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

0O R FLORIDA DEPARTMENT OF STATE
ST q\ Sandra B, Mor:hci):ms Apr 2 1 1 997 8 : Ooam

CORPORATION
Secretary of Slate

ANNUAL REPORT
1997 DIVISICN OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # M954g:f (1)

1. Cotporation Namg

ASSOCIATES & RICHARD E. CLARE, INC.

AN MR A

3. Date Incorporated or Qualified 3a, Date of Last Ropont

Princlpal Place of Business Mailing Address
1| 15617 ONA LAKES DR, P.O. BOX 08130
& | FORT MYERS FL 93908 FORT MYERS FL 335000121
o jus

08/23/1988 07/23/1896
2. Pincipal Place of Business 2g. Mailing Address 4, FEI Number Applied For
26 65-0069728 Not Applicable
Suite, Apl. ¥, elc, Sulte, Apt #, eic. iti
P P 5. Certificate of Status Desired ] $8.75 Adqmonal
) E ' 27] . Fea Required
City & Stato Cily & Stale 6. Election Campaign Financing $5.00 May Be
E Trust Fund Conlribution ] Added 1o Feos
Counlry 7ip | Country B. This corporation has liability for intangible tax under 5. 1992.032,
?5_[ m 30 Florida Stalutes ] ves [Dne |
9. Name and Address of Cutrent Registered Agent 10, Namo and Address of New Reglstered Agent ]
CLARE, RICHARD E 81| Name
15617 IONA LAKES DR. 62| SUcol Addiess (P.O. Box Number 18 Not Acceptable) -
FORT MYERS FL 33908
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. ! am lamitiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE ________ S

CR2EQ34 (9/96)

TONAMIE, [ypnd oF med nam of fegiiored agor and Wb I apphcablc  [NGIL: Magistared Agent signalo-e requird when rcinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE PT [T oeteTe 1ATIE [ Crange ] Addilion
HAME CLARE, RICHARD E 1.2 NAME
stheer apceess | 16617 IONA LAKES DR. 13 STREET ADDRESS
QITY-3T- 2P FT. MYERS FL 33908 1.4 CITY-5T- 2P
e v CJoeEle 2t [T Change L1 Acdilion
NAME CLARE, JANE E 22 NAME
sweer aporess | 156817 IONA LAKES DR. 23 STRIEI ADDRESS .. i
orv-sr-2e | FT. MYERS FL 33908 2 4C0Y-81 2P
Tt [T oeLete EXRIT; [T change [T Acdilion
NAME 32 NAME
STREET ADDRESS 33 $TREET ADGRESS
ITY-§1-2P 3400075121
TLE Y oecTe 41T [T Crange L] Addilion
NAME 4.2 NAME
STAEET ADDRESS 43 §IREE | ADDRESS
CITY-8T.2iP 4.4 CTY-5T-2IP
uiLe E.J pELETE 51 TIILE [T changs [ Addition
HAME 52 NAME :
STREETADDRESS 53 SIREET ADDRESS
oiTy-$1-7P ‘ 54 §1Y- 5T 2P
WILE LI necere 6.1 1L [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 64 SIREE] ADLRESS
Gty -§1- 2 64.00Y-5T- 2

14. | do heraby certify thal the information suppliod wilh this filing doas nol gualily for the exemption stated in Section 118,07(3)(i}, Florida Siatutes. | further cerlify that the
information indicated on this annugl report or supplemental annua! reporl i1s true and accurate and that my signalure shall have the sarne legal eflect as if made under oath; that
| am an officer or director of | Lrporation or thow-r or trustee empowered to exegute this reporl as required by Chapler 607, Florida Slatules; and thal my name

ang
4

sppears in Block 12 or Blo Vged. r /num with an address
[ o
s I} SV L B Qli E ;k;f"l)‘lj’r\i gk Y 2 .00 q“'/‘/ﬁ Q7 ?V/»V/.’t."-y?ﬂ

| S\ 1M ATIIO .,



