FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # M47437 (2)

1. Corporation Name

BLAIRE & COLE, P.A.

Sandra B. Mortham

Socrotary f e Secretary of State

DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailing Address
C/0 BONNIE BLAIRE G/0 BONNIE BLAIRE
2501 PONCE DE LEON BLVD. STESS0 2801 PONGE DE LEQN BLYD.. STE550
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/27/1987
2. Principal Place of Businass 2a, Mailing Addrese 4. FEl Number . Appliad For
21 |26] 59-2777398 Not Applicable
Suile, Apt. #, glc. Suite, Apt, #, ofc. . ] $8.75 Additional
-2—2] ;l 6. Certificate of Status Desired O Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 a ?;] 30] Personal Proparty Tax due June 30. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Acddress of New Reglstered Agent
BLAIRE, BONNIE 81| Name
2801 PONCE DE LEON BLVD. B2| Siroet Addross (P.0. Box Number s Mol Acceptabia)
STE.550
CORAL GABLES FL 33134 83
84| Cily FL ]sﬂ Zip Code

11, Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of chanping its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. typed o printad name of registerod agant and live i applicable. (NOTE- Regislerad Agant signature requirnd when reinaiating) DATE
2. OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
THLE DP [ OELETE 11TIMLE 1 Change ™ (] Addition
NAME BLAIRE, BONNIE 12 RAME
streeT aponess | 2801 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
OITY-ST- 2P CORAL GABLES FL. 14 CITY-57- 2P
e DST T oELETE 21TILE TTchange LT addition
NAME COLE, SUSAN J. 22 NAME
streeT apomess | 2801 PONCE DE LEON BLVD. 2.3 STREET ADORESS
CTY-5T-2P CORAL GABLES FL 2.4CITY-5T-2P
TLE "] DELETE 31TILE “TTChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-2iP 34, CITY-§1-2P
TLE [T DELETE LHTTLE [T Change [T Adoition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP : 44 CAY-ST-2P
e [ DELETE 51 TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
OITY-51-2IP 54 CiTY-ST-ZP
TME [ DELETE 61 TITLE [T change [T Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P et 64 CiTY-51-2P
Eewi afiling dgbs nol qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

14, | heraby cartify that the inforn
indicaled on this annual
officer or direcior gl
Block 12 or Block 1

| rapeftl is true and accurate and that my signature shall have thg same legal effact as if made under path; that | am an
rpélen empgwered to execute this report as required by Chaptdr 607, Florida Statutes; and that my name appears in

prian address,
o /Gl

="

IR A I ISP,
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