SEG(')N[' NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/17/97; $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTIVENT OF STATE Jul 23 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT N Secretary of State Secretary Of State

1997 DIVISION DF CORPORATIONS

DOCUMENT # P96000085215 (7)

1. Corporation Neme

BLAIR CONSULTING, INC.

O

Pringlpal Place of Business Mailing Address
00 HIGHWAY 20 EAST 00 HIGHWAY 20 EAST
SUITE 405 SUITE 405
MICEVILLE FL 32578 NICEVILLE FL 32578 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/15/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26} 59 -3465901 Not Applicable
ite, Apt. ¥, elc. Suite, Apt. #, etc. N it
Suite, Ap sle - ulte. Apt. 4, etc 6. Certificate of Status Desired D $8‘75 Additional
22 Fid Fes Required
City & State City & State '8. Etection Campaign Financing $5.00 May Bo
rz—:ﬂ m Trust Fund Contribution [ Addad to Fogs
Zip Country Zip Country 8. This corporation owes or has paid the cu[?/yea( Intangible
;J 26 ;I m Personal Property Tax due June 30. Yes [ho
9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BLAIR, ROBERT H , 81| Name
4400 HIGHWAY 20 E“ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 405
NICEVILLE FL 32576 83
B4! City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternert for tha purpose of changing its registered
office or ragistefed agent, or bath, in the State of Florida. Such change was authorizad by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familias with, ang accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature. typed of printed name of registened agent and tille Il appliceblo (NOTE: Regsterad Agent signature raquired when felnstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME P T DeLETE L1TILE [ Change ] Addition
NAME BLAIR, ROBERT H 1.2 NAME
smeeraporess | 4400 HWY 20 E, STE 405 1.3 STREET ADDRESS
orv-srze | NAGEVILLE FL 32578 14SIY-§T-2P
LE ST [T oeLeTE 21TILE [ Ghange [ Addition
NAME BLAIR, ANNE PURSELL 22 NEME
street aponess | 4400 HWY 20 E, STE 405 23 STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 2.4 CITY-8T- 2P
TTLE ] DELETE 31TILE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 34, CITY-S1-71P
TME J pELETE 41TILE [JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-57-2p
TMLE LT oeLeTE 51 TILE T change  J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P $4 CITY-5T-21P
e O DELETE 617I7LE [Jchange 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-7P 64 CITY-ST- 2P
14. | da hereby certify that the information supplied with this filing doas not gualily for the exemption slated in Section 119 07(3Xi). Plorida Statutes. | further certify ihat the

Information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporation or the receiver or frustee empowered 10 axecute this repor as required by Chapter 807, Florida Statutes; and that my hame

appears in Block 12}&7 plf chpng ment with an address.
OAIARTIATI I, ) m N, f

ol el #YE E0 S

ah71a8  fac,N Py et

CR2E034 (4/97)



