FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Pyl FLORIDA DEPARTMENT OF STATE .
CORPQORATION T Sandra B. Mortham Jan 2 1 1 99 8 8 * Ooam
ANNUAL REPORT N Secrelary of State
1998 '*-_,‘a*' DIVISION OF CORPORATIONS SecretaI 7 Of State
MENT # ( )
DQCUMENT # V05126 0
THE LANCASTER GROUP, INC.
ARG AR
C/O JAMES H.. MACPHERSON C/0 JAMES H. MACPHERSON
533 OVERLOOK DR 533 QVERLOOX DR
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE 1N THIS SPACE
us us 3, Dale Incorporated or Qualified
01/09/1992
2. Principal Piacs of Business 2a, Mailing Address 4, FEI Number Applied Far
[21] 126] 650321000 Nol Applicable
am Suite. Apt #, otc. Eﬂ Suite, Apl. 4, elo. 6. Corlilicate of Status Desired [ sli;?ﬁ:sﬂmna'
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l El Trust Fund Cantribution ] Added to Foes
Zip Country 2ip Country 8. This corporation owes of has paid the current year Imtangible
24 a ?91 ;] Parsonal Property Tax due June 30. Oves Mo
§. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglistored Ageni
MACPHERSON, JAMES H. 81} Namo
cfo THE LANCASTER GROUP 82| Streel Address (P.O. Box Number is Not Acceptable)
533 OVERLOOK DR
NORTH PALM BEACH FL 33408 8
84| City 85| Zip Code
FL

11. Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Sighature. typed o pnted name ol legiiored agent and bile o prplcable INOTE Rogistered Agent signeturs roquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TLE OF T oELETE 1ITLE [ changs T Aadition
NAME MACPHERSON, JAMES H. 4.2 NAME
sweeracoess | 533 OVERLQOK DR 13 STREE) ADDRESS
CIY-S§T-21P NORTH PALM BEACH FL 14 CiTy-5T-2IP
TITLE [T peeete 21TIMLE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-5T-7IP 2 ACITY-§1-2IP
TLE TF orLETE 31TME [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34 CIY-ST-21P
ILE T oFLETE S1TILE O change [ Addilion
NAME 4.2 KAME
STREET ADDRESS q 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY- 5T-2IP
TILE T DerETE 51IMLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CY-ST- 2P
TILE [T DELETE 61TIE LT change 7 Additien
NAME 6.2 NAME
STREET ADDRESS | - - 6.3 STREET ADDRESS
GAY-81-2IP 6.4 CITY-5T-2IP
14, 1 hereby certify thal the infermation supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Slatutes. | further centify that the information

indicaled on this annual raport or supplemental annual report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direclor of the corporation or the roeceiver or Irusige Nered lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or dhwgy altachment wilh 3 =3

QIGNATURE: (A ) (k"‘*&-‘-‘j‘ o |12 <21 4y Qteo

CR2E034 (10/97)



