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

CORPORATION 2 Sandra B. Mortham
ANNUAL. REPORT Xy Secretary of State S e Cret ary Of St ate
1997 DIVISION OF CORPORATIONS

DOCUMENT # K528; (0)

| |

JAMES E. CLARK, INC.

bRl

) Pancipal Piace of Business Mailing Address
3251 MORRIS ST NO P O BOX 10245
ST PETERSBURG FL 33113 ﬁg PETERSBURG FL 337330046
Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 12/21/1688 06/19/1696
2. Principal Flace of Busmoss 2a, Mailing Addrass 4, FEI Number Apptlied For
2] |26 59-2026727 Not Applicabls
Suite:, Apt ¥, ctc Suite, Apt #, . i
Sulte At ¥, et [ Sute Al # e &. Gertificate of Status Desired 1 $8.75 Addiional
22 ) 27] Fee Required
_ Ciy & State: | Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
r'ﬂl,v e 28] Trust Fund Contribution 0 Added to Fees
Lt | Counlry _ap Country 8, This corporation has ligbility for intangible lax under s. 199.032,
M, i =9 [20] 30 Florida Statutes Oves ClNo
| p. Name and Address of Current Reglstered Agent 10, Hame and Addrass of New Registered Agent
CLARK, KAREN A o1 Nama
<]
3251 MORRIS ST N 82| Steet Addiess (P.O. Box NUmber s Nol Acceptabie)
ST. PETERSBURG FL 33713
83
84] Gy FL 85] Zip Code

|11, Pursuant 10 the provisons of Sections 607.0502 and 6071508, Florida Statutas, the above-named corporation submils this statement for the purposé of changing iis registered
o'fice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment s registered
agenat. ) a-n famikar with, and accent the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

-v:‘rﬁ,;-: o pinited e '}i:ji\mfed et g titic if apgic Akl (NOTE: Regstotad Agenl signalure requinad when retnstating) DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mE [P [T BELETE 1ITITLE [T ¢hange L] Addition
HAME CLARK, KAREN A. 12 NAME
siwerantess | 1901-418T ST. NORTH 13 STREET ADDRESS
av-s1 e | ST. PETERSBURG FL 1ADTY-ST-2P
Mt L] DeLete 21TIE [ Change ] Additian
NARE 2.2 NAME
SIREET ADDRESS 23 STREET ADDAESS

| crestpe | 2.4 GiTY-§1- 2
Tine [T DELETE 31 TLE ‘ U Change  [J Addition
NAME 32 HAME
STRELY ADDRESS 35 STREET ADDRESS

Fopire-st e 34.CITY-5T-21P
ity [ Deekre 41TIMLE [ change L] Addition
NAME 4.2 NAME
STREE | ATIN 5 4.3 STREET ADDRESS
Y- S 2w A4 CITY-S1- 7P
T T peceTE 51 TMLE [ change 1 Addition
NAME 5.2 NAME
STHEE ) ADDRESS 5.3 STREET ADTRESS

[ oy si-am - 540ITY-31- 2P
TILF ) [Jorek B1TITLE [ change L Addtion
HAM 2 NAME
STRE | ADOREGS 63 STAECT ADDRESS
ATy S1-2IF BACIY-8T- 2P

14, | do hereby cerlily thal the information supphed with this filing does not qualify far the exemption stated in Seckion 119.07(3)(i}, Florida Statutes. | further certily thal the
informanon ndicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an o*ficer or dreclor of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 17 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ) Sl R
" siGNAJURE AND TYPED OF PRINTED HAME OF SI3NING OFFICER OR (NRECTOR Tiate Doyt Fiione # =

I

i 3 FLORIDA DEPARTMENT OF STATE ApI' 2 5 1 99 7 8 : O O amn

CRZE034 (9/96)




