FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘ : FLORIDA DEPARTMENT OF STATL
CORPORATION (Q :; Sandra B Mortham
ANNUAL REPORT B

Secretary of Sta

1996'14 ‘I(a —Q}p prt ’Q) 2P OF cos pomnouc )
DOCUMENT # HO06972 (4)

1. Corporation Name

CLEAR IMAGES, INC.

A

t

Frincipai Place of Businass ) o Malng Ad;ﬁ;ess
4637 TAMIAME TR. N. STANLEY A, MCDONALD
NAPLES FL 3340 4099 TAMIAMI TRAIL NORTH. SUITE 07
us NAPLES FL 33%40 ..
3. Date mcorﬁ)édéid or Qualted 3a. Date of Last Aepont
2. Principal Place of Busi T 2a) Maling Address T4 FE NOmber ’
ipal Place of Business _2_a aling Address 5}221 o Apglied F,QL_;,
21 28] S . _‘7464877 ) B Not Apglicable
Suite. Apt. #, el Suite. Apt. ¥, etc 5. Ceriicac of Status Dosired [] $8.75 Additional
22 7 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
’E} 28| N - Trust Fund Contribution Added to Fees
Zip Country T [ Country 8. This corpacation nas habity for inlangibie tax under s 199.032,
[24] [25] 29] 30 Flarida Stalutes [ s [gINo
9, Name and Address of Cu Istered Agent L ... 10. Name and Address of New Registered Agent 7
81| MName
mmb- STANLEY A 82| Street Address (P.Q. Box Number is Not Acceptabile)
4099 TAMIAMI TRAIL NORTH
SUITE 307 3
NAPLES FL 39401 ..
84 Cuy FL |35I Zip Code

11, Pursuan! 1o the provisians of Sactions 607 0507 and 607.1608 FF’)fiff-i—\){{[Ll't‘“: the: abave naned cgv'ﬂ:umllon submits this staternent for the purpode, of changing its registered office
ar registerad agent, or both, inthe State of Fiorida. Such change was aathonized by the corporation’s board of drectars. | hereby accept ne appointment as registered agenl. | am
familiar with, and accept the obligations of, Sechon 67,0505, T kida Statutes

SIGNATURE ____

s-guaJ:T;;&i’;;:@{ - " "",'-Q“ T 7 At s - ‘7"';;“‘"7"“: o T i - - . T =
12 OFH ERS AND D\HFL, GRS 13, ADDITIONS/GHANGES 10 GFFICEAS AND DIRECTORS IN 12 =]
TILE POS™ [ GELESF 1T ) - [] Criange [ Addition g
NAME STERN, F. MARIE 15 NAMI 3
seeet aooness | 4637 TAMIAMI TRAIL NORTH 13 STREE ADDRE S5 &
CIfy-5T-21P NAPLES FL . ~ 14ETY-§ - e &“
TIE AS [] et FRRL [ Changs ] Addibon | ©
NAME MCDONALD, STANLEY A 22 NAM:
STREET ADDRESS 4099 TAMIAMI TR. N. #307 23 GIREED ADDRESS
CHYV-5T-21F NAPLES FL 3 ) i 2ETITY-S1-2 e o ___
TIILE dJonee 31TINF VPD : [] Change &Add-:iar-
NAME 32 HAML
STREET ADORESS 33 STHEE] ADDRESS STERN, ROBERT
. _ I DT 4637 TAMIAMI TRAIL NORTH
G [C)DELETE 4 e NAFLES, FL [0 Crange [ Addition
NAME 47 NAME
STREET ADDRESS 49 SIHEET ADDAESS
LY -ST-20 o 440TY ST2F
niLE [ DfueTe 5 4 TIILE ] Cnange [ Additien
NAME 52 N
STREEI ADDRESS 5 351REF1 ADDFESS
Cily-S1-21p - o e hsanirsrare B
TITLE ) DELETE B 1 TIRE [ Change  [] Additon
NAME 62 NAME
STREET ADDRESS 63 STHEET AJDAESS
CITY-51-2p BACHY 8T 2

14. 1 0o hereby certify that the in‘ormaban sapphadt veith s fing 5 volntanily famished and does nal quetlify for the exemplion stated i1 Socton 11607131k, Fonda Slalues | foriher
certify that the information indcated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
aath. that | am ar officer or diractor of the Corporalion o 1ng mcsver.ar trustes ernpavered Lo exesute this repor as required by Crigner 607, Flonda Statutes; and that imy name

appearsn Block 12 or Block 3 il changeed” or on anattathment wih ATy idress.
” 7 ( i ) ~ P -~

[ \
SIGNATURE ’%‘rﬂs A/MD Tvg; PR:NTEg ] /‘/ﬁ 5 1‘ b r‘: ' ‘/(1 / gL ?4/a£{%(‘ ,? PKS_ :

NAME OF SIGNM FFlCER R DI‘EC

I




