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

PROFIT A FLORIDA DEPARTMENT OF STATE J an 22 1 997 8 : O O am
CORPORATION Vg ) Sandra B. Mortham S f
ANNUAL REPORT ) - Secretary of State I S/‘
1997 G b DIVISION OF CORPQRATIONS ecreta 0 State
NT ( )
DOCUMENT # FQ5000001780 (4
CLARIN CORPORATION
22206 COLLUINGTON DRIVE 22296 COLLINGTON DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428-4742
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/12/1895 05/20/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
?1] El 65‘057 1630 Not Applicable
Suite, Apt #, etc. . Sute. Apt. #, etc, N : $8.75 Additional
;2-1 2 ﬂ 5. Certificate of Status Desired L—_| Fee Required
City & Stale | Clly‘ & State 6. Election Campaign Fi‘narlcing $5.00 May Be
m ] 'El Trust Fund Contribution 0 Added to Fees
zZip | Counlry | Country g, This corporation has liability for intangible 1ax under . 199.032,
24 25 29| 30 Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIND, CLAUDIA | BY} Name
22298 COLUNGTON DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL. 33428
a3
B4{ City F L 85| Zip Code

11. Pursuari to the provisions of Seclons 607.0502 and 607.1508, Florida Stalules, the above-named corporation subrmits this statement for the purpose of changing its registered
olfice or regislered agent. or both, m the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obhgations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . I
Signatute. tygeed or printed niwng of fegis'e ed ageat and tle o appizabi; {NOTE fleglstered Agent signature raquired when relnsiating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TG PCDS BIIG 1.0 TLE [T trange L] Addition
NAME RIND, CLAUDIA | 12 NAME
sireeraooness | 22208 COLUINGTON DRIVE 1.3 STREET ADORESS
CIFY-S1- 2P BOCA RATON FL + A GITY-ST- 2P
e [_1 DECETE 21TMLE UJ Crange  [] Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADGRESS
CTY-ST- 2P 2 4CITY-ST-2IP
e LI ptbe 31TMLE T change [ Adoition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
cimy-s1-ze | 34 CITY-ST-2IP
TILE {_J DELETE 4ATLE [J Change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2° 44CITY-5Y-2IP
TILE [T CELETE 5TTILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21P _ ) 54 [ITY-51-2P
e [_.] DELETE &1 TILE i Change ] Addition
NAME 62 NAME
STREET ADDIRESS 63 STREET ADDRESS
CITY -57- 2IF 6.4 {ITY-ST-2IP
14, | do hereby cerlify thal the Informaton suppied with this Tting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the

informahon indicated an this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or diracion of the corporation of the receiver or trustee empowerad o execulp this repart as required by Chapter 607, Florida Statutes: and that my name

appears in Block 1?}?& 134 O on an “ﬂEh’"e’“ with ap address.
SIGNATYURE:

B }GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone 4




