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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Sacrelary of State
DIVISION OF CORPORATIONS *

DOCUMENT # (342327

1. Corporition Name

CLARY & ASSOCIATES, INC.

Principat P ace of Business

3830 CROWN POINT ROAD
SUITE A
JACKSONVILLE FL 32257

Mailing Address

3830 CROWN POINT ROAD
SUITE A
JACKSONVILLE FL 32257

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 024 ***300.00

AR

DO NOT WRITE IN TS SPACE

3. Date Incorporated or Qualifed

| 06/02/1983

2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apg lied For
21] 26 59-2094688 . || Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc. . . . iti
P 5. Cerlifcate of Status Desired O $8 75 Aid.monal
E\ —Zﬂ Fee Required
_Gity & State I __City & State ~ _ |6, Eleclion Campaign Financing $5.00.14ay Be
2_3] _z;’ Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8, This corporation owes the current year ntangible
};' 25 29 Persor at Property Tax. Oves ITINo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARD, DOUGLAS A 82| Street Acdress (P.O. Box Number is Not Acceptabl
rei re .0. Box cc
1201 GULF LIFE DR, STE 1500 ot Acdress { umber is Not Acceptable)
JACKSONVILLE FL 32207 &
84| City FL 'ss‘ Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose »f changing its ragisiered

office or registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nar e o Tegistered agent and fille i appicable. {NOTI T Regrsternd Agant signature requ rad when remstating) DATE
12. OFFICERS ANL' DIRECTORS N KB ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
ME T DPT 7 DELETE 11TIME [JChange [ Addtion
NAME CLARY, GREGORY B 1.2 NAME
smreeTaooress| 3830 CROWN POINT RD S-A 1.3 STREET ADDRESS
CITY-ST-IIP JACKSONVILLE FI. {4GHTY-5T-2P
TMLE S [J DELETE 21 THLE {“IChange [ Addition
NAME CLARY, GREGORY B 22 NAME
streer aopRe:s| 3830 CHOWN POINT RD S-A 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE Fi. 2.4 CITY-ST-ZP
TME [ DELETE 31TTLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADORE: S 3.3 STREET ADCRESS
CITY-ST-ZIP 34.CITY-8T-ZIP
e ] DELETE 41TITLE [ JChange [ Addition
NAME 4 2NAME
STREET ADDRES S 4.3 STREET ADDRESS
CiTY-8T-2IF 44 CITY-ST-21P
e [JDELETE  fs17me CJChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGORESS
CITY-ST-ZIP 54 CITY-S7-2ZIP
TRE CIOELETE  JeITmE [Change  []Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2IP

officer o~ director of the copforatidn

14. | hereby certify that the informatj #1 suppli
indicated on this annual repgatr suppl
Block 12 or Block 13 if eh

SIGNATURE: — 72/

‘with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infc mation
i 3 nd that my signatw e shall have the same legal effect as if made unc'er oath; that I an an

E «gefite this repant as required by Chapter 607, Florida Statutes; and that ryy name appears in

ith giOther like empowered,

S Zeo-Z7aT

CR2E034 {11/98)

laylime Phone #

P
s

1

i




