FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 . .

I PROFIT
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # V05126 (0)

1. Corporation Name

THE LANCASTER GROUP, INC.

HE S

5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A X

Prncipal Place of Business Mailing Address
C/O JAMES H.. MACPHERSON G/O JAMES H. MAGPHERSON
§33 OVERLOOK DR 533 OVERLOOK DR
gTH PALM BEAGH FL !JgﬂTH PALM R 3. Date Incorporated or Qualified 3a. Date ¢f Last Report
01/09/1992 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650321000 Not Applicable
Suite, Apl. #, etc. Suite, At #, elc. 5. Centficate of Status Desied [ $8.75 Additional
E‘ 27 Fea Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23 ?31 Trust Fund Contribution Added 1o Fees
Jip Country Zip Country 8. This corporation has liability for intangitle tax under ¢ 199.032,
_zﬂ }a 2—91 »3_01 Florida Statutes A yes ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
Bi1| Name
MACPHERSON, JAMES H. 82| Sireet Addiess (P.O. Box Number is Not Acceptable)
C/0 THE LANCASTER GROUP
533 OVERLOOK DR 83
NORTH PALM BEACH FL 33408 Ry O

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . _ I
Signat.ire, typad or printed name ol registersd agent and it il apphcatie (NOTE: Ragistred Agent signature required when ranstatings DATE
j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 12
TIILE DP [ DELETE 1.1 THLE [] Change  [] Addition
Hae MACPHERSON, JAMES H. 12 NAME
sweer aconess | 533 OVERLOOK DR 1.3 STREET ADDRESS
CiTY-S1-2P NORTH PALM BEACH FL 14 CTY-§T-2P
TITLE [] DELETE 2 1TILE [ Change ] Addition
NEME 22 NaME
STREET ADDRESS 23 STREET ADDRESS
Y- 51-21P 24 CITY-8T-21P
THLE [7] DELETE 3 1 TIMLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
THLE [ DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20F 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
QITY-ST-2IP 54 CITY-$T-2IP
TINE ) DELETE 61 TITLE [ Ghange  [] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-51-2Ip 64CITy-ST-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Staiutes. | further
cerlity that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation gg the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or orpan fttaghment with an address.
SIGNATURE: st lﬁo;}mé‘?l Gha0

BIGNING ORcER BR DIRECTOR

CR2E034 (12/95)



