FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Namo

JERAI A. BLAIR, P.A.

LTS
&3 gl“‘-‘*‘,} FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

(6)

WA

JRIRTNAN I

Frircapat Place of Business

POB 130 - TAVARES .FL
351 WEST ALFRED STREET
TAVARES FL 32778

Mailing Address

POB 130 - TAVARES FL
351 WEST ALFRED STREET

TAVARES FL 32778

3. Date Incorporated or Qualifed | 3a. Date of Last Repoit
[ 2. Frincipar Place of Fusiness "~ 7] 2a. Mailing Address 4. FEI Number Applied For
2 2| 59-2888656 Not Appiicable
> : i t o -
. Suite, Apt. o, et | Suite, Apt. #, elc. 5. Corlificate of Status Desired 0 $8.75 Adcf-tlonal
E?J, L o 2"Tl o Fee Required
City & State: _ City & Btate 6. Election Campaign Financing 0 $5.00 May Be
[_1’3J ) 28| _ Trust Fund Contribution Addad to Fees
2 | Couniry | dp | Country 8. This corporation has kakilty for inMangible tax under s 199.032,
24] ) ) 20] a0 Florida Stalutes Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
BLA]R. JERRI A. B2| Street Address (P.O. Box Number is Nol Acceplabie)
351 WESYT ALFRED STREEY
TAVARES FL 83
84 City F L 85| Zip Code

[ 47, Farsuant to the provisons of Seclions 607 0607 and 607.1508, Flarida Statutes, the abave-namad corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s boa-d of directors. | hereby accept the appointment as registared agant. | am
farriiar with, and accep! the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

g e, ty0n 00 pr itexd ot O reg Sterect At g Slie i ajin v, abls TINOTE Regutureo Agent sgnature requins.: when reinstatogd DATE
d2. T OFHGFRSANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PS [ DELETE 140 7 Crange  [C] Addition
KAk BLAIR, JERRI A. 12 KAME
ST ADLIAF S 351 WEST ALFRED STREET 13 STREET ADDRESS
| onv-st-ae | TAVARES FL 14CTY-S1- 2P
.t [] GELETE 2 1TITLE [J Ghange [ Addilion
NAME 22 NAME
SIRIHTALCRESS 2 3 STREET ADDRESS
| she-st-2e L 24 CITY-5)-2F
T {1 DELETE 3ATILE [7] Change  [] Addition
hat: 32 KAME
SI4EL T ADDR: 55 33 STREET ADDRESS
| CTleestze | N 34CITY-S1-2P
TILE [ DELETE 41TMLE [J Crange ] Addition
HAME 42 NAME
STHEF! AORESS 43 STREET ADDRESS
R L 44CTY-ST-IF
e [T DELETE 5 1 TILE [ Change  [] Addition
HAME 52 NAME
STREET ACORE 5SS 5 3 STREET ADDRESS
| cie-st-ae e, - 54 CITY-51-2IP
[ DELETE 6 1TILE [ Change [} Additon
N 62 NAME
SIREET ADDRLSS €3 STREET ADDRESS
Ly 51w L 64 CITY-SI-2F

14 Tdin Tty cortity that tre informiation supphecd with this Hing is volunlariy furnished and does not qualify for the exemption stated in Section 118.07{3)(k). Florida Statutes. ! further
cerify that the informaton indicatad on this annual repart or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

dress.

appears in Bock 12 or Block 13 if change:

SIGNATURE: _

r on an attachment with an
-

L RQFTE | Iy FBAZS

“Data Deytin; Prione

D OR PRINTED NAME OF SIGNINT OFFICER OR DIRECTOR

CRR2E034 (12/95)




