 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

% FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Nama

CAROLYN D. BLAIR, INC.

Princpal Place of Duziness

Mailing Address

27645 SUFFRIDGE DR $200 BONITA BEACH RD.
BONITA SPRINGS FL 33823 201
BOMNITA SPRINGS FL 341354276
us

FILED

Apr 24 1997 8:00am

Secretary

of State

A

3. Date Incorporated or Qualified

06/23/1694

3a. Date of Last Repon

04/15/1996

2, Principal Place of Basingss 2a. Mailing Address 4. FEI Number Applied For
EI S z—tﬂ 650500086 Nol Applicablo
S, Apt 8, elo Suite, Apt. #, etc, 1
| A ) |- ' P &, Certificate of Status Dasired W] $8.75 Acdtional
22] 27] Fee Required
. City 8 State __ City & State 8. Elaction Campaign Financing $5.00 May 8o
3, 28] Trust Fund Contribution Added 1o Feos
| 7P _ Counlry L Country 8. This corporation has liability for intangible tax under s, 199.032,
?41__ e 25] 29' ;1 Florida Statutes Yes []No
o 9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BLAIR, CAROLYN D 81| Namo

27645 SUFFHW DR. B2| Street Address (P.Q. Box Number is Nat Acceplabie)

BONITA SPRINGS FL 33923

83

84| City

FL |”

Zip Code

SIGNATURE

13, Purstanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submiis this stalerment for the purpase of changing its registered
office or rogistered agent, or both, in the State of Florida. Such ehange was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent Lan famibar weh, and accopt the obligations of, Section 607.0505, Florida Statutes

appears in Block 12 or Bloc

SIGNATURE: /

gt e e e g e 0t alired Wgpnl B G ¢ aapl oAbk [NOTE: Regstarad Agent signature requirer whan rainstaling DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D , [T oelEre 11 TLE T Change L Addition
N BLAIR, CAROLYN D 1.2 NAVE
swen e | 27645 SUFFRIDGE DR 1.3 STHEET ADDRESS
Cl-5 20 30 "A SPRINGS FL 33623 1.4 CITY-ST- 2P
10°LE 1 pecere 231 THE [T change [ Additian
Hatt 2.2 NAME
STRIED AL IRESS 2.3 STREET ADDRESS
CY-51 20 . 24 CITY-8T- 2P
it [J DELETE A1ATLE CJ Change  [] Addition
N 32 NAME
GIREET ALI0RESS 33 STREET ADDAESS
L5l 0 o 34.GiTY-81-2
hn_f ‘ [T OFLETE a3 TIILE [T change [T Addition
HAME 4.2 NAME
SIREET DRSS 4.3 SIREET ADDRESS
- . 44 CITY-5T-2P
L.J DEceTE 51 FILE " [ Change L[] Addition
5.2 NAME
STHEET RODR-55 53 STREET ADDRESS
Lirv-51- A ) 54 CITY-ST-2IF
T |mEEEE B3 TILE [Jchange T Addition
RAHAC 5.2 NAME
STHENY AZUHESS 6.3 STREET ADDRESS
ClY-51.2p 6.4 OITY - 8T 2P
14, | do hereby cortily that the infarmation supplicd with 1his fiing does nol qualify for the exemption stated in Sectron 119.07(3)(1), Floricda Statutes. | further centify that the

inforiation indiGatod on thes annual report or supplemental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath. that
Jam an oflaen or dieector of the ¢orporalion or the receiver or trugtee empawerad to execule this report as required by Chapler 807, Fiorida Statutes; and that my name
3 if changed, or on an atlachment with an acdress.

Iicdrelykin. Blair. »~

(941)495-6685

VPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daylirw Phore ¥

CR2E034 (9/96)

Hdygex |



