SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE DN QR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE | Ju1 1 6 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats S ecretary Of State

1998 'f 7 DIVISION OF CORPORATIONS

PRCUMENT # p36937 (1)
BLAIR CONSULTING GROUP, LTD., INC.

AR

i

Principal Piace of Business Mailing Address

4 TROPICANA DRIVE 4 TROPICANA DRIVE

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business ) za. Malling Address 4. FEI Numbar Applied For

21 3 26 59-3002688 Nat Applicable
SBui t# \ Suite, ¥, ele, iti
uito, Apt. #, oto L Sulle. Apt.#, efe 5. Certificate of Status Desired D $B'75 Adc!monal

;;] L 37] Fee Required

City & State ___ Gity & State - 8. Election Campaign Financing $5.00 may Be

;3-] . 281 Trust Fund Contribution O Added {o Fees
Zip Country Zip | __Country 8. This corporation owes or has paid the current year Intangible
24 ?ﬂ ____wfgﬂ ) 36| Personal Property Tax due June 30. ms No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BLAR, W, BRADLEY o1 Neme
4 TROP DRIVE |82] "Street Address (P.0. Box Number is Not Acceptabla)
PUNTA GORDA FL 33950 - —
84/ City 85| Zip Code
FL ]

11, Pursuant ta the provisions of sections 607.0502 arx] 607.1508, Florida Siatutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registared agent, or bolh, in tha Siate of Florida. Such change was autherized by the corporation’s board of direstors. | heraby accept the appointment as repisterad
agent. | am familiar with, and accep! the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE ~

Signature, typad o printed name of registared agent Bnd ulle H applicable {NOTE: Registerad Ageni glghature raguired when relnslating DATE
12. B "OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE AS [Joerere 1ATILE (] change [ Auiion
NAME BLAR, WBH 1.2 NAME
stReeTaporess | 3546 BOHICKET ROAD 1.3 STREET ADDRESS
CiYSTZP JOHNS ISLAND SC ] 14 CITYST-2IP
TmE Vs [ beLete 24TME [ change [ additon
NAME R, MARY JANE 2.2 NAME
streeTapcRress | 4 YROPICANA DRIVE 2.3 5TREET ADDRESS
CITY-ST-2ZIP _PUNTA GORDA FL 24 CY-5T-2IP
e AS [ betETE 3Tme T crange [ Adition
NAbE BLAIR, W. BRADLEY, I 12NV
streeaporess | 2240 §. TRYON STREET 3.3 STREET ADORESS
LITYSTIP CHARLOTTE NC o ] J4CTVST-2P ]
TILE , [ Joetere 41TME _ [1 changs (] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T.ZIP ) . 44CITY-ST-2IP
Tme [ pevere SATITLE [ changs [ adaiton
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-21P
me [ Joeette BATILE [T onenge [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-2P 64 CITY-ST-ZIP

14, i hereby oenil‘ﬁ that the Information supplied with 1his filing does not qualify for the exemption stated In section 119.07(3)i), Fiorida Statutes. I further cerlify that the information
indicaled on thls annual reporl or supplementat annual reporl is true and accurate and that my signature shall have the same Iega! effect as if made undar oath; that | am
an officer or director of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or IBIock 13 if changed, or on an atlachment with an addrgss. W,‘ﬁf <
] 7 \!E I-‘.g --—--."l fli E’ ? . m"".?'t
SIGNATURE: _ @@léj _».@.ﬁ@_i_; ! ‘,JZZZZ_Q__MM_V/_M F o f?

CR2E034 (5/98)



