FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUM

1. Corporation Name

ENT # S69913 Q)

THE ST. CLAIR GROUP, INC.

Principal Place of Businoss

Maiiing Address

FILED
Jan 26 1998 8:00am
Secretary of State

UL MR

#4175 E BAY OR 4175 E. BAY DRIVE
SUITE 135 SUITE 135
CLEARWATER FL 34624 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorperated or Qualified T
07/31/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar o Applied For
= 59-3084573 Not Applicabla

Suite, Apt. #, efc.

22]

Suite, Apt. #, etc.

28]
27]

"$6.75 Additonal

City & State
23]

Gity & State
28]

5. Cortificate of Status Desired ]:], — - Fee Required
§. Elaction Campalgn Financing $5.00 May Be
Trust Fund Contribution . Added to Fees .

IRy S

Country

33164

[30]

Country

8, This corporation owes or has paid the éﬁgfﬂfﬂear intangible
Parsonal Property Tax due Juns 30. Yes [ Na

9. Name and Address of Current Registarad Agent

10. Name and Address of Naw Registered Agent

KENADY, DOYLE M

7635

91ST STN

SEMINOLE FL 33777

81| MName

82| Street Address (P.O. Box Number is Nof Acceptable)

83

84| City

85] Zip Gode

FL

11. Pursuant o the provisicns of Seclions 6070502 and 607. 1508, Forlda Statltes, the above-named corporation sUbmits Ihs statement for (e purpdse of changing is regisiered.
office or registered agent. or bath, In the Stale of Florida, Such change was authorized by the corperation's board of directors, | hereby accept the appdiritment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. )

SIGNATURE

Signature, typed or printed name of regisiarad agent and title # applicable. (NOTE. Registered Agant signatura required when rainstating) ’ DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTCRSIN 12
TTLE P [_I DELETE 1ATITEE o T T ’ 1 Changs ] Addition
NAME KENADY, DOYLE M. 1.2 NAME
steeT anoress | 7635 B1ST STREET NORTH 1.3 STAEET ADDRESS
CiTY - ST-21P SEMINOLE FL 1.4 GITY - 5T-ZIP
e [T DELETE 217TIMLE [l change [ Adition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2IP
TILE [T DEtETE 3.0 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
GITY-57- 217 3.4, CITY-ST-7P
TME [T pecErE 41 TILE "L Change [ Addition
NAME 4.2 NAME
STREET ARDRESS 4 3 STREET ADDRESS )
CITY -ST- 2P 44 CITY-ST-IP
e T DELETE saorme | ) { {Changs [ Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-ST-ZP
me [T DELETE 6.1 TITLE - "L change 1 Addition
NAME 6.2 NAME
STREET ADIDRESS &3 STREET ADDRESS
CITY-§T- 2P 6.4 CY-ST-2IP

14. | herehy cer!ig that the information supplied with this filing does not qualify for the exemﬁtion staled In Section 119.07(310, Flonde, Statules. | further cariily that (he IRormaton
at my signature shall have the same legal effect as if mage under oath; that | am an

indicated on

is annual report or supplemsntat annual report is true and accurate and ¢

officer or director of the corporation or the recsivar or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name app&arsn__

Block 12 or Block 13 if changed, or an an attachment with an address,

SIGNATU

RE:

CR2E034 (10/97)



