)

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

PROFT FLORIDA DEPARTMENT OF STATE ‘
Sandea . Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # G15751 (2)
CLARITY COMMUNICATIONS, INC.

- O R

Principal Place of Business Mailing Address
4800 N. DALE MABRY 5021 8. SHORE CREST CIR.
TAMPA FL 33514 TAMPA FL 336093623
s us DO NOT WRITE IN THIS SPACE
3. Date incorperated or Qualified LT
01/01/1983 ~
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21] 5021 Shorecrest Cic. |26 50-2384631 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ] - 88.75 Additional
22 _l 5. Certificate of Status Desired 0 Fee Required
City & State City & State &. Elactlon Gampaign Financing $5.00 vay Be
23 L D0 FL— E Trust Fund Contribution: Added to Feas
Zip ' Country Zip Country 8. This carporation owes or has paid the current year Intangible
_2:| 233607 E] U SA a ;‘ Parsonal Property Tax due June 30. Myves [One
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent i
81| N S S
ROMANO, JACK L ame
5021 SHORECREST CIR. 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33609 ——eee
a3
8&| City FL 85| Zip Code

502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e of Flonda Such change was authotized by the corporatien's board of directors. | hereby accept the appointment as reglstered
action 607.0508, Florida Slatutes.

11. Pursuant to the provisions of Se
office or registered ageptOr both, i
agent. 1 a i, and accer;

SIGNATURE 1 l- 13 ~2%
i oghrcrad agm! and litte it apphicable, {NOTE, Registered Agent signatura requited when reinstating) DATE
12 {( -~ OFFlCEN%; AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PO [T DeLETE 19TME I Change L Addition
KAME ROMANO, JACK. 12NAME
smeeTacoRess | 5021 SHORECREST CIR. 1.3 STREET ADDRESS
CiTY- ST-2iP TAMPA FL 1.4 GITY-ST- 2P
TIE [T pELETE 217LE [TChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -51-21P 2.4 CITY-ST-ZIP
TLE [ DELETE 31TMLE L1 ¢thange LT Addition
NAME 32 NAME
STREET ADDARESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST- 2P
TWTLE LT DELERE 4.1TTLE [T change ] Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREST ADDRESS
QITY-5F- 219 44 CITY - ST-ZIP
TITLE [ DELETE 517MLE [ Tchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CHY -ST- 2P 54 CITY-ST- 7P
TLE LI DELETE 6.3 THLE [Jchange LT Additlon
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 57 7P 6.4 CITY-5T-2P

141 hereby certif % inat the infermation supplied witk this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. i further certify that the infermation
indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
oliﬂcir 02r dlrgcto; of 3thfe ?-or powered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢l

SIGNATURE:

CR2E034 (10/97)



