -SF-AF L L4 CTY-5T- 21
THiLk [1 DELETE 5 1TTLE [J Change  [] Addition
RN 52 NEME
SIRELE DL S 53 STREET ADDRESS
| Covos1oe - 54GITY-51-2P
Tiltk [] DELETE 6 1TITLE [ Cnange [ Addition
HAME 6 7 NAME
SIHFE ATDRESS 6 3 STREE [ ADDRESS
oy s e 64CITY-ST- 2

oluntafly furmished and does not quality for the exemption stated in Section 119.07(3)fk), Florida Statutes, | further
}lompéntal annual repon is true and accurate and that my signature shall have the same legal effect as if made under
' orustes enmpowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name

(793, Tdo fiédriby cortify Jnat the informatipr supphed with
cerify that the infdrmatiy Lindeetizd on this annu
aath, tat | am ab officer

n address.

Date:

(Bo) 240w

Daytnwe Phone #

CR2E034 (12/95)




