FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # F1397 (8)

1. Corporation Nemoe

THOMAS L. CLARK, P.A.

BN RO

CORPF?CE?:::A%ON & .. ‘ . FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

haile S

Principal Place of Business Mailing Addreoss
HWY 441 AND 27 HWY 441 AND 27
PO BOX 627 PO BOX 627
FRUTLAND PARK FL 347310627 FRUITLAND PARK FL 347310627 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1981 -
2. Piincipal Place of Business 2a. Mailing Addrass 4. FEI Number Applisd For
E El o 59'2%5959 Nat Applicable
Suite. Apt. #, elc Suile, Apt. 4, elc. "
P Hie an el 5. Certificate of Status Desired O $3.75 Additional
22 o ;,:I Feo Reaquired
City 8 Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23 o il Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes of has paid the cugrent year Intangible
m E] 2—9] EI Persanal Property Tax due June 30. Yos |:| No
8. Name and Address of Currant Reglistered Agent 10. Name and Address of New Reglstered Agent
CLARK THOMAS L B1| Name
404 E MILLER STREET B2| Street Address {(P.O. Box Number is Not Acceptable)
P.0. BOX 627
FRUITLAND PARK FL 34731 83
84| City FL 85] Zip Code

11. Pursuani to the provisions of Seclions 607.0507 and 6071508, Flonda Stalutes, the above-named corporation submits this slalement for the purpose of changing its regisiered
office or registercd agent. or bolh, in the $tate of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalans ol Section 607.0508, Florida Statules.

l CR2E034 (10/97)

it oty d bt dul, Dbt R anit s Bl il kUi il A

SIGNATURE e o e .
Signdtuie, typnd o printed name O fegeetored ggeit acd Gl it apphe al de {(NOTE: Ragistered Agent signalute requ red when re.nstaling) DATE

12, OF FICERS ANE DIHEGTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) [T DELETE 111ILE [T Change [T Additien
NAME CLARK, THOMAS L 12 NAME

stagevaooness | 404 MILLER STREET 1.3 STREET ADDRESS

CITY-§1-27 FRUITLAND PARK FL B 1.4 CTY-5T-2IP

TIVE LI oecete 21 TITLE CJ Change [T Adation
NAME 2.2 NAME 1
STREET ADDRESS 2.3 STREET ADDRESS

CiTY-5T-2P L 2.4 CY-§7-2IP

TLE [T DrLeTE 3.1 TILE [J change T Addition
HAME 32 NAME
_ STREET ADDRESS 33 STREEY ADDRESS

CITY-§1-2IP 34.CITY-S1-2P

TME [T orLete 4V TLE [J change T[] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-ST-2IP

TIE 7 (] DELETE 51TITLE U change [ Addition
NAME . 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

LITY-§7-2iP B 5.4 CITY-§T-21P

b OWnE 1 DELETE 8.1 TITLE O change ] Addition

NAME 52 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-ST- 2P §4CTY-S1-2P

14. 1 hereby certify thal tho information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3){}), Florida Statutes. [ further certily thal the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diragtor of the corparation or Ihe receiver or lruslee empowerad to execule this report as required by Chapter 807, Florida Stalutes; and that My name appears in

Block 12 or Block 13 it changgd. o on an ana%ﬁm wilh an address

ﬂ. 7 4’[/nmm / ﬂ/ﬂn[ rr oL O Tl Yoo

FYY SSF L IR . \ ﬂhm




