o

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

[roes

|
-
PROFIT FLORIDA DEPAITMENT OF STATE &
Cc;RPORATlON Katherne Harris ! .
ANMUAL REPORT Secretary of State =
1999 DIVISION OF CORPORATIONS i
1. Corporation Name V051 26
THE LANCASTER GROUP, INC.
Principal Place of Business Mailing Address ]
C/O JAMES H.. MACPHERSON G/O JAMES H. MACPHERSON
533 OVERLOOK DR 533 QVERLOOK DR
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN TH § SPACE
us us 3. Date Ir corporated or Qualifed
01/08/1992
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] 650521000 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Aditi
! . F 5. Certifc.ate of Status Desired O $8 75 A jq|t|ona|
22 27 Fee Required
| ._City & Siate — . - City & State - - 6. Election Campaign Financing . $5.00 t1ay Be
—EI ;‘ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
;‘ I—ETS] El ‘;‘ Persor al Property Tax. [ves "INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
811 Name
MACPHERSON, JAMES H. = e o T o Aseepial
1 0. ceef
CIO THE LANCASTER GROUP Street Acldress ( o Number is No ptable)
533 OVERLOOK DR 83
NORTH PALM BEACH FL 33408
84] City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State of Florida, Such change was authorized by the corpor.ttion's board of Jirectors. | hereby accept the appointment as racisterad
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATUSE
« Slgnature, typed or printed n: me of registered agen and titie if applicable {NO1E. Ragistered Agent signature req Jired whan reinslating. DATE Es-
12. QFFICERS AN D DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12 j22]
TME DP [J DELETE 1.4 TITLE [JChange T Addition E q
NAME MACPHERSON, JAMES H. 1.2 NAME 3 !
swreeTanoriss| 533 OVERLOOK DR 13 STREET ADDRESS a
CITY-ST-2P NORTH PALM BEACH FL 14 CITY-§T-ZIP &
TIMLE [ BELETE 24 TITLE [IChange  [Jaddiion | € !
NAME 2.2 NAME '
STREET ADDR 358 2 3 STREET ADDRESS E,
CITY-ST-ZIP 2.4 CTY-ST-ZP '
TALE [] DELETE 34 TITLE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDR 78S 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TME [J DELETE 43 TIME [JChange [ Addition
NAME 42 NAME
STREET ADDR 2SS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2IP
TIMLE [ DELETE 51TME {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TIMLE {7 DELETE §1TITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i}, Florida Statutes. | further certify that the i formation
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ' am an
officer or director of the corporation or the receiver or trustee empowered tc efdqute this report as required by Chap er 607, Florida Statutes; and thit my name appears in

Block 12 or Block 13 if change d, or on an attac an address, fith all r like empowered.
. b O l-P — | c' ~
SIGNATURE: AR S N oo
SIGNA TURE AND TYPED'QH PRINTECNAME OF SIGNING OFFICER OR DIRECTOR Date | L Daytima Phone #




