, - FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORICA DEPARTMENT OF STATE
Sandra B, Morthim Jan 14 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cret al'y Of St ate

DOCUMENT # V05126 (0)

1. Corporation Name

THE LANCASTER GROUP, INC.

AR

Principal Place of Business Maling Address
C/O JAMES H.. MACPHERSON G/O JAMES H. MACPHERSON
533 OVERLOOK DR 533 OVERLOOK DR
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3746
us us 3. Date Incorporated or Qualited | 38. Date of Last Repon
. 01/09/1992 05/01/1996
2. Principal Flace of Business ) | 2a. Mailing Address 4. FEI Number Applied For
21 ) |26} 650321000 Not Applicable
Suite, Apt #, etc Suite, Apl. #, Bic. i
e o e AL B 5. Certificate of Status Desired (W $8.75 Aaditonal
’E 27} Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 may Be
23 I 28 Trust Fund Contribution ] Added 1o Foes
aip | Couniry e Country 8. This corparation has liability for intangible tax under s. 199.032,
24] 25| e 30 Florida Statutes O ves [t
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
MACPHERSON, JAMES H. 81| Name
CIO THE LANGASTER GROUP B2{ Sireet Address (F.O. Box Number is Not Acceplable)
533 OVERLOOK DR
NORTH PALM BEACH FL 33408 83
84| City FL 85| Zip Code

11, Pursuant 1o [he provisions of Secuons 607 0402 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office o rogistered agent, or both, in the State o Fionda Such change was autnorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. Lam familiar wath. and accept the obligations of Seclion 607.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE __ . e e
SIGEanse, Typead of B ehet Fane , I agent ol Al cabde INOTE Rugesiered Agent signature required whan reinslatng) DATE
12. ) OFFICELRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we o [PR T ’ [T orLeTe 11 TITeE [T Change  [J Addition
NAME MACPHERSON, JAMES H 12 NAME
stecel aoRess | D99 OVERLOOK DR 1.3 STHEET ADDRESS
CIIY-ST-2IP NORTH PALM BEACH FL 1ACITY-S1- 2P
TITLE T DECETE 21 TLE [ Ichange L] Addition
NAME 22 KAME
STREET ADDAESS 7 3STREET ADDRESS
CiTy-S1- 20 2 CIlY-51-2IP
TIILE [ 7 osLere IHTILE [ Charge L] Addilion
NAME 3.2 NAME
SIRELT ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 Ciry-ST- 2P
TILE l [T DELETE 4T IE [ Crange [T Adeftion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P o 44 CITY-ST-2P
TIILE LI DEETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 1P . 54 CITY-S1-2IP .
TITLE [T oetene B1TITLE [l Change 1 _] Addition
MAME 6.2 NAME
STREET ADDAE SS 6.3 STREET ADDRESS
CIY-51-2IP N 64 CITY-S7- 2P
14. | do hereby certify that the informanon supplict with tis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerbify that the

infarmal on indicated on this anaual report or suppiermental annual reporl is true and accurate and that my signature shall have the same legal effeci as if made under cath; that
I 'am an olficer or drector ol the corporation ar the receiver or frustec empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Black 13 if changed, or on an Rtechment with an address.
ALY
o 1 U Dan

SIGNATURE: o rdn Q’wm .

SIGNATURE AN TYPED OR an'{ep NAME OF §IAING DFFICER O

3 ~*® =g

al



