FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFT i
CORPORATION
ANNUAL REPORT Secrelary of State

1997 '*w_w DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # F13976 (8)

1. Corporation Nama

THOMAS L. CLARK, P.A.

B

Principal Place of Business Mailing Addrass
HWY 441 AND 27 HWY 441 AND 27
PO BOX 627 PO BOX 627
FRUITLAND PARK FL 347310627 FRUITLANG PARK FL 347310827
3. Date Incorporated or Qualitied | 3a. Dale of Last Repor
01/08/1981 04/22/1996
| 2. Procipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2055859 Nol Applicabla
Sule, Apt #, otc Suile, Apt. #, elc. - ] $8.75 Additional
';21 27] 8. Cortificate of St§1us Desirad (| Fee Required
_ Cuy & Siate | City &State 8. Election Campalign Financing $5.00 may Be
23] 28} Trust Fund Contribution ] Added to Fees
g | Country . Zie Country B. This corporation has (lability for Intangitle tax under s. 193,032,
24] 25% 26] 51 Florida Stalutes vez [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
CLARK THOMAS L 81 Name
404 E M"-LER STREET 82| Street Address (P.0O. Box Numbar is Not Acceptable)
P.0. BOX 827
FRUITLAND PARK FL 34731 83
4| Ciy FL 85| Zip Code
11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of shanging its registerad

cfl:ce or regislercd agenl, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am faraliar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

St typed o pealed rama of negistared agent and fille il applicabla. (HOTE: Rapistarad Agenl signature requirad when ra.nstating) BATE
12, OFFICERS AND DIRECTORS 13, ADDIMONSICHANGES TO OFFICERS AND DIREGTORS IN 12
Ttk Dp [T DeLETE T1TME ' [T Change L] Asdition
HAMS CLARK, THOMAS L 12 NAME
st acomess | 404 MILLER STREET 1.3 STREET ADDRESS
¢rvsi.ze | FRUITLAND PARK FL 1ACIY-$1-2P
NILE L] DELETE 2HTILE — [Jchange  [] Addition
NAME 22 NAME
SIHEET ADDKESS 23 STREEY ADDRESS
GlI7¥-&1-7IF 2.4 CIY-51-71P
1.k [ ] DELETE 3AMILE [Tchange [ ] Additian
NAME 1.2 NAME )
STREE) ADDRERS. 1.3 STREET ADDRESS
Oy -§1- 20 34 C(TY-§1-21P
TIiLE [T oeLere 41TI1E Ichange  [J Addition
AT I 4,2 NAME ‘
STREF) ADDFESS. 4.3 STREET ADDRESS
oIy -$1- 2P 44 CITY-51-2P
ung [T DELETE 51 T0LE T Change L] Addition
AN 5.2 NAME
STREE] ADURS5S 5.3 STAEET ADDRESS
Oy §1- 29 5.4 OITY-S1- 2P
n [T Detere £ TILE [ change [} Addition
st 6.2 NAME
STHEED ADDRESS: 5.3 STREET ADDRESS
CITY-51- 20 : B4 CITY-ST- 2IP
14. [ do hereby cenify 1hal the information supplied with this filing does not qualify fer the exemption stated In Section 119.07(3)(1), Florida Stalutes. ! further certily thal the

infortnation indicated on 1his anaual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as # made under oath; that
| am an officer or diroctar of the corporation of tho receiver o trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes, and that my name
appears n Block 42 or Block J3 if changed, ofon an gttachment with an address.

SIGNATURE: \ ol By

2 ) RECHAD, /0887 33 997 173¢
AYPED (R PRINTED NAME OF BIGNING OFFICER OH DIRECTOR Date aytane PRt ¢ 0

Wk LIS | May 14 1997 8:00am

CRZEQ34 (9/96)



