FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ;t FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPCRATIONS

Qe .
B Wy 1E

DOCUMENT # G15751 2)

1. Corporalion Name

CLARITY COMMUNICATIONS, INC.

RO R

| Principal Pace of Busingss Mailing Address
4600 N. DALE MABRY 5021 8. SHORE CREST CIR.
TAMPA FL 33614 TAMPA FL 336503-3623
us us
3. Dale Incorporated or Qualified 3a. Date of Last Raport
R e 01/01/1983 05/01/1996
2. Principal Piace of Business 28, Mailing Address 4. FEl Number Applied For
] 26} 50-2384631 Not Appicable
Suite, ApL H. ele Suile, Apt. #, etc. o $8.75 additional
@ - {ﬂ B. Cerlificate of Status Desired 0 Foe Roguired
| Gily & Siale | Ciy & State 6. Elsction Campaign Financing $5.00 May 8o
- 23[ Trust Fund Contribution O Added 10 Fess
. Gounry . dp Country 8. This corporation has liability for intanglble 1ax under s. 199.032,
s 20] [30] Fiorida Statutes [Jves [Ino
L B Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Registered Agent
ROMANO, JACK L. 81| Name
5021 SHORECREST CIR. 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809
83
84| City FL lasl Zip Code

; il o e provisions of Sections 607.0502 and 607.1508, Florida Slalules, 1he above-named gorporalion submits this statement for he purposa of changing 1s registered
office or regislered agenl. or both, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the eppointment as registerad
agent. | any familiar with, and accept the obligations of, Seclion 607 0505, Florida Statwies, :

Byt and Iitle ¢ applicable [NOTE® Registared Agent signature required whan reinsiating) DATE

E Ty g

12, ) & AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PO T | M 1A MTLE [Jchange [T Additior
hadt ROMANDO, JACK. 1.2 NAME
skt aconess | 5021 SHORECREST CIR, 1.3 STREET ADDRESS
avsiae | TAMPAFL ] 1.4 CITY -5T- 2P
[0 7 — ~ T ORETE 2.1 TIILE [T change [} Addition
HAME 2.7 NAME
SIRFET ADORFSS 23 STREEY ADDRESS
ciny- 5171 ) 2 4 ITY -ST-2IP
e ] T |WERGH 3.1 TITLE ['change [T Addition
N 3.2 NAME
SIHEL | ANDRESS 3.3 STRELF ADDRESS
Cie-S1- 70 34.CIY-$1- 2P
T | ] neLere 41 TITLE [T Crange [ adattion
NAME 4.2 NAME
STREE | ADDRESS §3STREET ADDRESS
ore-si-ap | 44 CITY-5T1-21P
[ ™ T LI DECETE 5.1 TITLE [ Jchange  LJ Acdition
NAME 5.2 NAME
SIREFT ADORESS 5.3 STREET ADDRESS
5.4 CITY-5T- 2P
I ToRiTE 61 T0LE T3 Crange L] Addition
62 NAME
6.2 STREET ADORESS
CHY SI-2iF e _ 6.4 CITY-51-2IP
14, 1 do hereby cartity thal the information supplied with this filing coos not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual reparl or supplgmantat annua! report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that
Farr an otheen or deector of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Biock 12 or Block 13 il changed. or or hment with an address.

YPED OR PRINTED OF BIGNING OFFICER OR DIRECTOR Date Dayime Frone §
CARADLE

z SIGNATURE:

CR2E034 (9/96)



