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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

PRTHMENT # P97000043194 (4)
H. 5. BLAIR & ASSOCIATES, INC.

IR

Principat Piace of Busingss Mailing Address
1420 SE 3RD ST 1420 SE JRD ST
GAPE CORAL FL 33330 GAPE CORAL FL 33890
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1997
2. Principal Place of Business ‘ 2a, Malling Adaress 4. fFEl Number Appliad For
0] /605 QF 4oth Strect |8l /1S0OS SE 4O, reef S = DISIGYE sl sosicat
Suite, Apl. #, elc. | Suite Apt #, alc, " . B.75 Additional
-5] ,.715 Zﬂ , 7/C 6. Certificate of Status Desirad O Foe Roquired
Cijv & State - ily & State 6. Etection Campaign Financing $5.00 May Be
29 [ =4 C@m / -?EZ 2a—| [ 24 érf.‘ / ;L Trust Fund Confributicn | Added to Faes
Zip Country Zip Country 8. This corporation owes or has paic the current year Intangible
;:' &g qo‘f‘ 25 é/ (S . /4 ;;I (é\g QW E] é/. LS /4 Personal Property Tax due June 30. D Yos D No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
v B ™ me '
BLAIR, HEIDE $ NN i L0 XKeScres
1420 SE 3RD ST 82| Street Address (P.U, Box Number is Not Accgpigbie)
CAPE CORAL FL 33090 | eos" SE Gth Epee
Snde C
1 84 Iy a5
: . (e (ora/ FL |*|&3%0¢

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-narhed corporation submits this statement for the purpose of changing its registered
office of registerod agent, or both, in tho State ol Florida Such thange was aulhotized by the corporation's board of dirgctors. | hereby accept the appointment as registerad

agent. | am familiar w;lh and agrepl ohligalions of, Scction 607.0505, Florida Statutes
SIGNATURE ‘QZ @r

(oY
o T

Signatwe. typed o printac namo of rogisiorad gait a-m i il applcable INDTE - Registored Agont signature requited when renstatingy DATE
12, OFFICERS AND DIRE CTORS 1a. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE 1] = (TATA 11 TIME CJchange [ Addition
e BLAIR, HEIDE § o ?Og,eﬁ/ 7. Lo foeco
1 seeeraporess | 1420 SE 3RD ST 1. STREET ADURESS C@ﬁ QSE M 4
CTY-S1-2P CAPE CORAL FL 33990 14 OITY- 5T 7P ‘?z 379 O
TTLE U] DELETE 21 TMTLE VP D < [ Ghange [ Addition
NAVE 22 NAME o oo Lo Pocro
STREET ADDRESS 2asTREEN AODRESS | .OR Y (SE Hetdn Hre
QY- 5T-2P : apnrsze  |[Cypre Cora/ . SRG9e
TIHLE T DELETE 31MLE i [T cChange ] Addilion
RAME 3.2 NAME
STAEET ADDRESS F 3.3 STREEY ADDRESS
CITY-ST-2P 34 CITY-§1-20°
ITLE [J pELETE 41TILE hange I:l Addition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS y
oY-S1-2 _ 44CITY-S1-1P
TLE T oeLETE 51 FILE "Tlcnange [ Aﬂdmon
HAME I 57 NAME
STREET ADORESS 6.3 SIREE] ADDRESS
CITY-ST- 2P 54 CIFY-57-21P
TITLE [T otLete 6.1 TITLE “[Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-7iF 6.4 CiTY-SI-2P D Q!\a}
14. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that he information

indicated on thls annual repart or supplemental annual reporl is true and accurate and that my signature shall bave tha same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver of trustee empoweret 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachmant with an address, Vi(.‘c R 'ﬂcg’ ole .v.

AT AT - Pt J_/rD_ N [ Y - T A o AR . et L O On

FLORIDA DEPARTMENY OF STATE Apr 24 1 99 8 8 O O am

CR2E034 (10/97)



