FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT : -"b‘ ; FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secratary of Siate S ecretary Of State

1998 ‘4-“ s DIVISION OF CORPORATIONS

DOCUMENT # 523953 (1)

1. Corporation Name

JEFF B. CLARK, P.A.

N R

Principal Place of Busingss Mailing Address
105 EROBINSON 8T_STE.X 106 E.ROBINSON ST..STE.X00
ORLANDO FL 32801 ORLANDO FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] - __|2¢] £9-1711362 - Not Applicable
uite, Apl. ¥, elc Suite, Apt. ¥, alc " . .75 Additional
;;l ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conribution O Added 1o Fees
Zip Counbry 2y Country 8. This corporation owes or has paid the current year intangible
;4] ;] ;l - ?O-I Personal Properly Tax due June 30. [0 ves [___I No
9. Name and Addmﬂ_ojgg_rrent Registered Agent 10. Name and Address of New Registered Agent
CUARK, JEFF B 81f Name
" s
105 Emm srus.rEM' 82| Sirest Address (P.O. Box Nurmber is Not Acceptable)
ORLANDO FL 32801
83
84| City FL Iasl Zip Code

11. Pursuant lo the provisions of Soctions 607.0502 and B07.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agonl, or both in tho State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE _ A )
Signatura, typed o printad name o ragestared agpent nnd e i appl cable (NOTE Rogisisred Agent signature roquirsd whan rainstabing) DATE
12. OFFICERS ANL DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTS “[J oeLene 1LATE [J Change ] Addition
NAME CLARK, JEFF B. 1.2 NAME
sreeraooress | 105 EROBINSON ST.4301 1.3 STREET ADDRESS
CITY-ST. ZIP ORLANDO FL 14 CATY-ST-2P
TE [T oeLeTe 2170 TJ Change [ Addition
NAME 77 NAME
STREET ADDRESS 2.3 STAEET ADDRESS ‘
oITY-S1-2p 2.4 CTY-51- 29
HLE ~ [J DELETE 21 TINE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-§T- 71 o 34 CITY-ST-2IP
TILE [T oeiere 41TILE [ Change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-SI-2IP 44 CITY-5T-2P
TNLE T peeete 51TILE T Change — [T Addition
HAME 52 NAME
SYREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 5.4 CITY-51-2IP
TITLE ] DELETE 61 TITLE [T Change [T Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-2P

14. | hereby cerlify that the information syppiod with this Hling does nol qualily for the axemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or h I gonual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officar or director of the corporali gatrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2EQ34 (10/97)

Block 12 or Block 13 if changed, ohQn4 . 87 ith an addross.
SIGNATURE: _ £24[2% @) 4rresy




