E AFTER MAY 1 1S $225.00

" FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

“i’"-’

o FLORIDA DEPARTMENT OF STATE

Sandra B. Marlham

& Secrelary of State

DWISION OF CORPORATIONS

DOCUMENT # 5058

1. Corporation Name

CLEARON, INC.

Principal Place of Business

P.O. BOX 1607
DADE OITY FL 33526

(1)

‘Mailng Address
P.O. BOX 1607
DADE CITY FL 33526

2. Principal Place of Business

2a. Maling Address”

(AT

3. Danﬂgﬁg?w%w Ouafifed laa. Datedl)}fgﬁggg

Appliod For

T e 106

Not Applicable

5. Cendificate of Status Desired 0O

$8.75 Additiona?

Fee Required

6. 'Elec!ion'lwﬁcﬂz;r;paign Financing
Trust Fund Contribution

0 $5.00 May Be
Added to Fees

M Yes [INo

Florida Stalutes

T3, Pursiant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, he above-naned corporation subniits this stalsment for the purpose of changing s registered office |
. qrregistered agent, or both, in the Stale of Florida.
familiar with, and accepl the obligations of, Seclion 607.0505,

SIGNATURE _. -

8. This corporation has liability for intangible tax under 5 189.032,

" 10, Name and Address of New Registerad Agent

B2| Strest Address (P.O. Box Numbar is Not Acceptable)

Suite, Apt. 4, elc. B Suite, Apl. #, etc.
City & State . City & State
Zip Country Zip Country
2 2] Pasco  [m| }30] Pasco
9, Name and Address of Current Registered Agent
o [8t] Name
MURPHY, DAVID J
103 NORTH 3RD STREET
DADE CITY FL 33525 83
84| City

FL [*

] Zip Code

Such chan%e was authorized by the corporation’'s board of directors, | hereby accept the appointment as registerod agent. | am

orida Statutes.

Stgnalure, typ&;r;r_-;;r_il;lg-j_;‘lamu af rugr,laml:t a'._;(-rﬂ and litis izt de TRt F'\ugwaft:nd AGET Sig e feepred when renrsfe.?ingl T o 'D'J\‘Tf T
12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE J‘rD D DELFTE 1.1 HILE N [:l Cnange [:] Addition
NAME DAMRON, MARTHA 1.2 NAME
STREET ADDRESS 12231 FORT KING ROAD 1.3 GTREET ADDRESS
CITY-51-2IP DADE CITY E:L 33526 1.4 LITY-51- 2P o
TITLE [] DELETE 2 1TME [] Crange  [] Addilion
NAME 22 havt:
STREET ADDRESS 2 STHEET ADIDRESS
CITY-S1-ZiP o hospiyv-sne o e
TME [ DELETE 31TILE [J Change  [J Addition
NAME 32 RAME
STREET ADDRESS 33, SIREET ADDRESS
CITy-51-2Ip o N i _ J sacnvesraw . o
TITLE [] DELEYE 4.1TNLE [7] Chaage  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRELT ADDRESS
CITY-51-21p o L Roaacny-st-zP o
TLE (] DELETE 5 1TILE [ Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 §TREF] ADDRESS
CITY-$T-2IF o 54CITY-ST-2IP ; B
TILE ] DELETE 6.1 TITLF [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-$T-ZIP 64 CITY-$1-7IP

14, 100 horeby certify that the informalion sapphiod with s fiing is voluntarily furnished and doas not qualiy for the exemptian stated in Section 119.07(3)(k), Florida Statutes. | further
certify 1hat the information indicated on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corparation or the receiver or frustec eripowg:
appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: Martha Damron, m
77 "SIGNATURE AND TYPED OR PRINTED NAME &% SIGhIAG OFFICER OR OIRECTOR

e Dy

execute this report as requiréd by Chapter 607, Florida Statutes, and that my name

5/14/96 352-567-2031

Praae #

CR2E0Q34 (12/95)




