PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

CLEAR FILE, INC.

(5)

Principal Placo of Busanss,

7540 BROKERAGE DR
P.O. BOX 56M3
ommos FL 32859043
U

Mailing Address

PO BOX 583433

P.O. BOX 580431
ORLANDO FL 328503433
us

FILED
Jan 17 1997 8:00am
Secretary of State

AR A AR A

Date Incorparated or Qualified

03/12/1984

3a. Date of Last Hepon

04/15/1006

2. Prncipal Place of Business T 2a. Wiailing Adcdress 4. FEI Number Applied For
e e e 26' 58-2400202 Not Apphcable
Suite, Apt # ple Suite, Ant. #. et iti
- 5. Cerliticate of Status Desired X $8.75 addiional
22 El Fee Required
Cily & Stale [ Ciiy& Slale 6. Election Campaign Financing $5.00 may Bo
E] e 2E| Trust Fund Contribution Added to Fees
Zip | Country o Country B. This corporation has liability for intangible tax under s, 199.032,
24} 25 28] 30} Florida Statutes CYes [T

9, Name and Address of Current Registered Agent

10.

SHARMA, SARDARI L
8124 DONEGAL DRIVE
ORLANDO FL 32819

81| Name

Name and Address of New Reglstered Agent

82] Sireet Address (P.0. Box Number is Nol Acceptable)

83

B4 City

Zip Code

FL "™

11, Pursuan: to the pmwsit-u_nus?—(')—‘"ﬁ'

SIGNATURE

ions 607 0502 ard 607, 1508, Fichda Statutes, the above-named Corporanon submits this Stalement Tor the puTpose of changing iis registerad
office of registered agent, or boln, m the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arm tareliar woth, and accept the obibgations of, Section 807.0605. Florida Stattes.

CR2E034 (9/96)

SIGNATURE:

Bl et el bt er (HOTE: Regrstared Agert s.gnalure requited when renstating) . DATE
12, TG 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i bP (] vecere 11 TTLE T change  [] Addition
haNs SHARMA, SARDARI L. 1.2 NAME
streer nouress | 8124 DONEGAL DRIVE 1.3 STREET ADDRESS
st | ORLANDOFL 14CIY-5T-7P
e DST [ peLEre 2L [T tharge [ Addition
NAME SHARMA, MAUREEN K. 22 NAME
strees sooress | 8124 DONEGAL DRIVE 273 STREET ADDRESS
onv-sioe | ORLANDO FL 7 ACITY-SI-2P
TIE T beLeTe 31 TLE [T Change 1] Addition
NANE a 32 NAME
STRLET ADDRESS | 23 STREET ADDRESS
CIY - SF- 2 ~ 14.CITY-5T-71P
TInE ] [ oFCETE 41 TILE I Change ] Addilion
NANE E 4.2 NawE
STREET ADDRLSS 43 STREET ADDRESS
LIy -51-71p 44 CITY-ST-7F
TLE [T oecere 51 TM1LE ) cmangs ] Addition
NAME 52 NAME
STREET AUDRESS 5.3 STREET ADDRESS
LIy -§1- 219 S4CITY-S- TP
TITE [ oevere B1 THLE [ Fchange T Addiion
NAME 6.2 NAME
STHEET AUDRESS £.3 STREET ADDRESS
LIy - §1- 20 R 64 CITY - S1-21P
14. | do hersby certily that the information sapplied with this [ling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the

mformation inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that
i am an officar or direstar of the corporabon of the racerver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bleck 12 o Block 130 changpd, or on g attachment with an address.

/-3-97 #o?-851- 5966

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lale Gayurne Prane &



