FILE NOW: FILING FE

B

PROFIT T
CORPORATION
ANNUAL REPORT

1996

oS

S o
R ek

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S69913

1. Corporation Name

THE ST. CLAIR GROUP, INC.

Principal Place of Business

4175 E BAY DR

SUITE 135
CLEARWATER FL 34624
us

Maihng Address

4175 E. BAY DRIVE
SUITE 135
CLEARWATER FL 34624
us

(©)
] L

3a. Date of Last Repoert

04/06/1995

. Date Incorporated or Qualfied

07/31/1991

2. Principal Place of Business " 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 59-3084573 Not Appicatio
Suite, Apt ¥, elc ~ Suile, Apt # ol 5. Cortcale of Slatis Dosred [ $8.75 additional
22 27 Fee Required
Chy & State City & Stae 6. EBleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Conltribution Added ta Fess
2ip Conntry | 21 Country 8. This corporation has habinty for intangible tax under s 199.032,
m 25 29 30 Floriga Statutes [J Yes [(ONo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81} Name
KENADY. DOYLE M 82| Streat Address (P.O. Box Numbear s Not Acceptable)
7835 91STSTN L
SEMINOLE FL 34647 L
'8a] Cry FL Ias 2ip Code

1. Pursuant o the provisions of Sections 607 0507 and B07 1 508,
famihar with, and accept the obigatons o, Sechon 637 0505, T

SIGNATURE _

or registered agent, or bolh, i the State of Flonda Such changn was aatt

Flaricla Statutes, the above-names corporalion submits this statomeat far the purpose of changing its regustered office
wrized by the corparation’s toard of diraslors. | hereby accepl the appointment as registered agent. | am
tarida Statutes

Blgattins by or frtid s v 5 et ot aget u_u i H it ) Ay ‘lrs._‘w«i :’ej.w;!b\;'n_-l. mtedatng aare T 1l
12. OFFICERS AND DI . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12 =3
TITLE P ' e Croecie . 0 yrar T I Cnange [ Adaiton | g
NAME KENADY, DOYLE M. 12 KAME 3
sireetaoofess | 7635 91ST STREET NORTH 1S SIFERT ADDRESS a
Y-S 210 SEMINOLE FL 14CHTY-57- 7 &
TITLE v ] DECETE FRREN: [ Change  [] Aodiion | ©
NAM: MINTER, TOM 22 KAk
steeraporess | 1526 MAHOGANY LANE 23 STREFT ADDRESS
CITY-S1-2IF PALM HARBOR Ft t4en-3 e
TILE [J DELETE 3 1TINE [0 Chang= [ Acditon
NAME 12 haNE
STREET ADTRESS 39 SIFEFT ADDRESS
Cry- 512 34GH% 5129 - o
THLE [) BEETE 41TLE [ Chargz  [7] Acditan
NAME 12 A
STREET ADLAZSS 43 81K E) ADTRESS
CITY-ST-21F ) 440y 51 2 B
TITLE (] DELETE 5 TN [ Change  [] Additon
NAME 52 AW
STAEET ADDRESS 53 SIHEEL ADHESS
CiTY-$1-2iF o 54 CHl¥-5T-7F
TIHE {7 DELETE 6 1IILE [] Change  [] Addition
NAME 62 NAME
STREFT AODRESS €3 STREFT ADDRISS
CIlY-ST- 24F 64l 51 2IF

14. | do hereby certify that the informatior. supplicd wit this fikng is
certify that the infarmation indicated on this anrua’ renn G S

pplemental annual report is true and accurate and that
cath: that ) am an officer o director of the corpoation ar the receivar or trustee enipoviared to exeoute s raport

appears in Block 12 or Block 13 if changag, or on an attachment wilh an address
SIGNATURE: M_M,M
. per [— - . - [T -
SIGHAT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

voluntarly furnishiad and does nat qualfy for the exemption stated in Sechon 119.07(3)k). Florida Statutes. | further
my signature shail have the same legal effect as if made uncer
as required by Chapler 807, Flarida Statutes: and that my name

-L387

w Frong &

Yhalyg 8135w




