Lo

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORl:: EZA:,T:ii c::’I STATE Ap I. 2 7 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000003052 (6)
BARBARA M. BLAIR, P.A.

T

Principal Place of Business Maitng Address
5707 BLOUNT AVENUE 5707 BLOUNT AVENUE
SARASOTA FL 34201 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1993
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 65-0378206 [Not Appicable
Sulte, Apl. #, sic. Suite, Ap! #, slC. . dditiol
. P Hie. A ° B. Certificate of Status Desired O 53 75 A na
22 —2—7] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
23 ;] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
?4—1 m ;;] ;El Parsonal Proparty Tax due June 30. O ves No
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
BLAIR, BARBARA M 91| Name
"
5707 BLOUNT AVENUE 82 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 667 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing s reglstered
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or ponlad name of isgetered agant and iitta it applicable (NOTE: Fagistarsd Agent signature required when rainalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 19 TLE [Tchange T[] Addition
NAME BLAR, B.M. 1.2 NAME
smeeraporess | BT07 BLOUNT AVE 1.3 STREET ADDRESS
CITY-51- 2P SARASOTA FL 14 GITY-ST-2IP
TLE ] eLete 2ATIME [J change LI Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1- 2% 2 4 CITY-ST-2IF
THLE [ DecETe 31 TTE [ Change [ Addition
NAME 3.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 34, CITY-5T- 2IP
TMLE T DELETE 41 THLE [Jchange 1 Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 4ACTY-ST- P
TITLE ] DELETE 51TILE [dchange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IF 54 CAY-51-2IP
TITLE 7 pELETE 61TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-S1-21P 64 CITY-ST-2IP
14, | hereby certify that the information supphed with this hling doss not qualify for the exemption staled in Seclion 118.07(3)j}, Florida Statutes. | further certify that the information

indicaled on this annual repon or supplemantal annual repor! is Irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am en
officer or director of tha corporation of the receiver of trustee empowerad 1o executa this rapont as requited by Chapter 607, Florida Statutes; and that my name appears In
Black 12 or Block 13 il changed. or on an atlachment with an address.

SICNATURE: oy KL-—'_JM L oy




