~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
|— PROFIT f L ORIDA DEPARTMENT OF STATE Mar 03 1 99 7 8 O O am

CORPCRATION Sandra B. Mortham

ANNUAL BEPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # 869913 (9)

1. Corporation Hame

THE ST. CLAIR GROUP, INC.
4175 E BAY DR 4175 E. BAY DRIVE
SUME 135 SUIE 435
CLEARWATER FL 34624 CLEARWATER FL 346246861
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
o S 07/31/1991 05/01/1996
ipa! i | ¢ _g_a. Mailing Address 4. FEI Number Applied For
DL R | . 58-3084573 Not Applicabie
Soite. Apt #, € Suwle, Apt. #, elc. e
[ s A g et L SRS E 6. Certificate of Staws Desired [ $8.75 Addiional
Eﬁl, e L 27| Fee Required
__ Cay & Sate T Ty & Siate 8. Elaction Campaign Financing $5.00 May Bo
23l - 28] Trust Fund Conribution Addod to Fees
2p __ Goaniry L Country 8, This corporation has hability for intangibla tax under & 199 032,
2a) 2 20/ 30 Floridla Statutes Cves no
- 9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
KENADY DOYLE M 81/ Name
7635 98T STN '7 ,7 7 82[ Sireet Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL Mo47— 33
B3
84| Cuy FL 85| Zip Code
|91, Pursuan sns of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad comoranon submits this staterment for the purpose of changing its registered

ollice or reg. -‘I oc agant, of bolh, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent am fantar with, and ascepl the oblgabons of, Section 6070505, Florida Statutes,

SIGNATURE

it |,p;: 1 or prontet oanee af u-);i;.h tevd ;'i'_l"::l el Lk -I'}ii}ﬁiv' b o {NOTE #agistersd Agent sigaature requred whan rainstating} DATE

(12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| g
TILE P [ beciTe T THLE [T crange ™~ [T Additon | &5
hAYE KENADY, DOYLE M. 1.2 NAME %
saeeraouress | 7635 18T STREEY NORTH 1.3STREET ADDRESS g
ov-soe | SEMINOLE FL o _ 14 CIY-51-21P o
TILE v ¥ DELETE 2 1TILE [JChange [T Additon |2
NAME MINTER, TOM 22 NAME
st actiess | 1526 MAHOGANY LANE 29 STREEY ADDRESS

[ ervsie | PALIMHARBORFL 2 40HY-ST-2p
TiLe L1 DELETE 21TINE ' -~ [Jchange T Addiion
HENE 22 NAME
SIFLET ALCAESS 3.3 STREEY ADDRESS
City-§T-7u _ R = 34.CTY-§1- 7P

ﬁ—'TVI'ILfmmW R o S T . D DELETE 41 TILE L,.] Cnange D Additian
NAME 4, 2 HAME
STRELT ALDAESS 4.3 STREET ADDRESS

LTS A4 CHTY-ST-2P
M L] DeLete 51TMLE L) Change  [_J Addition
MM 5.2 NAME
STHEFT ADLESS 53 STREET ADBRESS
CHY St 2 o o 54 CITY-§7-2p .

L [T oeiere 61 TIE [JChange~ [] Addiiion
NAME 62 NAME
STHEET ALDRESS € 3 STREET ADDRESS

_QLTI;SJ;_{W' . B4 CITY-5T-2IP

14, | do y that 1ne indormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further cerlify thal the

inforen cated on tis annaal repe or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that
Fam an olfcer or diector of The carporahion or this receiver of trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appeats in Rlock 12 or Block 13 i changed, or on an attachment with an address

SIGNATURE: mur OF élmﬁ:’%c{ﬁﬁ DIRE mn*‘yjpy - /Tn: /‘. 97 ’ /—;f}';,o-my

DCaytime Phane #




