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

PROFIT R
CORPORATION
ANNUAL REPORT Secratary of State

1997 ;‘-' DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # G65690 (1)

1. Corporation Name

CLAUSCO, INC.

LT

Principa’ Place of Business Manting Address
% JAMES R. CHANDLER. M % JAMES R. CHANDLER. HI
5315 PONCE DE LEON BLVD #60 5915 PONCE DE LECN BLYD #80
CORAL GABLES FL 33146 CORAL GABLES FL S3146-2435
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Plage of Busnoss | 2a. Mailing Address 4, FEI Number Applied For
21 s 2-6.| 65"015 1484 Not Applicable
Suite. Apt. #, et Suite, Apl. #, elc. " ) sa_?s Additional
22 —2;| 6. Certificate of Status Desired O Fos Requirad
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
2 __ Country Zip Counry 8. Thig corporation has liability for intangibie tax under s. 199.032,
24 25 20| 30| Florida Statutes Oves Owo
9. Name and Address of Current Registerad Agent 10, Name and Addresa of New Reglistered Agent
CHANDLER, JAMES R I B1| Name
5915 PONCE DE LEON BLVD B2| Sireel Address (P.O. Box Number is Not Acceplable)
STE 60
CORAL GABLES FL 33148 83
B4| City FL 85| Zip Code

11, Pursuant fo the prowsions of Sections 807 0502 and 607. 1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office o registered agen:, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent { am familar with, and accepl the alhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE

b, Cnmane™ | Feb 10 1997 8:00am

CR2E034 (9/96)

St iyi:c:) or pewted ree cheasteted agent and idle 1 apohcadle (NOTE: Regustored Agent signature raquirad when reinstating) CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PSD [ DELETE 14 TTLE [Jchange  [L] Addition
HAME CHANDLER, JAMES R Hll 12NAME
sreert 2oness | 5915 PONCE DE LEON BLVD 13 STREET ADDRESS
CITY - S1- AP CORAL GABLES FL 14 CITY-5T-2P
TITEE [ oecere 2ATITLE [ change ] Addition
HAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
2.4CITY-5T-2IP
e [_J DELETE 21TIME [Jchange [ Addition
HAME 12 NAME
STREET ADDFESS 3.3 STAEET ADORESS
Ciiv-51-2ip 34 CITY-5T-2IP
THLE [F DELETE 41 THLE []change  LLJ addition
hAME 4, 2 NAME
STREET ADNRESS 4.3 STREET ADDRESS
CITy-S1-2IP 4.4 CITY-81- 2P
Tt [ bELETE 5.1 TITLE [.)Change [ Acdition
NAME 5.2 NAME
STREET ADDARUSS 5.3 STREET ADDRESS
LITY-§1-2iF 5.4 CITY-S1- 2P
T T DECETE £.1 TILE [T €hange T Addition
NAME 5.2 NAME
STREET ADDALSS 6.3 STREET ADDRESS
CHY-5T- 7P B.4 CITY-ST-2P
14, | go hereby certify that the information supplicd with this filing does nat qualify for the exemption siated in Section 119.07(3KH, Florida Statules. | further certify that the
infarmation indicaled on this annual report or supplemental annual report s frue and accurata and that my signature shall have the same legal effect as it made under oath; that
I arn an cfficer or drector of the corporatiopagr the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Black 13 i chang A on an attaghmeat with an address. ﬂ 30 5
; P ;
SIGNATURE: 4 an A 19’( 2403 [y &so.033

Date ¥ Daime Phone #



