FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BLAIR GROUP, INC.

Principal Place of Busingss

C/O ROBERT YOUNG
5600 US 98 NORTH SUIE 7
LAKELAND FL 33809

DOCUMENT # M921 04

(2)

A ?daiiirlg Address

C/C ROBERT YOUNG
5600 US 96 NORTH SUITE 7
LAKELAND FL 33808

VAR

i

9. Name and Ad:

YOUNG, ROBERY
5600 US 98 NORTH, SUITE 7
LAKELAND FL 33809

3. Date Incorporatad or Qualified | 3a. Date of Last Report
2. Principal Place of Business ,:’,‘; M}:ﬁlmg Address 4. FEI Number Apphied For
[21] 2 65-0061439 ) ) Nol Applicable
Sdite, Apl. 4, 810 | Sulte. Apl. #, etc 5. Cortificate of Status Desired 3 $8.75 Additional
[El 2'r| Feo Roquirad
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 23 - Trust Fund Contiibution Addsd to Fees
Zip Courntry AL | Country 8. This corporation has liability for intangitle tax under s 199.032,
24 Eg] 23 sal Fiorida Statutes {1 Yes [No

‘of Current Registered Agent

81] Name

10, Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceptatle)

83

84| City

Zip Cade

FL |®

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-nanied corporation submits this staterment for the purpose of changing is registered office
or registered agent, or batn, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept 1hie obbgations of, Secuon BOY.0505, Flarlda Statutes

SIGNATURE . . . N R - -
Slgnature, typad or printed nane of rogistered egort 2nd i it ey ket NOTE Regstared Agany: signaties reurad wher DATE

12. TTTOFTICERS AND DIFECTORS 13. " ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12

TILE PID T oeter 1 1TITLE O Change [ Addition

NAME YOUNG, ROBERT 1.2 NAMIE

sreer aoress | 526 BUTLER ST 1 STREEY ADORESS

CITY-§1- 2P WINDERMERE FL L R tacvesiaw

TILE v [ BELETE 2 1TIILE [ Change  [] Addition

NAME SWARTZWELDER, TERRY 2.2 NAME

saeeraooress | 5600 US 88 NORTH SUTIE 7 2.3 STREE | ADDRESS

CrTy-S1-2 LAKELAND FL . e J EABTYCSTZP

TALE S ] DELETE 3 1100LE [] Change  [T] Addition

NAME HARWELL, MICHELLE L. 3.2 NAME

streer aooress | 17443 SPRING VALLEY RD 43 STRCC1 ADDRESS

CIY-ST-21F DADE CITY FL L 34CITY-S1-2P

TITLE {1 DELETE 4.1TMLE [] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CIY-ST-21P Jasovesiae |

TITE [C] DELETE 5 1 TITLE [ Change  [] Addilion

HAME 52 NAME

STREET ADDRESS 6 351REET ADDRESS

CITY-S1-2IF _ _ 54LATY-81-2P

TITLE [} DELEE 6 11ILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS B3 SIREET ADDAESS

CITY -8T-2IP 64CITY- Sl ?[F'

appsars in Block 12 or Block 13 if ¢ha

SIGNATURE: _

T Daw

14, 1do hereby certify that the infarmation supplisd with this fiing is valuntariy furmished and does nol qualiy for the exampton stated in Section 119.07(3)(k, Florida Statutes. | further
cerlfy that the information indicatod o1 this annual report o supplemental annua’ repoert is true and accurate and that my signature shall have the same legad effect as If mado under
oath; that | am an officar ¢r director of the (Orpc:ratlon or the recewe or trustee enpowered 1o execute this repaorl as reqguired by Chapter 607, Florida Statules; and that nmy name

" Caytiie Friceg &

CR2E034 (12/95)



