FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT A 7 FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary of State

1998 . % _; ,«"' DIVISION OF CORPORATIONS

DOCUMENT # MO5457 (1)

1. Corporation Name

ASSOCIATES & RICHARD E. CLARE, INC.

A MR AR

Principal Place of Busingss mﬁéﬁrg'hddress
15617 IONA LAKES DR. P.O. BOX (813
FORT MYERS FL 33908 FORT MYERS FL 33908
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 08/23/1988
2. Principaf Place of Business 2a, Mailing Address 4. FEI Number Applied For
J21] B (26] 650069728 Not Applicable
Suite, Apt. #, ¢lc. Suite, Apl. #, elc, i
r—] P = ‘ d B, Cerlificats of Status Desired 0 $8'75 Additional
22 2ﬂ Fes Raquired
City & State __ Cily & Sate 6. Election Campaign Financing $5.00 May Bo
23| e _Jgsl_ Trust Fund Contribution O Added 1o Feas
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25 2;| 30 Personal Property Tax due June 30. Yes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CLARE, RICHARD E 81 Name
15617 IONA LAKES DR. 82| Street Address (P.O. Box Number is Nol Accaptablg)
FORT MYERS FL 33808
83
84| Cily FL 85| Zip Code

14. Pursuant to the provisions of Seclions 607 0507 and 607. 1508, Florida Stalules, 1he above-named corporation submils this statemertt for the purpose of changing its registered
office of registered agent, or both, in the State ol Florida_Such change was authanzed by the corporalion’s board of girectors. | hereby accept the appointment as ragisterad
agenl. | ar familiar with, and accept the obligations of, Section 607.0508, Florida Statutes,

CR2E034 (10/97)

SIGNATURE __ . __ . e .
Signature, typedd o prntod nome ol fegpebee 3 agent and Wie if apphoatl {NOTE Regislered Agen! s.gnalure roguired when reinstaling} DATE
12. OFFICE RS AND DIRFCTORS 13, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE T T oFLETE 14T T I Change [ Addition
NAME CLARE, RICHARD E 1.2 NAME
streeranoaess | 18617 IONA LAKES DR. 1.3 STHEEY ADDRESS
CaY-§T-2P FT. MYERS FL 33908 14 CITY-51- 2P
TIFLE V5 T T oELETE 21 TIE [Tchange ] Addition
NAME CLARE, JANE E 2.2 NAME
_’, stacerappress | 18817 HONA LAKES DR. 23 STREET ADDRESS < o
. CITY-§T-2P FT. MYERS FL 33808 . o 2. 4CIY-5T-2P
o] e T peete AT [T Criange L] Addition
Bl wame 3.2 NAME
. STREET ADORESS 33 STREET ARDRESS
| _omy-st-ap - 34, CATY-5T- 2P
o [Tme [ oELETE PERTITY: [Tchange LT Addifion
T 4,2 NANE
| srReET ADORESS 4.3 STREET ADDRESS
£ ] omr-stae 44CiTY-§7-2P
2| e |BEEGE 51T [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF- 2P 54CITY-S1- 2P
TLE - T oEeTe 61TIMLE [T Change L] Additicn
NAME 6.2 NAME
¢ STREET ADDRESS 6.3 STREET ADDAESS
o emv-st-ze 64 CIY-ST-78

14. | heraby certify thal the information supplicg wilh 1his Tling does nol qualily for the exemption slated in Section 119.07(aKi), Florida Statules. 1 further certify thal the information
indicated on this annual report o supplepeGhtal annual reporl is truc and acelrate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer ar director of the carporation of isleo empowerec this reporl as required by Ghapter 607, Florida Stalules; and that my narme appears in

£ Or
Block 12 or Block 13 i changed. ar gf ph ¢ tluc-lr“;mn fw

Sl A ok A



