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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1097 \ ' DIVISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # M233§8 (5)

1. Corporalion tame

CLEARVIEW ASSOCIATES, INC.

Principal Place of Businoss Matling Address |||||I|“ |’| 'llll |"|I “m |||||III| l‘||| Ill" Im“ 'llllllllll}

% DON SETA % DON SETA
6400 E ROGERS CiR €400 E ROGERS CIR
BOGA RATON FL 33439 BOCA RATON FL 334990001
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/15/1985 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1588834 | Not Applicable
Suite, Apt. #, olc Suite, Apt. #, elc. -
ue Aot H ol Wi AP © 8. Certificate of Status Desired m $8.75 aadiional
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 193.032,
m E] 29 m Florida Statutes ,—& Yeg [:] No
9. Name and Address of Current Reglstersd Agent 10. Name and Addresa of Now Registersd Agent
SETA, DON B1] Neme
6400 E ROGERS CIR 82| Stiest Addrass (P.O. Box Number Is Noi Acceptable)
BOCA RATON FL 33409
83
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Stalutes, the above-named corporation submits this staterment for the purpose of chanping its registered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agent | am famitar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. o
Sigmature. lypest o prnded nanie of tegesizred agant ard ile il apphestile {NOTE- Regislarad Agenl signalura required whan relnstaling} DATE
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD 1 eCETE 11 W0LE L change £ Addition
NAME SETA,DON 1.2 NAME
sirerr aooress | 6400 E ROGERS CIR 1.3 STREEY ADDRESS
env-si-z | BOCA RATON FL 14 CAY-ST- 29
ME L] perere 21TIME 1) Change L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-ST-2IP 3 .
TIILF T3 DELETE 31TMLE ] change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CIIY-ST-26
JILE LI Decere 41T [T thange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7P A4 CITY-5T-20P
TIILE [ oecete SATILE CJchange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
OITY-S7-2F 54 CTY-8T- 2P
TIILE [ oeLeTe 61 TITLE [Jchanga [} Addition
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- 51 2P 64 CITY-ST-2P

14. | do hareby cerify that the intormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or rustee empowered Lo execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i chgeeag, or on an attachmenl wih¥an addregs.

SIGNATURE: D i RN &/f ﬁf (47

"EIGNATURE AND TYPED OR BHINTED NAME OF SIGNINAOFFICER OR NRECTOR

Daytime Prone #

" gendea 8 Mo Feb 12 1997 8:00am

CR2E0324 (3/96)



