FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT iy FLORIDA DEPARTMENT OF STATE
COP\PORATlON Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 '«t/ DIVISION OF CORPORATIONS

DOCUMENT # 584509 (6)

j. Corporation Name

CHARLES H. CLARK INC.

A

Principal Place of Business Mailing Address
6340 SHERMAN STREET 6340 SHERMAMN STREET
HOLLYWOQD FL 33024 HOLLYWOOD FL 33024
3. Dals Incorporated or Qualified | 3a. Date of Last Repart
09/22/1978 04/25/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
E 26 59"1847'25 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corlificate of Status Desirad O $8.75 Add_itional
22] E‘ Fee Required
City & State City & State 6. Elaction Gampaign Financing D $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
2p | Country Zip Cauntry 8. This corparation has liability for iftangible tax under s 189.032,
24 25] EI m Fiorida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bt Narme
CLARK, CHARLES H. 82| Strest Address (P.O. Box Namber 15 Nol AcCeptabie)
6340 SHERMAN STREET
HOLLYWOOD, FL. 33024 83
84| Ciy FL las] Zip Code

11. Pursuant 10 the pravisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept 1he appointment as registerad agent, | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . . __ ___ R . _ o
Stgnature, typed or printed rame of registared agenl and tike if appicable MOTE Registarad Agont § gnature required when reinstalingy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12

TLF PVD [7) DELETE 1.1 TILE [ Changz [ Addition

HAHE CLARK, CHARLES H. 1.2 NAME

STREET ADDRESS 6340 SHERMAN STREET 13 STREET ADDRESS

CITY-§T- 2P HOLLYWOOD FL LATITY-5T-21P

1TLF STD [] DELETE 2 1TME ] Ghangz  [] Addition

NAME CLARK, DIANE S. 22 NAME

STREET ADDRESS 6340 SHERMAN STREET & 23 SIREET ADDRESS

CITY-51-21P HOLLYWOQOD FL 24CITY-S1-2P

TITLE [] DELETE 3 (TITLE [ Change O Addition

NANE 32 NAME

SHAEL) ADORESS 33 STAEET ADDRESS

GITY-S1-2F 34 0TY-S1- 2P

TiTLE {7 DELETE 41 TTLE [} Changs [ Addition

N 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-57-29 44 CITY-51-2IP

TILE [ DELETE 5 1TITLE ] Change  [] Addition

KA 52 NAME

STREET ADDRISS 53 STREET ADDRESS

GITY-51-21P 54 CITY-ST-2IP

TITLE [ DELETE B 1TILE [ Change [ Additian

NAME 62 NAME

STREET ADDRESS 63 STREET ALDRESS

GITY-ST-2P 64 0ITY-ST-20

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as f made under
oalh; that | am an officer or direclor of the corporation or the receiver o trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or 13 if changed, gr on.an atlachment with an addrass.

SIGNATURE: @MM  H-A-F 9SY 9635112

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR e Pror o B

e |

CR2E034 (12/95)




