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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr : d
ANNUAL REPORT Secretary of State S I‘E 7 f S
1 998 DIVISION OF GORPORATIONS e Creta 0 tate
ENT # ( )
DOCUMENT # F95000001780 (4
CLARIN CORPORATION
G AT A
22296 COLLINGTON DRIVE 22266 COLLINGTON DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/12/1995
2. Principal Place of Business 2a. Maihng Address 4, FE! Number Applied For
21 28] 650571630 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. - . $8.75 Additional
;I ;] 5. Certificate of Status Desired D Fee Required
City & Stato City & State 6. Efection Campalgn Financing $5.00 May Bo
23] 22] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m 25 .;l ;01 Parsonal Property Taxdue June 30.  [dves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RIND, CLAUDIA I 811 Name
22206 COLUNGTON DRIVE 82} Streot Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
B84] City 85| Zip Code
FL[®|”

11. Pursuant to the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registerad agent, or both. in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature. ypad of prnlad name of ragistersd agant and 1ila if applicable (NOTE: Regiciarsd Agani signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PCDS | METE T1TALE [J change [ Addition
NAME RIND, CLAUDIA | 12 NAME
staeeraporess | 222968 COLLINGTON DRIVE 13 STREET ADDRESS
iy -51-2P BOCA RATON FL 14 5TY-51-2P
ILE [T otLeTe 21 THLE [Jchange LT Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
GIFY-§1-21P 2 4CITY-§T-21P
MLE [T oEleTe 31T O change [T Addition
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY - ST-21P 34.CITY-ST-21P
TITE [T peceTe 4.1 TITLE [JChange [T Addition
NAME 4.2 NAME
STRLEY ADDRESS 43 STREET ADDRESS
CiY-ST-2P ) 44 CITY-ST-2P
TIiE [T oeeTe 51TIMLE J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2P 54 CITY-5T-2IP
TLE O petere §1TNLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-2IP
44, | hereby cerlify thal the information supphed with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemantal annuat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 it cha n an attachmant with an address

SIGNATURE: ot e Y- G /PP, J)

CR2E034 (10/97)



