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

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

CLC. INC.

Princpal Place ol Hus aess

P94000046422 (9)

Mailingy Address

FILED |
Jan 30 1997 8:00am
Secretary of State

i

|11 Pursuant to tt
ollicer or re

~HO0-BAYMEADOWS-WAY THO0-BAYMEADOWS-WAY-
SUITE 200 SUITE 200
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-8842
3. Date Incorporated or Qualified | 3&. Date of Last Reporl
_3. Principal pm? Ausiness jn. Mziling Address 4. FEf Number Applied For
0l 4306 Pk oots OF 5l P.o Box 1647 59-3261535 Nol Appiicabls | |
Suite, Apt ¥, ole B Suite, Apt. #, etc . . su_?s Additional
;2—| B 2ﬂ 5. Certificate of Status Desired [V Fee Required :
| City & State: - Gy & Sate 6. Elaction Campaign Financing $5.00 may 8o |
x| Jaafsor/inlle [ 4 28] JacksoNVi //e Trust Fund Contribution Added to Fees !
Zip | Countey L Country — | & This corporation has liability for intangible fax upder s. 199.032, ‘
| 3202 [ blvit) n| /€ 0] G Fiorica Siatutes ves G
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
COGGIN, LUTHER W 1| Name
7400 BAYMEADOWS WAY B2 S:zzy Address (P.O._Box Number is Not Acceptable)
SUITE 200 Za s Coor~f
JACKSONVILLE FL 32256 83
84] City 85| Zip Code
Sae Bsoville FL 2,

provisions of Seclons f07

0502 and 6071508, Florida Stalules, the above-named corparation submits this statement for 1he pUTpose of changing lis regisiersd
dhagent, or bath, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoeat. Lam fanliar with, and accept the obhoations of, Section 607.0505, Florida Statutes.

77 oy Lb s
"SIGNATURE AN DR PAINTED NAME OF SIGNING OFFIGER O =

g hht

14. | do nereby cerlly thal the intornation supplied wilh this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statides. | further certify that the
infarmation indic ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Lam an officer or gecetor of the carporathion or the recever or rustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Blocks 13 1 changed, or on an atlachment with an address.

SIGNATURE: _

e

SIGNATURE gt Sygeod O Y riene of et |(H:II'N wal )t ;ni-;-ll:" Al INOTE. Registered Agent signature required when reinstalng) DATE :
U TOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12 g
] DELETE L1TINE Uétrange [ addivon | g5 -
HanI COGGIN, LUTHER W 1.2 NAME § i
starrisovnrss | 7400 BAYMEADOWS WAY, STE. 200 LASTREET ADDRESS | &£ 5 0 6 Pably 0afks Cousr S
orrsicr | JACKSONVILLEFRL uerstre | JBeksodville [l B2 &
E i VD U3 ELere 21 TILE [ Tronge ] Additen |O |
HAME COGGIN, BLANCHE B 22 NAME |
srreraomss | 7400 BAYMEADOWS WAY, STE. 200 vasweerness | 1l B06 PREA Qaks Coark !
Gy 817 JACKSONLLEFL 2 4CiTY-ST-2P JAe ooy 1 flp L  Sp2x/F
TITLE VD 1 DeLkre 31TMLE T ehange L] Addition
HAME TOMM, C. B. 3.2 NAME
selaoonres | 7400 BAYMEADOW WAY, STE., 200 s3seeT bieess | AP0 6 Pable 08 £5 a‘f
ovaze | JACKSONWLLE FL sovstwe | Jaeksodville (£f  Basle |
e L [T peLETE LML nge ] Adgtion | |
HAME GALLAGHER, WILMA $ £ D HAME 1
STHEET ANDRESS % 7400 BAYMEADOWS WAY, STE. 200 43 5TREET ADDRESS 454[ pdé y/ pats & -’/ {
oY 51 JACKSONVILLE FL 32266 vuorr-size | SRelsetvi e [~ 8%l |
e vD ] DeLeTe 51 TI0LE [Thange [T Adoition :
RAME NOBLE, NANCY D 57 NAME |
seeraooess | 1400 BAYMEADOWS WAY SUITE 200 s3steeT AoDaess | L3 0 € Pobls daks oFf !
crv.siow | JACKSONVILEFL ~— vevse | JQebSedville [4h B o2IeL
RHITEER B |- CJ DeLETE 61 THLE B [ Mddtion |
HAME MARLETTE, LINDA 62 HAME ;
s s | 7400 BAY MEADOWS WAY SUTTE 200 cosweroonss | ABol FBbl6 03KS o
arvsize | JACKSONVILLE FL s | Ja & ot/ Vitle [t Sa22¢

/-00-97 YL F92-A

Dats Diaytime Bl K



