FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION a A Sandra B. Mortham
ANNUAL REPORT 0 Sacretary of State

DIVISION OF CORPORATIONS

1998 &

DOCUMENT # J24878 (7)

1. Corporation Name

CLARK, ROUMELIS, AND ASSOCIATES, INC.

Mailing Address

% WILLIAM H. CLARK
1833 COMMONWEALTH LANE

Principa! Piace of Businass

% WILLAM H. CLARK
1533 COMMONWEALTH LANE

FILED
Feb 20 1998 8:00am
Secretary of State

T

TALLAHASSEE FL 32303 TALLAHASSEE FL 32300 DO NOT WRITE IN THIS SPACE
3. Date Ingcorporatad or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2687996 [Not Appiicatie
Sulte, Apt. #, atc. Suite, Apl. #, slc.
P wie. e 5. Certificate of Status Desired [ $8.75 Addtional
;;l ;' Feo Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owee or has paid the current year Intangible
24 m ;s-l ;l Parsonal Property Tex dueJune 30, [JYes [One
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
CLARK, WILLIAM H. 81| Name
1933 OOMMONWEALTH LANE 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code

¥1. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalerment for the purpose of changing Its registered
i 6 was authorized by the corporation’s board of directors. | hereby accept the appointmen} as registerag

orida. guch ¢
, tion

h, in the State pf k

office or registered agen}, or
:pl the oblig

agent. | am famlliafwih,jan

{0505, Florida Statutes.

A8)48

CR2E034 (10/97)

SIGNATURE L
Signature, typed of printad nan W of ragicinted agfot Bnd titls it appleable {NDTE" Registered Agent signature requirad whan reinstaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DT T DELETE 11 TIILE [Tchange  T_T Addition
HAME CLARK, WILLIAM H. 12 NAME
seeraporess | 4550 MILLWOOD LANE 1.3 STREET ADDRESS
CImY-§T1-2 TALLAHASSEE FL 14 CITY-ST-7P
TLE B [T peLere 21THILE [D change [T Addition
NAME JOHNSON, ROBERT D. 22 NAME
smeeranoness | 2113 MAJESTIC WOODS BLVD 2.3 STREET ADDRESS
CITY-ST-2P APOPKA FL 2.4CITY-§T-21P
TILE ] DFLETE 31 TITLE L] Change T[] Addition
MAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34, CATY-5T-2P
TITLE [J peLeTE 41 TILE T Crange L] Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITV-81- 219 44 0ITY-5T- 2P
TITLE L] DELETE 5.1 TITLE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY- ST- 29 54 CITY-ST-2IP
ML O becete 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the Eame lagal effect as if made undsr oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
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