FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

2
s A

DOCUMENT # 40938

1. Corporation Name

CLARENCE NAHM. INC.

Principal Place of Business

9743 W. HILLSBOROUGH AVE.
TAMPA FL 33615

2. Principal Place of Business
|l 2700 (CHAvic o

Suite, Apt. &, elc

AD.

=

| 2a. Maing Addiress

| 7000 Clpreess LD

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortha™
i

& Secretary of State

DIVISION OF CORPORATIONS

(8)

CMalng Address
9743 W. HILLSBOROUGH AVE
TAMPA FL 3315

0 A A

| 3. Date Incarporated or Qualifed

09/25/1972

3a. Date of Last Report

08/10/1995

Sune, Apt #, et
27]

4, FEl Number

591415132

Apgpilied For

Not Appicalse

5. Cerlificate of Status Desirad

$8.75 aaditional
Fee Required

0

City & State

2] ODESSAH |, A

City & Sa'e

6. Electon Campaigo Financing
Trust Fund Gontribiahion

$5.00 May Be
Added 1o Fees

O

28| OPEDSA L

ap Country A L _ Country 8. This corparation has liability for intangible tax under s 199 032,
[24) 33534 A 29| T3~ 0| Florida Statutes Yes Mo
9. Nanle and Address of Current Registered Agent ’,,,, 10, Name and Address of New Reglstered Agent )
81| Name )
NAHM MARK B LIBEL A )
b . 82| Stregt Addrass {P.O. Pox 9|u_mber is Not Acceptabla; 3
9743 W HILLSBOROUGH AVE V. 74 Z’B-LJ-M feyy AD.
TAMPA FL 33815 83
84| Crt 85 b&p Code ]
Cite=crn FL |" 3355z w270

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florkla Statutes, the abowve named corporation submitsdnis staterment for the purpose of changng its registered oMo
Or registered agent, or both, in the State of Florida Such change was authonzed by tha corporahon's board of directors, | hereby accep! the appointment as registered agent. | an

CR2E034 (12/95)

familiar with, ang accept the obl gajions of, Secton 607.0505, Filorida Statules

soNATURE A/ LA ZA}ZI/A.— RN SO, ApHm  FRES A7 T
Sy rdlures typab O o Tod A 4 OF resgefere | A it .:Am.—- It t b INCHE R gsterant Agel signal re romred i s 5 DATE

12, OFFICENS AND DIRECTORS 1a. ADDITIONS CHANGE S TO OF FICERS AND DIRECTONS i -
TITLE PVT [ ] DELETE 1 1THILE 1 Change  [rEddition
NAME NAHM, MARK B 12 NamE
stecranoress § 17010 CRAWLEY ROAD 15 STREED ADDRESS
CHTY ST 7P ODESSA FL ) T 3355¢ -BOAG
TITLE [J DELETE 2 1HILE [] Cnange  [Z-Additicn
NAME 22 Nakdg
STREET ADDRESS 2 35IRELT ADORESS
City-81-Zip R 2400y -51-21 e
TITE [[] DELETE 39 TILE [] Cnange ] Addilion
NAME 37 NAME
STREET ADORESS 35 STREFT ADDRESS
CIty.S1. 2P e 34C0TY-50-2P
TITLE [ DECETE 41 HILE [] Change  [[] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ATDRESS
CITY-51-21P ~ 44 C03Y-51-2IF
TITE EJ CELETE 5 1 TIILE ] Change [] Aodition
NAME 5 2 NAME
STREET ADDRESS 5 3 STHEET ABORESS
CiTy-57-27 L 54 CHY-51-2F
TITLE [ DELETE B 1 ILE [] Changs  [] Addilion
NAME 62 NAME
STREET ADDRESS 6 3 STREE | ADORESS
CHY.51.2IP £4 CiFr-SE-29

SIGNATURE: Wﬂ

PECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate:

14. | do hereby certify thal the information supphied with this filng is voluntasily furnished and does not guality for the exemption stated in Section 119.07{3)ik), Fiarida Statutes | futner
certify that the infarmation indicated or this annaal repor ar supplamental annual report is true and acclrate and that my signature shallt have the same legal effect as if made undear
oath; that | am an officer or director of the corparation o the receiver or trustee empowered 10 execute [his report as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 131 changed, or on an allachment with an address

B2/ By AVPAHA  /SHIAGTE 573 TG SE 3

Daytrie P #




